
'j--' \•....,.,_ ...,

,. County: --=t._....tJlNl<.I<.!..:~=$__ ~ __

Permit #: --:--:- _

Driller: t1A ,DcvIIJJ, /hI' U1£..
Datedrillingcompleted: ,1-,2 7 - 0~

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O.Box 10631
Jackson, MS 39289-0631
.. (601)961-5210
(601)3.54-6938(fax)

For Omce Use Only:

Aquifer: _...,... __ -=-=-__
Well #: --I/(-\--",--_.5-=--...Z,--_
L S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and nIed with the Department within
30d f I ti fdrillin fth Uayso c~e ono 19O ewe.

Well Owner Information Weli Location

Owner Name FdiX WiuK.s Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Mailing A~dress: q1ll W,Vk> 'Rd. Method of LatlLong (circle one): Conventional Survey,
I

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

Co /1) 1M.bLl S M$· __ lA __ lA Sec 3D Two raN :Rng 17£City ? State Zip Code,

Telephone No. (~) 1;"/l-;(? 00 Distance Diri~tion Nearefl'0wn
14- Miles E. $£ of /Iv SiA

I

Well Data
;

Purpose of Well (circle one) Home Industrial Public Supply IrrigaliO~ Other:

d2~L~-ot6 Date well drilling completed: 2- :<"J-CJ 8 "Date well drilling started:

,If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: qo' feet above or ~rcle one) land surface Date measured: ;? - ;'7- 0'8
Method of Measurement (circle one) ~ electric t~pe air line other:

tj_/7 I q/7 /0Hole depth: Well depth: Well grouted to a depth of feet
Type of grout (circle one): Cement G? Mix

Casing length: Lio feet Casing diameter: 5" inches Type of casing: pvc_
Screen length: '-/0 feet Screen diameter: tR~ inches Type of screen: -sfou'n k~6S:hJ
Screen slot size: i_.olz inches Setting depth: From 677 feet to 9/7, feet
Type of completion (circle all applicable): Gravel packed . Underreamed Telescoped Open hole NaE'evelo;;;Jnt

Other (describe):

Top oflap pipe or reduction in casing: 300 fee1J~ t.eles~ped or more than ODescreen, describe on back of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization runnif!g_log(s):

I certify that the weD was drilled, constructed, and completed in "accordance with aU applicable requirements of the MiSSissippi

Departmentor_ QualIty ""'or'" M"""'PPI_orHealth.......~te I....

!l1c/)&n~/,tIfr'!(1hc·::rf~-8 ' . ~ ~y~
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

,...\ T~ r= c::1\ .s ~
, '0 ~,.,.... f ..! r"t 1

{, .....--

BY



lease sketch below and show depths.
If well telescopes P •

Ground Level

2>00 I

If more than one screen, show location of each on sketch

ed From Tobe iotion of Formations Encounter 0 rs:sen . j, C /&u.
IS- ~v

~I~""k:.

<,atJu ~Lr Jl. '3.:lo S()O

!s60 s~~ilJiJll
Si/v ~(O$Mtht '51AtJi/rt.

r- 9Jo 8~O'P{l1./t;_ OAJ

C~~ ~d - IN/ oe« qf'qlJ 9J(Po 117
I <I

;

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thumay
aid in locating the well; 3) any roads, power lines, or other items itat may aid in locating the property and the well;
4) indicate direction. _ ' .ll),j!.-t i jrJ (4l1bt!bu)

11/ n It"" ~ic!e.
• _'\ lY.

o 0 IUlh iw'llocMVt
'Pf)vtl~ @ doub\SWtclt.

~~,pd.::JJ
Signature of Water WeUCo tran ctor

------____---

-

R (~E'VED



County: _"'-t_~_W_It-,.ck,----,,-,.s__
STATE WELL REPORT

Part 2
Pump. I~fi.lIer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Willer Resources

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

(601)961-5210
(601)3'54-6938 (fax) Elevation: ~ _ __.__

Permit II: __ --'-_."......._.,.--_

Driller: t11t-lJ&uJI-!hYfPtC
Date completed: g-:3-08

For Office Use Only:

Aquifer:

Well#:·--L.KI--_;f=--7~_
ThIs report should be prepared by the pump installer In detall and r.Ied with the Department within 30 days of the
Installation of pump.

Well LocationWell Owner Infonnatlon

Owner Name: pd,'l. w/vk.5
Mailing Address: q1{I WItks Rd.

&I()vl1~JM5 ~7ol
City State Zip Code

Telephone No. (1c1J:J..) '3:27- ;<~oo

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey.

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

_. _ JA __ IA Sec 50 Twn~ Rng 171.5
Distance Direction

1·Miles f-jSe- of-l-A-4-r-L.k----=....;_5'--;~__
Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~tric~ Hand Tractor PTO

Centrifugal Rotary Flowing Well ., Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: DTfr
Date Pump Installed: '5-3-o~ Setting Depth: cloo feet

Rated Pump Capacity: 'BS" Gallons Per Minute Number of Stages: Lt:'

Pump Test Data

Date Well Tested: _--!:J::::.._- _;)_1:__-_O_~ _
Static Water Level (A): __ q....._D__ Feet Below Land Surface

Pumping Water Level (B): I}). Feet Below Land Surface

Drawdown [(B) - (A)): _-=()'~;L_ _"Feet Below Land Surface ..

Test_PumpingRate: ~..::;_5)_ .: __ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): vf_'___hours

Method of Measuring Water Level
Circle one.,

Electric Measuring LineAir Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ 7.:__S-,t-,--_GPM with a drawdown of

_-:--....;;).=-'..:.~_;___ feet after __ ~J...._ __ hours of pumping

RECEI ED
MAR '1 8 2008

BY: OLWR


