
Daledrillingcompleted:

State WellReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For OMce UseOnly:
County: L 4--(~Y ( J1:i;

State Law requires that this report be prepared by the drlUer Indeta" and filed with the Department within30 da 8of com letlon of drUlin of the well.

Aquifer:_~ __ _,_-.,..---__

Well '" V 3c;'w. _~~~ ~( _

L S.Elevation:

Permit II: _

Driller;_-'=i=-e_(2-1.M--..: _ _".'D::::...,.....:...:)_,~'-'':)-I--

E-IogII;

Well Owner Information

.OwncrName C/l.ro.fl~s ~-ST. G
Mailing Address: :iz,ttl' /J/'q,{;/

1$1/4' Jt/h 1'1s 3i1//
City /Stale Zip Code

Telephone No.hl) 2 t} , -~, 7':1

WeD Location

d IJcens~ No.
Clo[

Latitude:_o_,_" Longitude:_ 0_,_"

Method of LatlLong (circle one): Conventional Survey,

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

-"-" S~ 7( TW.-~;'n.*
Distan~ Direction Nearest To:-n
--='+-~_Miles E" of =;?.Cj y l_o~,

Date well drilling started: ---.:/._!/_:-:_(..:.._, _cJ1'--.::.__
Purpose ofWelJ (circle one) Home Industrial Public SlJpply Irrigation

Well Data

Fish Culture
Ic:.._s:t_

Other: --~ ls»;

StaticWater Level: _-,c ...~-...;O!l!:__
If flowing, method of flow regulation: Valve Other (describe) _

Date wcUdrilling completed: __ ..:.../..:..I_----.:, '_-_"--.::.1-_' __

Screen length:

Method of Measuremerit (circle one) steel ta electric tape air line other: _

Hole -",d" ,?&--z.z fWd' depth: Z4t?: yt . WdJ omo"", to. -'PiliOf __ "",:(,__"VL-__ feet
Type of grout (circle one): Cement Bentonite· (Mi0
Cuing .... th: 21_() feet C..... _J........, ~ Type of caslng, -'--_.f..,8_'JI_<2...- _

' / () ~ .'.(JI/ ''''.., feet Screen diameter: --.-/--<-- inches Type of Screen: ----#L.!.-__- _
•0 {S inches

(circle one) land surface Date measured:

Screen slot size:
__ S_e_ttl...;,·n.:::g_d.....:ep:...;l_h:4rom ----2=.....r<-.:"'_feet to __ 2.-=::::....:f"u=--_. __ fect

Type of completion (circle all applicable). Gr~vel packed Underreamed Telescoped Open hole

Name of or anizalion runnln 10 (s):
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other; _

Top of lap pipe or reduction in casing: ---- feet. If tdescoped or more tban one screen, describe on back of page

Other (describe): _
Natural Development

I certify that the well was driUed. constructed, and completed in accordance wltb all appU:caJlJIe.-M(WJ
Depa2nt of Environmental Quality and/or the Mississippi Department of Healt

e_a- 'r,(,::if tJ() (7 L.L..~~~~~_



. '.Ifwell telescopes please sketch below and show depths.

Ground Level

-,~~'-
1u yt r I(

,O(S sL srt:

Sc.r~~

If more than one screen, show location of each on sketch

escnption 0 orma ons ncoun er

._ /o_r r (4'1 IA'.) <,
I --I

~;'c.. L X .e_A,,_.(_ _C I.... \, I~ /tJI /S·..,'T'v C./-4 \/ V4d !Z9 ttlI /
/"\

-4,"-1C .,~-'e::l ~) L ....
/ ,

K-3f
D fF ti E ted From To

o

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. .-4=N

...

Landowner Name:

Signature 0

nl::[" n ? "008• !i,;_ ' IJ .,' L

BY: OLVVR



STATE WELL REPORT
Part 2

Pump IostaUer'1ICompletion Report .
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County:

Penni, II:--...----r---;-r-

Driller. Le«fQ..( Or,I'CJ_
Dato completed: 11- i_d J('

For omceUseOnly:
Aquifer:

wellll:k 37
Elevation:

ThIs report ~hould be prepared by the pump Installer In detaU andfiled with' the Department within 30 days of theIDlitallat10nof pwup.
Well Owner Information

Owner Name: C,qro dA.e..r s ;:, N.l T ~ _ Well Locatlon

I USGS quad, Hand-held OPS, Survey-grade GPSJ".kV",/4 y t17,;. 5.n~}-= "_\4 S~ L'i T~'-'Y 5
City sllle I Zip Code Cf t:' - 'J 4-

Distance Direction Nearest"''town

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey,

~IMiles _C of '7iv lur' _
"Pump Type

Power TypeCiccleone
Circle oneAirUft let ~.

Diesel Engine Gasoline Engine Natural Gasc ..)Bucket Piston Turbine _-
'lilectric Motor Hand Tractor PTO,...-'Centrifugal Rotary Flowing Well Windmill Other (specify): -Other (specify):
Horse Power Rating of Motor: l~ HPDate Pump Installed: /1- y- 4'1-
Setting Depth: f 2..LJ feetRated Pump Capacity: d20 Gallons Per Minute Number of Stages: If

Pump Test Data

Datc Well Tested: ----='-I..I-(..=.-----.<KI:IC--_v--!y'---__
Static Water Level (A): -~3=--(/---Fend Surface

Pumping Water Level (B): - Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Electric MeaSUringLine ~Air Line

Other (specity): _

For flowing well, measured shut in head: .

Well yielded ---- GPM with a drawdown of

--- feet after --- hours of pumping

D ; 2008

BY ()L\fVR


