
County: in Ikc..tell\ (f'
~"--~'----~----~
Driller. F:-kUM IJ 1At{IJe1~
Date driIlina completed: II-:.n -c ':It

State WeDReport
Part 1

Mississippi Departmen.t of Environmental Quality
Office of Land andWater Resodrces

P.O. Box 10631
Jackson, MS 39289.0631

(601)961·5210
(601)354-6938 (fax)

For 0IIke lJtJe Only:

77
L.S.Blovation: _

State Law requires that this report be prepared by the driller indetaB and ftIed wtth theDepartmeat wltIdn
30 days of •• of of the well.

Well Owaer IDtGl'lllldloa

OwaerName PlJ..!st ~drfjovJ
MmMgA~: __

La,oelGi Tye!.$ &J I

Ladtude:_o_,_"Loagitude:_o ,__ "

Well Locadon

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS. Survey-gradeGPS

_. 'A_'A Sec )r ~Rng/OC::
~ ~1 ~Town~ Mkfh of--*Y¥'-=,,..,,<e......,:.cf _

Pwpoac of Well (circle one>B Indusuial Public Supply Irrigation Fish Culture Other: _

Date weD driJ1ing started:. II,.. d-J. -t:Iy, Date weD ddllin, completed: 11--JJ-()Cf

Well Data

Ifflowing. method of flow regulation: Valve Other (describe) _

StaticWater Level: 55"- feetaboveorbelow(clrcleone)1andsurface Datemeasared: I (~J.d-O<f
MethodofMeaswement(circleone) ~. el~tape airJine odler: _

Hole depth: 8:~or wen depth: fS ,.. Well grouted to a depth of 10 - feet

@rY. Type of grout (clrcle one): Cement Bentonite

Casing leogtb: 'I5~feet Casing diameter: __ 4_fl---.JincIw Type of casing: _~_v._c_ _
10 ~ U If r:J.

Screen Ieogtb: feet Screen cliaJ:neb': -_'';_--..Jinches Type of seroea: -£.,I....;..vz..,...;;;_. --'_

.')S"- e-,/Setting depth: Prom feet to _...lI:a~J feet

~ Telescoped Opcmhole Natural Development
Otbcr(describe): _

Screen slot size: -,...;;,()..;..'.:..;;). incbes

Type of compIcUon (~le ail appUcab1e):

Top of lap pipe ormlucdon incuiDg: feet. If teielcoped or 1DOl'e"ODe ICI'eID,deIcdbe .. back ofpage

Lop ron (drde all applbble): ~ Blcc::tric Gamma by Density Sonic Neutron OCher: _

Name of • • :_log(~;

Iardty tbIt tilewell". ddIled.CIIIIItnded, aad CUI ...... IICCIII.... wlCIt II~ nquli..... ~the Mladsstppl
D!11dmeut or~ QuaIIty""'or theM'sdo..JWl Deparcmeut oflledb ............... 1Itatelaws.

_~of~~'"'I1"""'~ oJ.l{' ~eII~EC I\~
DEC 07

BY:()LV~



(77)
Ifwell teJarcvs pIeae sbtda below aod show depths.

Grouod U:vd - (p0 . ofF ......... F.DCI ..B.taed From To
Ctv..v.r C) ;;Jo
~d'.,.(d ~'~-11' I 'J..l) IG!O

.5 ct..,!; A· ~~CJ ')0
Sttv\''''-~ .sre-cl: )0· s«

"

If more than one screen. show location of eacl1on sketch

Sketch the property layout aDd include the foJ.lowin&:1) the well location; 2) any permanent struc:tures on the property that may
aid in10catiug the weD; 3) my toeds. power liDes. or other items that may aid in loc:ating the property md thewell;
4) indicate direction.



County: L~u..leV\( fr
STATE WELL REPORT

Part 2
Pump InstaUer'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) Elevation: _

Permit #: -:- _

Driller: hfrUl4..ld ~/l~
Date COmpleted:'"'; , -J-d-O'f

For Oftice Use Only:

Aquifer:

Well#: 111- (PO
This report should be prepared by the pump fnstaUer in detall and rued with the Department within 30 days of theinstallation of~.

77

WeDOwner Information Well Location

Owner Name: ~ +-Sf ~~JrfiV' / Latitude: Longitude: _

Mailing Address: 14p!?/(4 .;z~<:, t<.J, Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_IA __ ",Sec J.l Twn S-v Rng/Or=Cityl State Zip Code

Telephone No. L_), _
Distance Direction Nearest Town

.:l Miles f./CI.d1 of f7en
Pump Type
Circle one

AirLift let

Bucket Piston Turbine
Centrifugal Rotary Flowing Well
Other (specify): _

Date Pump Installed: _,_,_--J.J_-o____.t...._ _
Rated Pump Capacity: --{-=J.. Gallons Per Minute

Power Type
Circle one

Diesel Engine

&Jerie;nu?
Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: ----- __ GalIons Per Minute ~ Well yielcled -- GPM with a dQwdownof

Date Well Tested: _

Static Water Level (A): - ~Feet Below Land Surface

Duration of Pump Test (minimum 4 bours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ '_I:L _
f'I'S "..

Setting Depth: ----/--"-'- feet

Number of Stages: _ .....R.....__' _

Metli:odof Measuring Wafer Level
Circle one

Airline Electric Measuring line

Other (specify): _

I HEREBy CER1lFY that the above statements are true to the best of my knowledge.

8/trJ__ ~f?"u (If-fd a;zc" ,",
Print Name of c:;. lnstaUer and License No. if

For flowing well, measured shut in head: -- __ _._f~.t

--....._~_feet ~ bQursofpumping

DEC 07


