
. , State WeDReport
. h1 ~ d>j I Part 1

Mississippi Department of Environmental Quality Aquifer: _

Office of Land and Water Resources ~ /1
P.O. Box 10631 WeD I:..J....J CO

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

4J-"...----r- __ ~.,....._ __.W~ ~54-6938 (fax) L::B-Iog~I::..=.=========.J
report beprepared by the driUer indetaO and filed with the Department within

For Oft'ke Use Only:
COlDly:

Permit#: )

DriJler:( CLwu.a W.J.M
Date';ng~~: '3-/ b-~r

L S. Elevatioo: _

30days of CO 01-- of diewell.
WeDOwner IDrarmation WeD Location

Owner Name H./3. \rJ~kl.s Latitude:..:3l_0_as_'.dl_" Longitude:'8cl 04\ ,J3 "
Mailing AddI'css: 2 "+ '2...0 /"J~A ~ Method of LatlLong (circle one): Conventional Survey,

f3 rUrJ~~ YnS ""J 9 4 2..1 uSGS quad. Hand-held GPS, Survey-grade GPS
V'I\l E:. wiS_ ~ Sec J Twn 17 W Rng.!:: I/l

City State Zip Code .')'I\j ,7V'v'
Telephone No. ( toD) } ]'3Cc ~'l.S"S

Distance Direction NearestTL_
SMiles S ~ of ntl.o4 '--.Jl)

Well Data

Purpose of Well (circle one~ Jndusbial Public Supply hrigatiOD Fish Culture Other.

Date weDdrilling started: 5'--((-G~ Date weDdrilling completed: 3-/(,- CJy

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

Static Water Level: 3"(:) feet above or below (circle one) land surface Date measured: 3!c- 6S"

Mecbodof Mc:asuremenl(circle one) ~ electric tape air line other:

Hole depth: 7S Well depth: 1s~ Well grouted to a depth of I 6 feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 5~~ feet Casing diameter: ~ inches Type of casing: PI"L

Screen length: ~~ feet Screen diameter: Y inches Type of screen: )0 V C--

Screen slot size: a()~ inches Setting depth: From SCS- feet to ]S feel

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

Other (describe):

Top ofJap pipe or reduction in casing: feet. If teIeseoped or more than one screen, describe on baek of page

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

Name of 'on mnnin2lof!(S):
I certify that daeweDwasdrilled,cmastroetetI, and CGDJpleted in attordancewith aD applicable reqnirementsof the Mississippi

Department of EmiromneutaIQuality andfor the Mississippi Department of Health regulations and state laws.

T Jci 01 t.=S HELLS o ~~k \ 10JYYlJ<J W .u;
Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor



Ifwell telescopes please sketch below and show depths.

Ground Level
.. of Formations Bocountered m 0

~I 'C.J-o--S Co{S) 1) <.
'-~ 2. If~

~~ I to l"'7s

BY: C)LVVR

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 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.

LandownecName: -L./...:..I_li_~_\rJ_-Q._l._l_.s _



STATE WELL REPORT
Part 2

Pump IastaDer'sCcBDpIefioD Report
Mississippi Department of Environmental Quality

Office of Land and Wafer Resources
P.O. Box 10631

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

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

PmM~~l~------
Drik)~W~

v 3-1'~~SDate completed: _.:::;._~ __

For Oftice Use Only:

Aquifer.

Well~ D-(p I

Tbis report should bepre(I8Rd by the pump iDsIaIIer in detaD and filed with·theDqabDeDtwiIhiD 30 daJS of the
iJntaIIaflon of DIIIIID.

WeD LocatloDWell 0wDer Iaf......uoa

Owner Name: H o.W IE LL5
Mailing Address: 2Y G~ :!j~ 'R 9

!36.4f.)~~ m~ '39~2./

City State ZipCode .

Telephone No. ~ 73' ....4'Zs-3

Latitude:~ Longitude: _

Method ofLatlLoDg (circle one): Conventional Survey,

USGS quad. Hand~ GPS, Swvey-grade GPS

__ 1.4 __ 1.4 Sec '3 Two 17 LJ Rug $'Y\

Direction Nearest Town

Of___:f5..:.,_;()..Q...o=~IA.,J:=~__

Pump Type
CircleoDC

AirLift Jet

Bucket Piston Twbine

Rotary Flowing WellCentrifugal

Otber(specify): _

Date Pump Installed: ---'~=---......ti:»: _
Rated Pump Capacity: --..J..!-=S;:.,_- _:Oallons Per Minute

PumpTestData

Date Well Tested: _ __:'7:::'__-.L..!_t_ ...__;:_O_;,~~ _

Static Water Level(A): .:J (::}Feet Below Land Surface

PumpingWater Level (B): ~ Below Land Surface

Drawdown [(B) - (A»): 3~ FeetBelow Land Surface

Test Pumping Rate: !s: GalIoos Per Minute

Duration of PumpTest (minimum 4 hours): q hours

__ ~.=;..-_Miles S. ~ ,

PowerType
Circle one

Natural GasGasoline Engine

Hand

DieselEn~

~ Tractor P'IO

0Iber (specify): _

Horse Power RaIiog of Motor: --l-}__;.-----
~g~: __ ~L~TI Jfeet

NmnberofStages: .us: _

W'mdmill

Method ofMeasuriDg Wafer Level
Cin:leone

Airline Electric Measuring tine

Otber(spccify): _

For flowing well. DJCIISU1'ed shut in head: feet

~ Well yielded I_,s_/_,GPM with a drawdown of

__ _;J:::._~__ feet aftel"__ __.;_~-\--!hoursof pumping

'f)

R


