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State Well Report

Part 1
Mississippi Department of Environmental Quality

Officc of Land and Water ResoUrces .
P.O. Box 10631

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

(601)354-6938 (fax)

Caun~: I- I'tl c.cA y\.

Pennitl:~ ~~-:--

Driller: BrilL!'\. M, llettdQ
Dale cIri1lins completed: ,It /1),/

For Offtceu.eOoIy:
Aquifer: _--:-:--~ __

Woll': K-·~J_.; Cf!f)
L.S. Elovation: _

B-Joc': .

State Law requires tbat this report be prePared by the driller Indetail and med with the Departmentwithin
30 dayS ot coDlPletion ot • ••• ottheweD.

. Well Owner latormaUon Well Loc:atlon

Owner Name Sro-d ar-!l Q 1cl IV wLadtu@!JL·JJ.~9!!-" Longitu@:.1Il·32....~"
~93 ~Q~l Trl. s.w. ·)S -t(:

Mailing Address: Method ofLatlLong (circle ooc): Conventional Survey, ....
USO~ quad, Hand-beld GPS, Survey-gndo OPS ./

{vJdM/tr~ dis. / / --
3'#117 ..f!J..JJII...Allf4' Sec ;. ~ ~ 6A1~g , E.

City ..' tate ZipCodc
Direction 'N:z:J Town

Tclephone No. fQlL> 73 ~ - ': 2 2.'"
Distance

~Milcs oS E= of 1M I r c..c.t:.~
Well Data

~ of Well (circle onc) ~ Industrial Public Supply Inigation Fish Culture Other:

Date wcU drilling started: .9/g Ia lJ Date well drilling completed: f~/tJ9
Iftlowing, method of flow regulation: Valvc---- Other (dcaibc) - rWiStatic Water Level:

'"
f~. abovc ~circle onc) land surflIcc Datemeasurcd:

Method of Mcasurcmcnt (circlc one) steel tape ~,P'i air line other:

Holedcpth: 75 Wclldcpth: £9 Well grouted to a depth of ,cj feet

Type of grout (circle one): Cement Cientoniy Mix

Casina lqtb: s:::t. feet CasIng diameter: 1../ jnches Type of casing: ;~
Screca length: LQ. feet Screen diameter: L/ inches Type of screen: ££
ScRco slot size: ,0/0 . jnches ~ depth: .From .$"9 feet to

I t2 feet

Type of completion (circlc ail applicablc): ""JjeJ pllliGp UncbmuDccI Tclescoped Openbolc Natural Development

Other (dcaibo):

Top of lap pipe otl:eduction incasing: ,
- feet. Iftelescoped or more tban one acreen, descrlbe on back of Pace

~ J.:
Lop lUll (circle all applicablc): WO Jog ijl--mecCric OammaRay Density Sonic Neutron Other:

Name of nI'OA";'''';on running log(s):
I certlty that the well was drlUed, constructed, and completed Inaccordance with all appUcable requltements of the Mississlppl
Department tlEavlronmental QuaIlt)' and/or theMIssIssIppi Department of Health replaUODS aad state laWs.
bre.!11 tVcterLol8-II-tSt.l.ff'I, &, . ~~
8(,'(L.~ tl1~ t-./ ettkYl bk 'I ~-

Print Name of Water Well Contractor andUcensc No. Signature of Water Well ContnlCtQr .



If well tclcacopcs please sketch below and show depths.

Oround Level K'\. (p.:~

Ifmore Chan one scrceo, show location of each on sketch

~ptiQn ofForm8dona &countered From To

/
I 11~.·+-t?_ -- J" .V

Sketch the property layout and include the following: 1) the weD location; 2) any permanent SbUcture8 on the proptrty 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 •

•

\

)(w8-11
LIIldownet Name: Bco..J Q_ r Yl 0 J cJ

Sipaturc of Water Well Contractor



I

County: L~V' yD 1V'I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

Pennit#: _

Driller: ()P0./I t1'\ 'L Ie.r\dc."\
Date completed: 7/t 7!0t/

For OMce Use Only:

Aquifer:

Well #: -LK4--~=,,2,=-__

Tbis report should be prepared by the pump Installer indetall and rued with .the Department within 30 days of the
installation of pump.

Well Owner Information

Owner Name: &'-vvt A ...Y'c I"
Mailing Address: 25 q") f._", "" ,.. 'n. T(I. 5vII'

City State Zip Code .

Telephone No. ~ -':3 t-l - 2'"2. l..f

Well Location
,413,0 1- w :-i77 1Latitude: I '2.'1.9 I Longitude: CfQ ~ • b

Method of LatlLong (circle one): Conventional Survey,

USGS qu~ Survey-gradeGPS

AIv./ lA N w' lA Sec 2..G{ Twn (q fV Rng bt.
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirUft Jet (' Submersib1V Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ElectricMo'iQb Hand TractorPTO
Centrifugal Rotary FlowingWell Windmill Other (specify):

I
Other (specify): - Horse Power Rating of Motor: 'L
Date Pump Installed: 9. [i7Lo4 Setting Depth: 65 feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: q

Pump Test nata

nate Well Tested: _--,9~J;_,j7,-,!£....;:;D_'-f......_ _
'-fq Feet Below Land Surface

Pumping Water Level (B): 5Ll Feet Below Land Surface

5Drawdown [(B) - (A»): _.FeetBelow Land Surface

Static Water Level (A):

5 Miles SE of Mer,;, II C ("uk

Method of Measuring Water Level
Circle one

aIectric MeasuringIjjje)AirUne SteelTape

Other (specify): _

For flowing well, measured shutninhead: -----......- feet

Duration of Pump Test (minimum4 hours): __ 'i.___hours

Test Pumping Rate: __ _.1_3..__ Gallons Per Minute ~ Well yielded .; __._/....:;3 G.PM with a drawdownof

5 '-i__ _.;;;._---'feet afta' __ ...:......;..,_~hoursof pumping


