
County:

State Well Report
Part 1

Mississippi Department of Environmental Quality Aquifer: _
Office of Land andWater Resources

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

(601)961-5210
'.ttl ~938 (fax) L::E-=Iog:_:'::.==========-.J

State Law requires that this report be prepared by the driOer indetail and rued with the Department within

Weill: K-I?Q

For OIIice UseOnly:

Permit#: ;:-- _

Driller.0~ yJ~ M'
Date driUing comPleted: cr ~ '? ~0 '"'

1..S. Elevation: _

30 days of Dof _lL~'''' of the welL
Well Owaer 1uf0l'lll8ti0a Well Location

OwnerName ~~S~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: <r'g P~~c.) MecbodofLatlLoog (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Swvey-grade GPS

~iA vns 3~ 41S S h) IA hI: IA Sec J2... A rs» ;r; ~a.,
City State Zip Code

Telephone No. ~ 1A \,;}I os-2. J Distance ~n N~~wn5....Miles of

Well Data

Purposeof Well (circle one) Home IndUSbial Public Supply Irrigation Fish Culture Other:

Date wen drilling started: 9-<~- 0 ~ Date well drilling completed: 9-~-Qlf
If flowing,method of flow regulation: Valve Other (describe) I

Static Water Level: ~S feet above ~ (circleone) 1andsudace Date measured: ~-~- O~
Method ofMcasuremcnl (circle one) ~ eledric IapC airJioe other: RECEI\l ~
Hole depth: 1L D Well depth: ·Il~ Well grouted to a depth of l~ feet

....
Type of grout (circle one): Cement Bentonite Mix

OCT 07 a tit
Casing length: 2iD feet Casing diameter. ~ incbes Type of casing:

}O V( BY:OLV\
Screen length: 20 feet Screen diameter. 14 inches Type of screen: P lIC
Screen slot size: OO'b inches Setting depth: From Cit:) feet to I I b feet

Type of completion (circle all applicable): ~ Undem:amed Telescoped Open holl? Natural Development

Other (describe):

Top of lap pipe or IedUClionin casing: feet. Iftelescoped 01"more than ODe screeo, describeGIl back of page

Logs run (circle all applicable): ~ Blecbic GammaRay Density Sonic Neutron 0Iher:

Name of . running log(s):
I eer1ify tbat thewell was drlOed, eonstraded, and completed inaceonIaDce witIa aD appIieabIe requiiemeals of theMIssissippi
DepartmeDt ofEImroDmeDtal Quality artNor theMississippi .DepaI'tmeDt of IIealtb ngaIatioDs aad slate laws.

--s- ~ m~s W~ L\"'~ o~'8 6 ~J~ WdAo
Print Name ofWater Well Contractor andUccnse No. Signatme of Water Well Contractor

o

A



Ifwell telescopes please sketch below and show depths.
K ..(1?

Ground Level fFDescription 0 ormations Encountered From To
7Op5~ "(:) I~
«: '20--- Z1J 30
S~ 1-:s0 ))~

Ifmore 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.

RECEIVE
OCT 07 200It

BY:OLWR

LandownerName:_~_~ __ ---:=:5;._~~~=--_--



,..

County: __ ' __:L=-'t\__:..'m__;...L'p..:_:V __

STATEWELL REPORT
Part 2

Pump IDStaIIer's CompletiGa Report
Mississippi Department of Environmental Quality

Office of Land and Wafa'Resources
P.O. Box 10631

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

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

Pennitl#: _

DriIler:~~'W..&o
Date complclcd: ~ - ~ ...b ~

For Office Use 0aIy:

Aquifer:

Well,: ~g....:._--=-1-1-.-1-

This report should be prepared by the pump installer indetail and 6led with·the Department within 30 days of the
iDstaIIatlonofDIJDII).

WeD LocationWell Owaer Information

Owner Name: \Q ~ S' ~.MA

Mailing Address: 9~ ;0~ R a

City State Zip Code .

Telephone No.c6lli L\ L\ I a ~ 2,3

Lalitude: Longitudc: _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beJd GPS. Survey-gradeGPS

.sW ~~~ Sec ]>2 Two I~·~ Rng '2 ~

Distance Di:reclion Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Rotary FlowingWeUCentrifugal

Other (specify): _

Date Pump Installed: _'1...:.,_-_?_-.=D:_I.J.:.__ _

Rated Pump Capacity: Oallons. PeeMinu1e

..s- Miles '1/""-

PowerType
Circle one

NaturalGasDieselEo .~ Gasoline Eogine

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor: -----J,RIP1E~C....Er-,
Setting Depth: -1-) .l.Jb~(J!,____ lfeet

OCT 07Number of Stages: __ -1-+- _

Pump Test Data

Date Well Tested: Cj_...._<t_-_o_lf.;__ _
, .r Feet Below Land SurfaceStatic WateeLevel (A):

100
Drawdown [(8)- (A»): _--=.I._'__ .FeetBelow Land Surface

PumpingWatecLevel(8): Feet Below Land Surface

Test Pumping Rate: --L../_J_...:Gallons PeeMinu1e

Duration of PumpTest (minimum 4 bouIS):

Method ofMeasuring Water Level
Circle one

AirLine Bledric Measming Line

o

<>thee (specify): _

For flowing well.lIlCIISUmI shut in head: feet

Well yielded !....;I ~::.I.-.....:GPMwith a drawdown of

__ --=~:;_{_'feetafter' __ ~lA~_Jboursof pumping

- -- -------------------------------


