
State WeD Report
\A-j .

~ounty:~ •. ' ~ .&9/ Part 1
Mississippi Department of Environmental Quality

Pennit #: . Office of Land andWater Resources
Driller: J ~ W~ /II~~ (J)J.fI_ P.O. Box 10631

.. . ~ackson, MS 39289-0631
Datedrillingcom;leted: :5 - 2~ -6~ (601)961-5210

(601)354-6938 (fax)

For 0IIke Use Only:

Aquifer: --:::-__

Weill: Q /49
L S.Elevation: _

E-Iog':

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 daysof 01"'-·_· of the well.

WeDOwner~ Well LocatioD

Owner Name K~~M Lalitode:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: ] l\"1 V1~ ~ R d., Med10dofLarlLong (cirele one): Conventional Survey,

C~..k4 Iil\~ 39f(J..9 USGS quad. Hand-beld GPS, Survey-grade GPS

__ ~ __ ~ Sec ~3 Twn/yf Rng In
City Stare Zip Code

Di
~of

Nearest Town

Telephone No.L__,) n Miles 1=CA./..wo.it/h h4s:
WeD Data

Purposeof Well (circle one) ~ lDdusttial Public Supply Irrigation Fish Culture Other.

Date well drilling started: --.s-28-6S" Date well drilling completed: 3" 2 ~-~)'

If flowing, meIhod of flow regulalioo: Valve 0Iber (describe) r

Static Water Level: 26 feet above or below (cireleone) land smfacc Date measured: 3-23-os-

Method of Measurement (circle one) ~ electtic &ape airline other:

HoJedepth: ~~ Well depth: ~() Well grouted to a depth of JO feel

Type of grout (circle one): ~ Bentonite Mix

Casing length: fc,'O feet Casing diameter. \." inches Type of casing:
y.? VL

Screen length: 2(j feet Scm:n diameter. '-\ inches Type of screen: ~ VC

Screen slot size: 00'8 inches Setting depth: From feet to feet

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

0Iber (describe):

Top of lap pipe or reduction in casing: feet IfteIeseoped or more than one screeD, describeon back of page

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

Nameofo . . IlUIIIIbu!lo2is):
I certify that the 'WeD'Wasdrilled, constructed, and oupIeted inaa:enIance wi1)) aD app6c:abIe requii"ements of the M'lSS&ippi

Department of EmiromDeDtaI QaaIity aDtdIor theMississippi DepartmeDt ofHealth regaIatioDS and State laws.

'T 'A yY) ES W,EL )"'S oS1t J e1JrnkJ wJlLo
Print NameofWater Well Contractor and Uccnse No. Signature of Water Well Contractor



Ifwell telescopes please sketcb below and show depths.

• Groumt Level
. ·on of Formations Encountered From To

7~5.~ c9 .~

~.b, "L IrD
3~ It) I~O

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the weIllocalion; 2) any penoaneot sttuctures 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.



STATE WELL REPORT
Part2

PuIIIp IDstaDer's C......... Report
Mississippi Department ofBnvimmnentaJ Quality

Office of Landand Watrz Resources
P.O. Box 10631

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

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

• ',,~r.~County: _ ___.!~L...--=-~~a:..:.---

PmM~J--------
Driller: \ ~ rJ W\A
Date completed: J-< '8A 6S"

For 0IIice UseOnly:

Aquifer:

Weill: Q ,y 'l

ThIs report shouldbe prep8ftd by the ....... 1nstaDer Indetail and filed with· .. Department witbln 30days of the
iDstaIIatioD of IIIIIIID.

WeD LoeatioaWell Owaer Iaroi.....

Owner Name: k~ S~
Mailing Address: 7 ~7 n.2AJ H OJ' ~ ~ ~

P'"i w~ }YJS 39'1(03

City State ZipCode .

~~ Um~---------
Mcdlod ofLatlLong (circle one): Conveotiomd Survey,

USGS quad, Haod-heJd GPS, Survey-gradeGPS

__ ~ __ ~ Sec "3 '3 Two t 4 ~ Rug I VI
Din:dion Nearest Town

Telephone No. (___J, _ ('1 Miles __;;;;S:;___ of r-~ w ~ Mr

Pump Type
Circle one

AirLift Iet S~

PowerType
Circle one

NatmalGasGasoline Engine

Hand TractorPTO
Bucket Piston Turbine

Wmdmill Other (specify): _

Horse POwer'RaIiDgofMotor: _\..__ _

~g~: ~~t~ ,fed

N~of~-~I-j~----

Medtod ofMewuiug WaterLeftI
Circle one

AirUne ElecIric Measming Une

Centrifugal Rotary FlowingWell

Otber (specify): _

For flowing weD. measured shot inhead: feet

_ Well yielded )~S=--GPM, with a drawdown of

_____ L..x()_feet, after'----==L1+-'bours ofpumping

Other (speclfy): __

7- 2..s, 0 S"Date Pump Installed: _...Io..!d.~_..::__\;) _

Rated Pump Capacity: t~ Gallons pe£Minute

PumpTest Data

Date Well Tested:_3:=::...--_2~~:__-_6_~ _
Static WaterLevel (A): ~/...::~~Feet. Below LandSurface

PumpingWater LeveJ (B): =i 0 Feet Below LandSurface

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

Test PumpingRate: I S""' 0aU0ns Per Minute

Duration of PumpTest (minimgm 4 hours): L) hours


