
State Well Report
Part I

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jaekson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Weill}: _

For Offlce Use OnJy;

Aquifer: £. l q0Permitl}: ~ _

Driller: Jetl- P'c..rDr:II ..~
j

Daledrilling completed: ?S-1- / (J
L S.Elevation: _

s.....La.. reg_lr .. that thts .._,., b. p........ bythe drille.1a detan and rued with the Department within30de Iiof com letlon of drllUn of the wen.
E-Iog 1#;.

City / Slate Zip COde
Telepho~c No.B 2s, ....¥70 7

Well Location

Latitude: y-\ .. 1...- ~ .~ .. Longitude:m_Q~ 1.~ ..

Type of completion (circle all applicab1e}: ~IlVel P~ Ul1de~eamed Telescoped Open hole

Otber (describe):
Natural Development

Method of Lat/Loog (circle one): Conventional Survey,

. USGSquad, Hand-held GPS, Survey-grade GPS

~~1L~ Sec I( Twn y4 Rng 3tJ

Pu",,,,,,ofWoU(ci.c'.on& Ind.,biol

Dale well drilling started: S_/_I I)

Distance Direclion Neues! ~wn
2._ Miles ,.., c- of a ~e J

Well Data

Public SlJpply luigation Fish Culture Other: _

If flowing;method of flow regulation: Valve _,--_. Glher (describe) _

Stalic Water Level: / to
Dale welldrilling completed: S-(- I U

Method of Measuremerit (circle one) electric tape alrUne other: _

Hole dep~: 210...(+ Well depth: 2/ (j .p~ Well grouted to a depth of

Type of grout (circle one): Cement Bentonite ~

Casing length: /9 0 feet Casing diamelec: t/ ~incbeli Type of casing:

oleone) land surface Datemeasured:,__ 3o:::.-_2_-_I_O__

Screen length: __ 2_0__ feel 1"'y
Screen diameter: ---- __ Inches

Type of screen:

10 feet

tVC_

/v «:
2ru feet

Screen slot size: __ ._o_I_S inches
Setting depth: From -_'-LI-'i~u,--- __ feet to_---'=--= _

Name of or ani7Jltionrunnin 10 (6):
Logs run (circle all applicable): No Jog run Electric Gammanay Density Sonic Neutron Other: _

Top of lap pipe or reduction in casing: ---- feel. If telescoped or more than one screen, describe on back of page

I certify that the weDwas drlUed. cOllBtructed.and completed In accordance with aU appUc
Department of EnVironmental Quality and/or the Mississippi Department of Healtb r

V~·,..
MAR 2 b t.,;,,'.",

B.' \/. If", ',' i,,\NP.' , • \.,.g '_." .



qwcU telescopes please sketch below and show depths.
i
9round level

Ifmore than one screen, show location of each on sketch

Description of Fonnations Encountered From 0-£.e_d C 14 " Ie:> 10
./? J

~.-?ILJ,,_) -~,_)--;:::J" Ini lueI
7_"J1.."'.1. c:::;:;"..)J

r,.~ " 210..

Sketch the property layout and include the following; 1)the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;4) indicate direction.

Landowner Name; -LM_:_· _:_/-I2_€.~/___:C.:::::..._4_47.--=--£~~,,:::t/:._t___



•
l . • STATE 'VELL REPORT

Part 2
Puml) Io.staUer's CompletionReport

Mississippi Department ofEnvironmentaf Quality
Office of Land and WllterResources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938(fax)

~y./L~
Permit11: __ - _

""'lor. Z"""_jH£y:!t>u\
Dalo'compleled: .3-Z- / IJ

•
Cou~ty:

Well Owner Information

Owner Name: .kL/?2. -e / ~""64
Mailing Addreas: /~d C4r\!< Cd~e":

/ -

i[J(JJ1..~ 1>pCo~

//-~ 23' dTelephone No. (~-- ·~_L,__9~I)_C_7:..___

For Offlce UseOnly:

Aquifer: t I t=t Q
Well II:

Method of LaULong (circle one): Conventional Survey.

Elevation:

Well Location

Nearest Town

Latitude:- Longitude:,__ . _

USGS quad, Hand-held GPS, Survey-grade GPS

- !4_!4 Sec '( Twn£.s _Rng S'1)

Power Type
Circle one

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: _-....LI--'M~L'P__ . _
Selling Depth: --.-~/._Jc5:V'-L_=- feet

Number of Stages: /_1 _

AirUne

no.' ...or· ...... db.P'""", bythe P_ ......... ,. ""',U...,rowwith tbe Dep......... within 3. days ofth,. liultallatlon of Pump,

Drawdown [(B) - (A)): -- Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

DUration of Pump Test (minimum 4 hours): houm

Distance Direction

2- Miles Nc
Pump Type
Circle one

AirJjft Jet
~

Turbine
Bucket j Piston

I
Centrifugal Rotary FlOwingWell
Olher(s,pecify): _

Date PU.IJlpInstalled: __ '~=5-"",.• :....__Z_-_1_0 _

Rated Pump Capacity: ---_,_I-v-'-- Gallons Per Minute

DieseJEngine Gasoline Engine

l-E1eclricMo~ Hand
'"'" ~

Windmill

Pump Test Data

Date Well Tested: __ :...._S-=__ f?_-_I_U _

Static Water Level (A): -_:(~C;""!("')!__-Fee Land Surface

Pumping Water Level (B): Feet Below Land Surface

Method of Measuring Water Level
Circle one

Electric MeaSUring Line ~e

Other (specify): _

For flowing well, measured shut in head: _
feC:1

WeUyielded --- GPM with a drawdown of

--- feet after ---_....c__hours of pumping

I HEREBY CERTIFY that the above statementll are true to the best of my knowl
'I]: -# tr,;-;....( I


