
Pennit#: -----

Driller:GAI\~ 'R,",~boRrJ
Date drillingcompleted5 'as\ 10

State Well Report
Part 1

Well#: _

tOo.

County: MCtc\'on Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

L. S. Elevation: _

B-log#:

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of completion of • of the well.

Well Owner Information
Well Location

OwnerName 'Pen(\ - 'i_o.. od ~ GC\.S ' Latitude: ?7\ 0 0 '? .%:. Longitude'" 0 ~ D .~.

MailingAddress:2.5:>0 E \ ~ -\0",e, Dr', \}J(,..
II if

Method of Lat/Long (circle one): Conventional Survey.

SO'-\e.. \\0 USGS quad; Hand-held GPS. Survey-gradeGPS

\(, ("\~~OfT TN 3r"}'1lDD li_ IAJ:!!.IA Sec" ~ Twn l.N Rng J '7W
City . State Zip Code S8-

TelephoneNo. (toD\) '13\- 4333
Dis] Direction N?6est Town II

_ Miles til.~:rof A~~o.J' e.
Well Data

Purposeof Well(circle one) Home InYStrial Public Supply Irrigation Pi'" Culture ~ Xiq5ufPI~
Date welldrillingstarted: . 5\l" l() Datewell drilling completed: .5\~") I o

If flowing.methodof flow regulation: Valve Other (describe)

static WaterLevel: '&3 feet above or ~CirCle one) land surface Date measured: 61a51LO

MethodofMeasurement(circle one) steel tape GI~tric tap~ air line other:

Hole depth: 140 Well depth: Wen grouted to a depth of 10 feet

Type of grout(circle one): CCeme-;!) Bentonite Mix

Casing length: 100 feet Casing diameter: Ll inches Type of casing: PVC

Screen length: -o feet Screen diameter: l4 inches Type of screen: 'PVC

Screen slot size: .020 inches Setting depth: From IQO feet to \cfo feet

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

Other (describe):

Top of lap pipe or reduction in casing:
feet, If telescoped or more than one screen, describe on back of page

Logs run (circleall appliCable)~ Electric GammaRay Density Sonic Neutron Other:

Nameof ofl~anizationrunning log(s):
I certify that the well was drilled, constructed, and completed in accordance with all appUcable requii'ements of the Mississippi

Department of Environmental Quallty and/or the Mississippi Department of Health regulations and state laws.

'R/'.~BOfltJ '"D~'LL.IN&-, rl\)C. O-{J)O ,,_~
Print NameafWater Well ContractQf-andLicense No.

Signature of Water Well Contractor

fR1EGE~UED
iUN t I. 20\0_ ". 1.

BV:OlWR



•• •• \>

Ifwell telescopes please sketch below and show depths.

Ground Level
Description of Formations Encountered From To

",

CHFtL.K 0 1'10
- I

{ 'J11L LIe WI (;A-n cL 7:5tr I::~ Q.{) 'n

A C 1.-1 J) 7 n ~ r .

.{Ifj {J_r'1i' -Jan c:l "f. r e« (0 ru~ 7lJ 7VO

.Ifmore than one screen, show location of each on sketch

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

Landowner Name: _

Signature of Water Well Contractor

JUi\

tBW:O!WR



, . . .

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 10631

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

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

County: __.JM~~Cl:'=-'-LI....'o.L"!:..--;__
Pennit#: _

Driller: cJ.A RY !<iliI bp ~tJ
Date completed: 51as 110

For Omce UseOnly:

Aquifer:

Well#: _

This report should be prepared by the pump installer in detall and rued with the Department within 30 days of the
installation of pump. Well Location

Well Owner Information

OwnerName: J?£ N N - VA 0,'- ~ CH'\S
D~MailingAddress: '25'50 E, STO N~

Sl.lITE.. 1I0
311'1 (00

City State Zip Code

TelephoneNo.«00\) ~ 3\- a..t3~.~

Latitude: Longitude:,------

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_IA_IA Sec 3~ Twn ~tJ Rng I'7W
Direction

_;,._ Miles ..;.;12;;;._ __ of

Nearest Town

fu'f-krv,'l/e

Pump Type
Circle one

AirLift Jet {SUbmersiblO

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): -r __ -t------
DatePumpInstalled:__ -'6=-1\..,.,~~5::;...:...;\1:....;0=__
RatedPumpCapacity:__ l.o..;;_._O .GallonsPer Minute

Distance

Pump Test Data

DateWellTested:

StaticWaterLevel(A): <63 Feet Below Land Surface

PumpingWaterLevel (B): Feet Below Land Surface

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

Test PumpingRate: Go Gallons Per Minute

Durationof PumpTest (minimum4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDieselEngine

VElectricMotoU Hand TractorPTO

Windmill Other (specify): _

HorsePower Rating of Motor: 5HP
SettingDepth: .J:.I-a:::...L(o~---feet

/3Numberof Stages: _

Method of Measuring Water Level
Circle one

cm;;tric Measuring LiJ;) SteelTapeAirLine

Other (specify): _

For flowingwell, measured shut inhead: feet

Well yielded _--=(P..s. ;._O~__ G,PM with a drawdownof

______ f.eetafter -'--h,oul'S of pumping

I HEREBYCERTIFYthat the above statements are true to the best ofmyknowledge.

GA~y ~AYBoRN


