
State WeDReport
Goonly: ~ J_ ~ 1-f1q. r tli; Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631 L.S ...._ ..

DaredriJlingcompleled: J~I ~- as' (601)961-5210 . .,..,yatJon: -----

aA ~ ~)354-6938 (fax) L.:.E,::Jog:.:_#::_.=.=========-J
~LaW requires tbat this report be prepared by the driUer indetaO and filed with the Department within

Aquifer: --:--:--_-:-- _

WeB#: _,_K~L~_3_Permit#:-\-\ _

DriUer:\ 1~ It\) ~

For 0fIkeUse 0aIy:

30 dayS of ... of-"'--" of tile "en.
WellOwaer 1IafGI....... Well Locatioa

Owner Name ~~~V) Latitude:__ o__ ,__ " LoDgitude:_o __ ,__ "

Mailing AcIdn:ss: P. D .. B~ )()~~ Method of LatlLong (circle one): Conventional Survey,

'1=>...ufi..V~ Vn5; '3 91"J~ USGS quad, Hand-beld GPS, Survey-grade GPS

__ JA __ IA Sec "2 <. Twn /SWRng 'l.h
City State Zip Code

bo1 Lt .3 l-'I_ 4.] , "3 Di~ce D~n ~tTO~
Telephone No. ~ _ Miles of ~.!d

WellData

Purpose of Well (circle one) ~ Industrial Public Sopply Irrigation Fish Culture Other.

Date weB drilling started: 7- I ~- (),s- Date well drilling completed: :3-1 ~- (j'-S"

If flowing. method of flow regulation: Valve Other (describe)

Static Water Level: ~v feet above or below (circle one) land surface Date measured: ""3-/ ~- 6~~

Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: J2D Well depth: . ) 2~ Well grouted to a depth of /6. feel

Type of grout (circle one): ~ Bentonite Mix

Casing length: IDb feel Casing diameter. Lf inches Type of casing: }.o J) C

Screen length: Z6 feel Screen diameter. y inches Type of screen: ~I/C

Screen slot size: O-o~ iuches Setting depth: From IDt> feet to I z c feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. If telesooped or more than one sereen, describe on back ofpage

Logs ron (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutton Other:

Nameofo 'on mooing log(s):
I certify that theweB wasdrilled, coastrnded, and completed in attordance with aD applicable reqnirements of the M~ppi

Department ef Eo,nOIIIIleIItai Quality aadlor the Mississippi Department of Health regulations and state laws.

""J \8m ~5 WelLS orib J~W.JM
Print NameofWaterWen Contractor and License No. Signature of Water Well Contractor

6'\.'J :,-: •• '.'



Ifwell telescopes please sketch below and show depths.

• GroundLevel on of Formations Encountered From To
~~cd 0 <.
I?~~ 2- '36

S~ 3(:) 1'2..t:l

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.

LandownerName:_...!.~_~__ ·_/J__..;_~__ 5I.J'- _

Sign~ of Water Well Contractor

1''1 =~,;:"o .;..
• ).1

L,~\J \oj



STATE WELL REPORT
Part2

Pump IastaDer's CompIetioD Report
Mississippi Department ofEDviromnentai Quality

Office of Land and WatecResources
P.O. Box 10631

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

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

County: _.L.t:_~..::..fVrI~...c.J:JL.!r:....__
PmM~-r _

Driller. J~ HM1>
Date completed: J - I~- C':::. ~

For Office Use 0aIy:

Aquifer.

TbIs report should he ~ by the pump installer indetail and filed with"theDepaabDeat withID 38days oftbe
iDstaIIattonof ........

Well LocatIooWell 0wDer Informaaion

Owner Name: ):( ~ ...}'j.;u..J4A

MailingAddress: P, \)_aO¥ )a~q
p~~ hiS,] 9 L)7S'

City Slate ZipCode .

Telephone No. ~ t~:s4 ~7~s

Latiwde: Longitude: _

Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand~ GPS. Survey-gradeGPS

__ '-4 __ '-4 Sec 2"2.. Two IS W Rng "'2. h

Distance Direction Nearest Town

__ 4-+---,MiICS W~ of Y'&vucM

Pomp Type
Circle one

AirLift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): __

Dare Pump Instalkd: _..::.'3_..._'_~__1_(:)-=--S _

Rated Pump Capacity: "2._~_GaIlons, Per Minute

Test Pumping Rate: 2...~ Oallons Per Minute ~ WeDyicIded Z~ GPM wiIh a drawdown of

DmationofPumpTest(minimum4hours): If hours l. '"C feetafta- l.f hoursofpumpiog

Pump Test Data

Date WeDTesIed: _-=3'::.__-_, _E_- _G_S- _

StaticWillerLevel (A): __ t__O_~Feet Below Land Surface

PumpingWater Level (B): I c> (:) FeetBelow Land Surface

Drawdown [(B) - (A»): ~ '0 FeetBelow Land Surface

PcnrerType
Cin:leone

Gasoline Engine Natural GasDiesel~

Hand TractorPTO

Wmdmill Odter (specify): _

Horse Power Rating of Motor. .u: _
~g~:----L/~6~~~--Jf~

Number of Stages: _~fl--I _

Medaod ofMeasmiag Water Level
Cin:lconc

AirUne Electric Measuring Line

Othcr(specify): _

For flowing weU.1IICIISUml shut inhead: ,feet


