
Pmrul~~ ~

Driller: J~ \JJ.\o 4:"""",,_

Date drilling comPleted: 9-~.0"\

Mississippi Department of Environmental Quality Aquifer: --:- __
Office of LandandWater Resources .a. J' I '!:'1

P.O. Box 10631 Weill: JL - ..."-I~
Jackson. MS 39289-0631

(601)961-5210
I "n \._(601J354-6938 (fax)

~ ~~~.

State Law requires tbat this report be prepared by the driHer indetail and med with the Department within

State Well Report
Part 1 For omce UseOnly:

County:

L S. FJevation: _

E-Iogl:

3Oda}'Sof . not· _. of the welL
Well Owner 1Df0l'lll8ti0a Well Location

OwnerName \\Q~ T~~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: (] 4 SMo oi1p..v~ 'Rc Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS. Survey-gradeGPS

S'~J..t ~ 39~gl ~lA_n_lASec II ~/'~
City State Zip Code

Telephone No. ~ ~ 7L -73.3i Distance ~on NearestTO~
~h.- of ~"""uw...t

Well Data

Purpose of Well (circle ~ Industtial Public Supply Irrigation Fish Culture Other:

Date wen drilling started: 9- '7- 0 Lj Date well drilling completed:

If flowing,meIhod of flow regulation: Valve Otbec (describe) ,

Static Water Level: rs,s: feet above or ~ (circle one) land smface DateJIIC8SUIed: 9 --9 - O~

Method ofMcasurement (circle one) '- st"_;;;:::> electtic tape airliDe adler: REe.=-,
Hole depth: L S-d Well depth: I.5"6 Well grouted to a depth of o: feet OCT ~ 7
Type of grout (circle ooe): ~~ Bentonite Mix BY: 0ly PVCCasing length: J70 feet Casing diameter: inches Type of casing:

Screen length: 20 feet Screen diameter: q inches Type of screen: pVC
\

Screen slot size: O(l~ inches Setting depth: From L3(j feet to J~(j feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hol~ Natural Development

0Ihe£(describe):
.

Top of lap pipe or reduction in casing: feet. IfteIeseoped or more tbaD one screen, descriheOIlback of page

Logs run (circle all applicablel~ Blecbic Gamma Ray Density Sonic Neutron 0dIer:

Name of . .
Imnnin2lo2{s):

I certify that the well was drilled,constraded, aud CIOIIIpIeted in8CCOIdaDce witIa all appIieaIIIe requiiemads of the Mississippi

Department orEnvironmental Quality aDiJ/or the Mississippi DepartmeDt of HealthreguIatIoDs and state laws.

T Amf"S 14J.El-j_S o>3~ I )~ W~
~ <:::::>

Print Name ofWater Well Contractor and Ucense No. Signature ofWaa Well Contractor

IVEl
200+
W



, Ifwell telescopes please sketch below and show depths.
11-1L{~

Ground Level fPo BncoDescriotion 0 rmations untered From To
=r:Q-zc;) t;; o:.tD- t\ I
'e O'• ._.... I /5:

.-I c::::: A\, i'",)- q~
r Um..A '~6 "&tl

cI :i o.~ ~D IOJ

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

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: Ii c:~



..

County: - L ~W1 " r

STATEWELL REPORT
Part 2

Pump IDStaIIer's completi4mReport
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)
Elevation: _

Permit #: -.-- _

Driller:d~ W..vU.o ':::1'"01,

Date comp1eteAl: <=t - 9-h~

For 0IIke Use 0aIy:

Aquifer.

Well.: tt-/4 A

ThIs report should be prepared by the pump iostaIIer Indetail and filed with'the Department within 30days of the
iDstaDation of ODIIID.

Well LoeatioDWell Owner IDformadon

Owner Name: \l ~~ /~br--
Mailing Address: /3 Lt Ar~ «d

um~:. Umpw~, __

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

.Jd_ 1,4J+- lie Sec J1 Twn ) (JJ Rog S h
Distanc:c Direction Nearest Town

? Miles y) hi of S~, .

City State ZipCode·

Pump Type
Circle one

AirLift Jet ~ Diesel~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well Windmill

Telephone No. ~ ,;;/71-+ 733;;..

PcnrerType
Circle one

Natural GasGasoline Eopne

Hand TractorYfO

0dIer (specify): -_. ...... ~"F=-II

Horse Powec Rating ofMotor: __ ---L!__ ---::==-=-__

Setting Depth: R a fJler 0 7 2
Number of Stages: By:0 LW

Method ofMeasuring Water I..eftI
Circle one

AirLine BIecb:ic Measuring Line

Other (specify): ~--

Date Pump Installed: 9~j - 0 4
! f"Rated Pump Capacity: -+-~..w.J___;GallonsPer Minute

PumpTest Data

Date Well Tested: __

Static Water Level (A): _--=l.:,_~_Feet Below Land Surface

Pumping Water Level (B): ~ a FeetBelow Land Surface

Drawdown [(8)- (A»): C, ~ Feet Below LandSurface

Othc:c(specify): __

For flowing well, measured shut in bead: feet

Test Pumping Rate: L J Gallons PerMinute _ Well yielded } r
~- hours ls::,f:" feet afterDuration of Pump Test (roininmm 4 hours):

GPM with a drawdown of

S--- hours of pumping

I HEREBY CER11PY that the above statements are bUe to the best ofmy knoJledge.
Tfrhn;~.r }.JELl.S uS"'.,~ (~ W~

Print Nameof Pump Installerand LicenseNo. enapplicable) ~ S' of Pump Installer


