
For Office Use Only
Aquifer: B to '6
Well #:. _

LS.BeYcrtIDn:. _

E-lon #:

Mississippi Department of Environmental Quality

Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225

State Well Report
Part 1

State Law requires that this report be prepared by the driller in detail and filled will the Departmentwithin
30 days of completion of drilling of the well.

Well Owner Information

Owner Name: dJ_.4;{.,l 3v&:,ZtJA)
Mailing Address: 771 !~ 4tJ

t2UYz0,.>I11:r 3%/1
City State Zip Cod

Telephone No. &o/) :>:?"W &?'~ Miles

Well Location

Latitude: '!f\. ?p ·J1_"Longitude:i>'\ ,.~,ill_"
Method of LatlLong (circle one): Conventional Survey,

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

~\) 1/4 ~f.. 1/4 secJ:tS1rwn11s Rng tl~~
Distance Direction

£_ of
/} _ Nearest Town
(;()vY\Q

Well Data

Purpose ofWell (circle on~ Industrial Public Supply Irrigation Fish Culture Other, _

Date well drilling started: /1- 6 -01 Date well drilling completed: ,1/- c" 09
If flowing.method of flow regulation: Valve, _ Other (describe), _

Static Water Level: f', feet above or~(cirde one) land surface Date measured: //- {; ..OJ
Method of Measurement (circle one) steel tape electric tape air line otherh_jllC r vJ t'f 6+f/

Hole Depth: 17tJ
7

Type of grout: (circle one):

Casing length: 1M
i

Screen length: .;20

e
Casing diameter: _ _____".q/'--- __ inches Type of casing: tve
Screen diameter:._-,Y~_ __:inChes Type of screen: j}11(1,

Setting depth: From / h0 feel to 1m feel

Well depth: 1f7J
i

feet

feet

Screen slot size: ,1"7 114D1/5 inches

Well grouted to a depth of /0 feet

Bentonite Mix

Top of lap pipe or reduction incasing; feet, If telescoped or more than one screen, describe on back

Logs run(circle one): No log run Electric GammaRay Density Sonic Neutron Other:. _

~N=am=e..:of:.::oo=r~gam=·=za1l=·o::n=runrun=·~gl::og~(s::):========================:...._ __ __:R~"".::E=~"~~]VED
I certify th.t the well drilkd. colUtl'lldrd. .1Id coapIeted iaaecanIaJIee 1rida aD applieablerequinIeIlu of tile MissiIIippi
Departmcut of Enviroomental Quality and/or tileMississippi Departmeot of Health rcgolatioD5 aDd state I.

~O!3 C~/rd &-&cfS
Print name of Water Contractor and LicenseNo.

,"nvf\~ l! !J 2009
. ~·}B Hit-R' ,

. bY";! "



- . . ofFonnatioDs BncounIeR:d FrOm To
70£/ <;""ci> r 0 5"

./~nh7. J __ .{'/fi../ -c I.~gr

/ j-/rfC l"/A/r r.:: ...-:1 L;/K 1/03

j / /J7'7--:r? (i;/?:/ VtO,8' I/~

l./tmrc .c:; ..a. ../'? 1/5V I!~

Ground Level

Ifmore than one screen, show location ofeach on sketch

Slcetdl the property Ia)out and include the foDowing: 1) the we111oca1ioo;2) any pennaaent sttucbIIes on the property thatmay
aid inlocaIing thewell; 3) anyroads. power Jines, or otbet items Ihat may aid in locariDg the property and the well;
4) indicate diredion. ~



State Well Report
Part 2

Pump Installer'sCompletion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225

County:-+::::..<::'t:;V.::£Ll~~ __

Pe~rt#:?-~_~ __--

Driller: ~8 C$;J/ W
Date completed: /-6 -a9

Aquifer: For ~ Only

Well#: _

Elevation:, _

This report be pntpared by the pump installer in detail and filled will theDeparbnent within
30 days of completion of drilling of the well.

Well Owner Infonnation

Owner Name: ~ $t/I{,1IJ_,J
MailingAddre:S= ~ ,dd

o;;w iJ)}: 3iZ1Y
City ~te Zip Code

Telephone NO.(10/) >J?- if6t
Pump Type
Circle one

Jet ~
Turbine

Flowing Well

Air lift

Bucket

Centrifugal

Piston

Rotary

Other (specify): ~---

j_/: / _()t;
Date Pump Installed:_~- ....-'--..:;.~;.----'-'/----

Rated Pump capacity:) 1c2 gallons per min,

Pump Test Data

DateWell Tested: ;/ ---b ~uP
)

Static Water LeVel(A):Qi:::.feet below Land Surface

Duration of Pump Test(minimun 4 hours):. hrs

Well Location

Latttude: Longitude:-------

Method of LatiLong (circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

_1/4 _1/4 SecJil TwnT2.2. Rng...i!:i: J
DistanceZ miles

Direction Nearest Town
__ ..looSo:::::;...__of Cow

Power Type
Circle one

Natural GasDiesel Engine

(~IeCtnc~)

Windmill

Gasoline Engine

Hand

Other(specify): _

TractorPTO

3~J.Horse Power Rating of Motor:,__ .....L.'-I-7-~___, _
Setting Depth: feet

Number of Stages:__ /'--t../ _

Method of Measuring Water Level
circle one

Air Line Electric Measuring Line Steel Tape

Other(specify): LA If r tA) CI6-Hl

I feet after. hours of pumping

RumpingWater Level(B):_feet below Land Surface

Orawdown(B}-(A)): feet below Land Surface For flowingwell, measured shut in head: feet

Test Pumping Rate: ,II gallons per Minute Well yielded / I GPM with a drawdown of

------ -


