
county:_ ....~~::;_~:..:....:;::._...:_

Pmml~ ~

Driller: AL 1/1IRR/,/I/6TtJL!/
Date driJliDgcompleted: /lh~)eli;;c;

{

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater ResoUrces

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

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

Aquifer: _

Well~ N - >5 l'

For Oflke UseOo1y:

L.S. Elevation: _

B-Iog#: .

SCateLaw requires fllat this report be prepared by the driller indetaB and med with the Department within
30 claYS of COJDPIetion of .iaUU&I5of the well.

~ Owner lDformatioo WeD Location
Cl / J?/~ ~". 72/,Si'A('Lalitud koQI_./1I, 1.0 .~.( J.- £,.Owner Name .__:_;_e' &~tan e __ ngJ. •_____

Mailing AddRss: 1~/"L?/.3' f,,1,/ Method ofLat/Long (circle one): Conventional Survey,"7
~q~~survey-gradeOPs /

Xvd~~~~ 27/j/[£ ,11)U ~ /tlt'~ Sec I g ~wn),Aj ~g /5 t1/
Ciry State Zip Code

Distance ~h' ~wn~Telephone No. L___) ~~ :Miles of_!t:_~

Well Data

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

Date weDdrilJing started: /t0V7/c?f Date weD drilling completed: "i0V/~;>~·» ,
Ifflowing. method of flow regulation: Valve Other (describe)

Static Water Level: 22/ feet above ~circle one) land sud'acc Datemeasured:d~j-

Method of Measurement (circle one) ~ electric tape airline other:
.. oJ / /tf)/

WeDgrouted to a depth of ;;;[.0/Holcdepth; / ")0 Well depth: IJt feetz::;:- . ..
Type of grout (circle one):-8 Bentonite Mix

/'1{)1' ;;? /J
inches Type of casing: P//CCasing length: 6 ~ feet Casing diamcrer:

Screen length: Lt2./ feet Screen diameter:
.,2//

inches Type of semen: r(/C R.L(..u<?.e!
Screen slot size: I ().£l_£ inches Setting depth: From (_20'" feet to ) 3/) / feet
Type ofcomplclion (circle aD applicable): <hvel packed Undemamcd Telescoped Open hole (Natural QevelopmenD-----

Other (describe):

Top of lap pipe or reduction in casing: feet. Iffelescoped or more tbao. ooe screen, describe on back of page

Logs run (cirdeall applicable)~ Electric Gamma Ray Densiry SoDic Neutron Other:
Name of .

'00 I1IDIIina:1.02($):
I c:ertify that Ihe well was drDled, CODStnu:ted, aodcompleted inaccordance with an applicable requiremeats of the Mississippi

Depar1meat efEbYiromnemal QualIty andIor the Mississlppl Department of Health regulations and state Jaws.

i'lL tiI1I?RIAl670/I/ Hz;-56/1 afl~~~~~
Print Name ofWatcc WeDContractor and License No. Signature of Water ~ctor



Ifwell telescopes please sketdl below and show depths.

/

.I

Ground Level . ·on ofFotmimons Bnc:ountered From To
~7 ,..:Z,·L-oA 10 1LL2

f"l..fZd /) d1 /~/ -- /0''' l:I'q
/.?p'j./ /' »:«: 1/9' of 1.2'4/
.,/_...;...p.-~ (7 ~,...-.. _/ 1.::2~117/)
.A 11 j~_ ~ /7 .dI!J..,,__.,_/ 77)/ IA7g'
/7T /l/L~ ~/ ~)/ i-9/J
{/,/, ., b ~/:>_/./1d..J 19t;?"' V.7.-1::

---z._{t., tJ_//r hA'.r A_ _/ !ilZ';; Ii?(i,
./

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the weD location; 2) any pennanent structures on the prop«ty that may
aid in locatiog the weD; 3) any roads, POwel'lines. or other items that may aid in locating the property and the well;
4) indicate din:ction. .

t



STATE WELL REPORT
Part 2

Pump lDstaIler's Completion 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) ElevaUon: _

Permit #: _

Driner. AI, II#R/?/Al6TtJ.
Date completed: /1/ fJLJ/7II;;ft

For Oftke UseOnly:

Aquifer:

Well#: N -Sf

This report shouldbe prepared by the pomp iDstaIIer indetaU and med with·the Department within 30 days of the
IDstaIIatiooof PUIDP.

WellOwner Ioformation

Owner Name: ~. f/M,~
Mailing Address: ~J') i->

;iJ_wJ~-;J;~JJJ/j 39'1£9
City State Zip Code .

TelepboneNo. (_J, _

Method ofLatlLong (circle one): Conventional Survey,

USGS qUad.~survey-grade GPS

.4/11)w ,AftV lA Sec )() TwJ1 I ;1.} Rng / S It':/
Distance Direction Nearest Town

5 Milas /{/ 11/ of )4~~--._'

PumpType
Circle one

AirLift Submelsible

Bucket Piston

Centrifugal

Other (specify):------+---r----
Date Pump Installed: ~~-!r:O::._:;£l!Z-..£..z_".:A::..._:::..@-'~:---·_
Rated Pomp Capacity: If) Gallons Per Minute»

Rotary Flowing Well

PumpTest Data .

Date Well Tested: _ _;/{/-.::;._.....{!J.._,.v'-;~f-I;....,7:'-· .,£..j...::.~-...,.:>r/}--
Static Water Level (A): £2/ Feet Below Land Suiface

Pumping Water Level (B)280)'Feet Bel~w Land Surface

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

Power Type
CircIeone

DieselEngine GasolineEngine
L-~-'-,-'~
(r-;Electt:icMotor Hand

Natural Gas

TractorPTO

W"mdmill Other (specify): _

Horse Power Rating of Motor. / /ic ,h;/
<, .-'- j-; ..J <7 ;;;;;:

Setting Depth: jAL /J.t. 4./ erc:_ feet

NwnberofStages: ,;;2 ~ ;i1d

AirLine

Method of Measuring Water Level
Circle one

~c~~;;> Steel Tape
Other(specify): _

Test Pumping Rate: _..;Gallons Per Minute - Well yielded ,OPM with a drawdown of

For flowing well, measured shut in head: Jf~

Dmation of Pump Test (minimum 4 hours): ---'hoUlS _____ feet after .:...__;hoursof pumping


