
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWatN Resources

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

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

L.S.EIeYaIioo: _

County:__;;,L~Qfi):;':'_..Lr4:~ _
Pmmt~ _

DriUer. :rAm 1;5 W £~...
Daledrilling ~ J-I;} ..DJ

For 0IIke UseOnly:
~rer. _

Well I: c.-;2 ~(p

30 daysof fill - 01die welL
S1ate Law requins that this report be prepared by the driDer indetaft and filed with the Department within

WellOwaer ............

OwnerName~tAbeQS-b:o CooC£e.:k.
MailingAddrcss:d(P \ \ f...a1e.,'ew Rd

JW.ke~ {'OS 0991/
City State Zip Code

TelcpboneNo.( (Jj/) S"4~--78 If

WelilAcatioD

Latitude:__ O__ '_-" Loogitude:_O __ '__ "

Medlod of LatILong (circle one): Conventional Survey,

USGS quad, Hand-beId GPS, Survey-gradeGPS

__ ~_~ Sec 7 Two 4 k1 Rag 14 W

Di~MiJes ~ of ~>t----

Well Data

PurposeofWcll(circleone) Home ~ PublicSupply brigation FishCulture Other. _

Date well drilling started: J -1~ -61 Dale well drilling completed: /- 1;2-6 )
If flowing, method of flow regulation: Valvc Other (describe) ---.:..' -----------

Static Water Level: 4D feet above or ~ (circle one) land surface Date measured:,__'/c...-_:....;I ~=--.....:{)~/t-- _
Method ofMeasmement (circleone)~ elearie lapC air line other: -----------

Hole depth: II CO; Well depth: . J 15 Well grouted to a depth of _ _;_I__D"'-- __ feet

~ BentoniteType of grout (circle one):

Casing length: 1?5
Screen length: 3D

Mix

Type of casing: _Pf--!...vC=------
Type ofscn:en: __,_P_._(C=- _

Setting depth: From _...lo:[L.:S~--feet to I 15

feet Casing diameter. _ .....2t-----incbes
Saec:n diameter. __ Y4-_----'inchesfeet

Screen slot size:_ •.!::D:,,=()::"'~~___1inches
feet

Type of completion (circle aUapplicable): ~ undcaeamed Telescoped Open holt? Natural Development

0Ih«(~"bc): -- -- -

Top of lap pipe or reduction incasing: feet. Ifteleseoped or more than ORe sereeu, describe on bade of page

Logs nm (circle aU applicable): ~ E1ecttic 0am1DaRay Density Sonic Neutron Other: --------

Name of '"00 Dumia2loR(s):
I certify that the wellwasdtiIIetJ, WDSb: adell,aadClIIIIIIIIIeledinwdaace with aD applicable requinmeats or the Mississippi_"'--..._- ...--- ..7'-:..............
JArn£s I~JEU..S o-S3'k ~ w~

Print NameofWale£ Well Cootnctor aud Lic:eDse No. Signature of Water Well Contractor



. . ofFulmalioas Bate teed Fmm To
r~_ (r.>l:J ~ ~

c -L-- 'Z. -<.<...
_~Cc ...'1.. ~L) 7/-S--

-

Sketch the pl1IIICIlJ 1aJOIIl- .... die iJIuWiaB: 1)diewell Joc:IIjoe; 2) ., pel" at i1Ioa:11iiCS QII lilt paapc:dJ Ihat..,
aid io Ioc:aIiDg die well; 3}.ayauads. power' JiBes. or odIr:t iIaDs ... ..., aid iB Ioc:IIIiIIB die pOfllldJ'" die well;

4) ioc6cale c6rediolL



•
• STATE WELL REPORT

For 0IIice Use0DIy:
PaIIIp .... r 'IIC [r Iltpwt

Mississippi DepabMDl ofBiwirou QDaIity
Office ofLaod .. Willa' RI:Ioma:S

P.O. Box 10631
ladaloa. MS 39289-0631

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

County: _.;;;:Larr,=~Q.r!ld<:- _
PmM~ __

Driller: ;-fA:nitEs WELLs
Date compIded: 1-1~ ..61

Part 2

WeBl: c-a?~
Thisnpari led., tile &led widadae Dqw wltllla38days oftbe
............fII-.w.Owaer.... 1m

OwnerName: ~!Jb e~s{a0 Cooctek- .....LaIifude:....·_, uLolJIJlIIBpi1bM.odc:k:------

Mailing AddJessC)lP II u:Uc:iw~ew Ret

TelepboneNo. (\o\:i.) S-lt~--7 8 I r

For ftowiDgweD. iIiCIS1IRd sIRd iD head: feet

Test PIImpiDgRate: s-,:__t:>_;GaIIaosPel'MiMfe ~ Well Jidded ~- 0 GPM witb a drawdown of

Dor.dioD ofPamp Test (Jilj..j ..... 4 boum): Y 110185 if feet aftI:r Y

.... TJPe
Cin:lcooc

AirUft let c-~
Bucket Piston TUIbiDc

Centrifugal Rotary FIowiDg Well

Other (specify):

DalePump 1DstaIkd: J-ld-61
Rated Pump Capacity: ;SO GaIloDsPu :MiaaIID

...... TestDala

DateWell Testai: J,.. )ci)-6J
Static Water LeYeI (A): '-/ () Feet Below LaDdSarfa£e

PumpingWata"Lo¥eI (B): ~BeIow Laad Surface

Drawdown [(B) - (A»): 4- (J Feet Below Laud Sud'ac:c

MeIbod of"Lat/LoDg(cin:Ie one): ConveatioDal SurIey,

USGS quad. IJaDd-b!*I GPS, Stney-gnde GPS

_lA_lA Sec .1Twn '± V1 Rag l 4 w
J)isIanec Direction Nearest Town

~ ld-MTor b[ ~J""j

NaluIaIGas

TractorPTO

OIlIer (specify): _

:IIorsc PoweI' RaIiag of Motor: _--"',_S~--__:-
SeUiBgDeplb:_~~_~==-- fect

:Nu;aj)uofSlages: _.L.J_.:3~----

MedIad filMF _iugWater Leftl
Cin:lcooc

BleclricMeasuring Line .~AirLine

0dIer(~): - __

hours ofpumpiDg

I HEREBY CBKI1FY dJallbe aboe SI.,.,."".. are II1Ie to dac best of my lmoIiMedlre.

:fA-m&S
Print Name of

.,


