
State WeDReport
Part 1

Mississippi Department of BDviroDmental Quality'
Office .of Land and Water Resources

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

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

Ji'or 0IIIceU.0aIJ:

Aquifer. -:::::---,-----

well.;J3:::~ c y-
Ls.&vadoa: _

~~-------~--~-
DdIkr. C12.0 /I d 0
DIre driIIiD& completed: ~ 01a'X)06 B-Joct: .

State Law requires that tbis report be prepared by the driIleI' Indetail aad tiledwith the DepartmeD.t within
30 daYS of ••• of • 01. the well

W.1..cJafloD

Lalitudc:.3.lo ~ 2. •4c..Loogitudc: ~~ .•J.2_.~"
W.Owaer IDf'OnIIatIoIIa

Owner Name d!5\ oro l:;l, f?m IT)(Js

MaiIiDg AddRss: \21D 0 c'r;L Rd.. Melhod ofLatlLong (circle one): Conveotional Survey•

USGS quad. Hancl-beld GPS. Survey-gnde OPS

~ 1.4 ~ 1,4 Sec a Two \.\65/ Rng \ '] W
".:., 'v\I SW .' 3" ; I~),)
Distance Dbection ,) Nearest Town
~ \'J £. of c: C) $I od-oro wi.-

Cn~9r\cro\-~ t-f\S :)Q]PKl
City . S Zip Code

Telephone No. ~ s ')5 b- Ie ~IaLk
Well Data

~ofWelJ (ciJcleoue8 Industrial

Dale well drllIiDg started: . \ 0\ .aD'Ob\ \

Public Supply InigatiOD Fish Culture Other: _

Date well ddlIing completed:

IfflowiDg. method offlow regulation: Valve Otha: (ck:scribe) -----------

StaIicWatu Level: \ \q'1 feet above or~ one) land surface DatelllClllSllftlCt"·:__l\L{L\.)) \~~rl.~,+\\'DUh~'-..~L_

MdbodofMeasun:mcnt (circleone) ~ ~ tape airline o1be.r:-----1-1----
HoledcpCh: 'O..b'Q.. Well depth: 'O.hn, Well grouted to a depth of

Type of grout (circleone): Cemeot E) Mix

CasiDg leogtb: rl.~~ feet

SaeeD length: 4D feet

SaeeD slot size: D~3

Casing di!ll!lf!ter: q
S<aeo di!ll!lf!ter: a

inches

inches Type of casing: _~P_VUC~I:_____
incbcs Typeofscreco: _....LP_V...L.l>.C....:2~---

SeUingdeptb: From .aaa feet to a\o d feet

Omdpa:bd UncIt::aeamed ~Open hole Nallmll Devdopmcot

~(~~-------------------------------
Top ofbp pipeor reduction incasing: b..lo.-L__ ---'feet. Jftelelcoped or 181ft....... _ screea, deacribe OIlback~page

lop IUD (drdc aIlapplicable~ GammaRay Dcmity Sooic Neutron Ocher: -------

N8IDeof •• tl'UD1lin2loa(s):

Type of completion (cin:le ailapplicable):

Dqoait.-t tLFM..............QualIty aiJIor the 1'.'.'1'" DqiM'tIDIIIl ~HaItb npIatIoas ...... laws.

c;2~ -SignalUl'8 ofWatec Well Cootractor



-- ---- -------r-- r-- -- ---_...- --, ..--.or-.

Prom To

I\~ !If\l
'\ r'llo I\''i~

• ••

IfIDOle Ibanone screeo. show location of ~

-___
,

b.l'1 tit -(

SJrddlIbe property layout IDIl iDcIadc the fbDowiog: 1) Ihewell Jocadoa; 2) any peamaneot SCX'Uctul'aon the property thatmay
aid iD IocaIiug die well; 3)anyroads, power Iioes, 01'otbea" iccms dJat may aid iD JocatiDg the property and ~ well;
4) iIlcIicate cIireccion..



County: cfrn 1meL0)

STATEWELL REPORT
Part 2

Pump Installer'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)
Blevation: _

Pennit#: _

DriU<r. COO ~~
Datecomplete4:'8 )05

For Office Use ODly:

Aquifer:

Well#: B - lo 8-..

. ThIs report should be prepared by the pump installer indetall and med with the Department within 30 days of the
installation of pump.

Well LocationWell Owner Information

Owner Name: ;;h 510 m:R kan DC'R 2

Mailing Address: \ ~ '1D D ct-1, ~ .

Cn\JQc\D"fub) ~:5\1~
City State) Zip Code .

Telephone No. dd:a 3,5lo- lo81oL\ '

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey.

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

,_hl_ IA_w_ 1,4 Sec J. Twn \ lpsS Rng \ 1 "';
Distance Direction Nearest Town

PumpType
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _...,L;\ D~~,.I..;~L...J.I.4\~DoI..J.~...L-.;.__
Rated Pump Capacity: __ ~ ....6:::;,,}_--......:Gallons Per Minute

a Miles l\\~ of C DS) 9rlo®o

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~. Hand

Windmill Other (specify): _

TractorPTO

Horse Power Rating of Motor: -__..__,.J\f..:.....::=F-L. _
Setting Depth: aI..,aO~Q~ ~feet

Number of Stages: __ ......\..::(1:<...>- _

PumpTest nata

Date Well Tested: _

Static Water Level (A): \ 61 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Airline

Method of Measuring Water Level
Circle one

Electric Measuring Line ~)

Other (specify): _

For flowing well. measured shut in head: __.feet·

\a GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours

Test Pumping Rate: Gallons Per Minute ~ Well yielded

______ feet after hours of pumping


