
... J..
County: ---=-L~\(}:....:......:..l.J~R~JM..O=.::;x::=-__

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of LandandWater Resources

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

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

For 0fIke Use Only:

Pennill#:-.- _

Driller; J~ w ~
Datedrilling~ 4· t.t)- 61'

Aquifer: _

Weill#: ~ LIt
L S.Elevation: _

B-Iog':

State Law requires that this report be prepared by the driller indetail and med with the Department within
30dan of of of the well.

Well 0Waer 1JIIfuI...... Well Lecatioo

Owner Name ~~ m~ Latitude:.3.\_o ~4 .-<J.2_" Longitudc:CIO o_D.k.:22 "

Mailing Address: L J (:)T.,,.J.h,.,.. R ~ Merbod ofLarlLong (ciIcIe one): Conventional Survey.

'<Y\~Vv!S J ~"YLt USGS quad, Haod-beId GPS. surv~ GPS

Jil;L".§j_" Sec 11 Tw~Rn' ~

City State ZipCocle 12 1;1.6

S"~f Z.7 '1'3 Di~ MiIes
Directi

~ lA1s
Telephone No. ~

.s~of

Well Data

PwposeofWell (circle one) ~ IndusttiaI Public Supply Inigation Fish Culture Other:

Datewell drilling started: y..-ZtJ-OS' Date well drilling completed: 4 - z O~ a.s-
If flowing. rneIbod of flow regulalion: Valve 0dJer (describe) ,

StaticWaler Level: s: feet above or ~ (circle one) land surface Date measured: ~-'Z6~6~

Method of Measurement (circle one) ~ electtic tape air IiDe other:

Hole depth: 2JG Well depth: .2 10 Well grouted to a depth of /e feet

Type of grout (circle one): ~ Bentonite Mix

Casiog length: 2..~O feet Casing diameter: 4 inches Type of casiog: PVC
Screen length: 30 feet Screen diameter: 4 inches Type of screen: ~ LI (,
Screen slot size: 66t inches Setting depth: From feet to feet

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

Olhec (describe):

Top ofJap pipe ormluction incasing: feet. Ifteleseoped or more than one screen, describe on baek of page

Logs run (circle all appIicabIc): ~ BIecIric Gamma Ray Density Sonic Neutron Other.

Nameofo . ·on I1lDDin2lo2(s):
I certifY 1hatdiewell was drilled, wostIacted,and QDIIkkd inaIXOIdauce with aD appIkabIe requirements of the Mississippi
Department of En-riroameDtaI QaIity aDiJlor theMississippi .DeparlmeDt ofHealth regulatiOllS and State laws.

T Y-\ \111 ~ s W~1- Li oSi 6 I } C1Jmy_, W.JG
v

Print NameofWater Well Contractorand Uc:eoscNo. Signature of Water Well Contractor



."
Hwell telescopes please sketch below and show depths.

Ground Level

H more than one screen. show location of each on sketch

/1/-'11.. . of FonnaIions Bncountered From To,~f~ 0 &
e_ JI-.... "2 17()
')~' Ttl llo
L 1_ ~() ~]i
J~ (;) Ifc)

Cl~ 'JO 1'10
5a..!~ /70 1230

Sketch the property layout and include the following: 1) the well 1ocaIion; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines. or other ilaDS that may aid in locating the property and the well;
4) indicate direction.



,'" - STATE WELL REPORT
Part2

Pump ImtaDer'sonr'" Report
Mississippi DepartmcDIof Ea'tliromDeDtai Quality

Office of Landand Watrs Resources
P.O. Box 10631

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

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

County:
Permit #:...- _

DriUer:J (M;AA W ~
Dale completed: If' Z. Cl • 6 .r

For ()I6ceUse 0aIy:

Aquifer.

Weill: N- '/1

This report should beprepared by the pump iDstaIIer Indetail and filed with·tbeDepartment within 30days of the
iDStaIIatIoDof-. Well LocatioDWell 0wDfr lnfollllldioD

Owner Name: C ~ VYJ (".lJ;..._
MmlingAddress: IsO zJk r? 4

VvllMLto1A,) ttl) J9')4

City Slate Zip Code .

Telephone No. ~ S-~ 7 2 7 93

I..aIitude;. Longitudc:.-----

Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

__ ~_- ... Sec/ ~ Two fl.!: Rng S' n
Dim:tioo Nearest Town

Pomp Type
Cirdeooe

AirLift Jet

Bucket Piston Turbine

Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: cg_"._U_.cGalloDSPCI'Minute

PumpTest Data

Date Well Tested: _ _..:;:Ht-,..-.!:::2~o~·~O.::::S"~__
Static Water Level (A): ..s"'" Feet Below Land Suiface

PumpingWater Level (B): G, 0 Feet Below Land Surface

Drawdown [(B)- (A»): oS .... Feet Below LandSurface

Test Pumping Rate: "( S GaIloos PCI'Minute

Duration of Pump Test (mininmm 4 boors): ~ hours

PowerType
Circle one

Gasoline Engine Natural Gas

TractorP1O

OIber(specify): _

Horse Powa"Rating ofMotor: __ ......:£~- _
WmdmiJI

Setting DepIb: {~o feet

NumbetofStages: __ ....!oP,_.,,_:. _

Medlod ofMasariDg Wafer Level
Circleooe

AirUne EIecIricMeasuring Une s~

~(~):------------

For flowing wen. iilC8SUleeI sbut inbead: ~feet

~ Well yielded &' 0 GPM with a drawdown of~* feet aBet ~ bours of pumping


