
County: ~()t>.Jnd 0oJ
State Well Report

Part 1
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)

For 0fIke Use Only:

~u~~~~~ _____
Well#: 6.,.ilf'
L S.Bl~vation: _

B-Iog#:

State Law requires tbat tbls report be prepared by the driBer indetan and ftled with the Department within
30 days of -,. don of -"__n•. of the well.

Well OWner lDtormatlon Well Location

OwnerName Ch.o..nD C.\-:L I t<\ 2 0 il.~Q[).l Latitude:.,33_°-2.b_'51.. .. Longitudc~o_JQ ..'S..0 ..
\

MailingAddress: Chn )iih..t)N\ I &l ro 0 ) Method ofLat/Long (cirele one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-gradeGPS

('n~1 11~ 51),I.l.~~ 39]Q~ SEJ,4 S£ J,4 Sec .35 .....-~~g C6h.)
City State Zip Code

Telephone No. ~ f)49 - ~5~ ~f'dMiles ~on
of !clTown )_l~nJ)_

Well Data

Purpose of Well (circle one8 Industrial Public Supply Irrigation FIShCulture Other:

Date well drilling started: ~\3\Dlo Date well drilling completed: 4\6\010,
H flowing.method of flow regulation: Valve Other (describe)

Static Water Level: . 2 I feet above ~ one) land surface Date IIlC8SIlred: h\- \ \o\D 1~
Method of Measurement (circle one) ~ electric tape air line other:

al)Hole depth: \ 5(, Well depth: , 5\ I Well grouted to a depth of feet

Type of grout (circle one): Cement ~ Mix

Pv c_. RtCE/VCasing length: ~D' feet Casing diameter: 4- inches Type of casing: ~~
Screen Iei1gth: feet Screen diameter: inches Type of screen: APR Z 020l 6
Screen slot size: inches Setting depth: From feet to . BY: OLWR
Type of completion (circle ail applicable): Gravel packed Undeaeamed Telescoped ~ Natunl Development

Other (descn'be):

Top of lap pipe or reduction incasing: feet. Ifteleseopedor more than one sc:neu, describe on back of page

Logs run (circle all applicable)~ Blecttic Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that thewell was clrDIed,00bStraded, and completed inaceordance wlth aD applicable requitemenfs of the MIssissippi
Department of EnvIronmeatai QualIty and/or theMississIppi Departmeat of Health reguIatioasand state laws.

DDOa\c\ ~. CJGrdy 0-4:Q{" Q~~~r~~
Prin~Name ofWaterWell Contractor and LiCense No. Signature of Waterwen Contractor

o



,-
Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

n

, .. o,~··\r\r

:"'1'\N{lj.LJ {\, n Ie •

~n~lV\r\t I n\ n l.'7
,ll\nu (\ (\

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the weDlocation; 2) any permanent structures on the property 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.



County: &n. \.,XDc\ 9 U)

STATEWELL REPORT
'.Part 2 "

Pump 1DstaIler'. CompletIon Report
Mississippi Department of EnviromnentalQuality

Office of Land andWatecResources
P.O. Box 10631

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

(601)354-6938 (fax)

Permit#: _

For Oftke Use 0DIy:

Aquifer:

Well#:

BlevaIiOll: _

" 'ibisreport sboald be prepared by the pump lnstaDer IndetafIand filedwlth"the Deparbbent w1tbIn 30 days of the
IDSt8IIadon of pump.

Well Onef lDformation Well Locatlon

Owner Name: Ch ()JU) ott P2 'J\ ()ncl QN Latitude: Longitude:. _
\

Mailing Address: C.J-vJiQbnNV &.rf\S.) Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

Co~l15!'OSl.{li[) ~ 3C\1()~ _s_~ & ~ Sec a5 Twn \5lS Rag \'8\1J
~ ~' -~" "Distance Direc::tion Nearest Town

Telepbone No. <..lo.Id D~"'" \bl.\q" @ \la Miles S of Co~\) ffn ) 'h I:;)

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel &gine Gasoline Engine Natural Gas

Bucket Piston TuIbine
~

Hand Tractor PrO

Centrifugal Rotary FlowingWell Wmdmill Otba' (specify):

Other (specify): Horse Pow« Rating of Motor:

Date Pump Installed: ~\~IDh Setting Depth: ~D feet

Rated Pump Capacity: ~S Gallons Pea-Minute Number of Stages: 10 RECE/VEJ D
A~H1 n ,nnt:

PumpTest Data M~ofM~W~ "-

Date Well Tesmd; I..\-Ila \nIt, a.deOM ~F
StaticWatecLevel (A): ~ Feet Below Land Surface

AirLine mectric Measuring Line Steel Tape

<>thea- (specify):
PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A»; Feet Below Land Surface For ftowing well, measuIed shut inhead: feet
Test PumpingRate: Gallons Pea-Minute - Well yielded OPM with a drawdown of

Duration of PumpTest (minimlJm4 hours): 1lo1ll'll feet afteI- llours of pumping


