
For Offtce UseOnly:

30da}'Sof _w • ....on of • ~..... oftheweU.
Well Owner 1Df0rmation Well Location ,I

OwnerName ~ 1/:~~ /V l) I 8.~' IzI. J'r.tJ '1'(,6
Latitude:.70 o..£.l: I/' · Longitude7"_/7yt._, ..,

Mailing Address: /P# ~G.(.'L/ Method ofLatlLong (circle one): Conventional Survey,J.~l t:a. Z~tl6 / USGS quad,~-held GiS> Survey-gradeGPS
• .. J

tIlEIAPL IA Sec.z 2 Two ILS Rng 16tV
City State Zip Code

Distance ~on
~~~~Telephone No. (__J ~ ~es of

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: ~
nate weDdrilling started: II/y/?J if Date weDdrilling completed: 1r/5-~
If flowing,method of flow regulation: Valve Other (describe)

Static Water Level: 2rc' feet above ~Cle one) land surface Date measured: I~/P<r
Method of Measurement (circle one)

~ electric tape airline other:

Hole depth: &/1 Well depth: £(/ Well grouted to a depth of jc?/ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: '7/' feet Casing dillJDCtl:r:
~r/

inches Type of casing: ?IC
Screen length: 10 tI feet Screen diameter:

t,t- //
inches Type of screen: bd:_-.,

Screen slot size: ; Ot}/? inches Setting depth: From 7// feet to &_/'" feet

Type of completion (circle ail applicable): Gnlvel packed Unden'eamcd Telescoped Open hole 6~
Other (descn"be):

Top of lap pipe or mluction incasing: feet. If telescoped or more than one SCfteD,describe on back of page

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

Name of •on IIIIlIIin2lo2fs):
I c:ertffy Chat the well was driDed, CODStructed, aod completed Inaccordance with aD appIkabIe requitements of the MissIssippi
Department fLEmiroomentaI QualIty andIor the MissIssIppi Department ofHealth regulatioDS and state Jaws.

/)L 1/,4I?RIAl67?J4/ 10-5hI!
~~

Print Name ofWaterWell Contractor and License No. Signature of WaterWell Contractor



{ J Oli)
Hwell telescopes please sketch below and show depths.

Ground Level Descljption of Formations Encountered From To
~aJ ~L.:h? A1f~

/,~/J,J .P' L/ /~
~. .MK ,z,. r: :R'-...r I~~ ~/f}~

~~h.~~". ,/ ~A/ ~'-,J
~~_fI: ."AI'A. ~ i. L~/; P..-../ ;r..::-.:' ~I'·z ~

Ifmore Ibanone screen, show location of each on sketch

Sketch the property layout and include the following: 1) the weDlocation; 2) any permanent structures on the property thatmay
aid in locating the weD; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) iudicate direction. .

Landowner Name:

- -- ---------------------------



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
Mississippi Department of Enviromnental QUality

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

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

(601)354-6938 (fax) B1evation: _

Permit#: _

Driller: At. ItlfRR)./J/t,rtJ.Al
Date completed: IILz/Ot.f

For Office Use Only:

Aquifer:

Well #: e_.J..),
This report should beprepared by the pump Installer In detaD and filed with .the Department within 30 days of the
Installation of pomp.

City State Zip Code .

Telephone No. L_), _

Well Location
,f/~ C I'''' #" /tv -a o '79. / IILatitude: (J r? I,,&, Longitude: o~ llf· b> .- >

Method of LatlLong (circle one): Conventional Survey,

USGS qUad,~held ~' Survey-grade GPS

ttle~tVE lA Sec Twn Rng,__

Distance Direction Nearest Town

5" Miles.# of ~~

PumpType
Circle one

AirLift Jet e_?bmem~ Diesel Engine

Bucket Piston Turbine ,-~Iectric Motor

Centrifugal Rotary Flowing Well Wmdmill

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

Test Pumping Rate: GaIlons Per Minute _ Well yielded GPM with a drawdown of

Other (specify): -:-- _

Date Pump Installed: -=~:.....!../)....-0.:.....?r_;A.=.....'P~·0------;-
Rated Pump Capacity: _1-1_'2..=__ '_Gallons Per Minute

Pump Test Data

Date Well Tested: ~~~J1'--''Z~~~_;_~_¥-L--_
Static Water Level (A): 21/-1 Feet Below Land Surface

I '

Pumping Water Level (B):7/f=lf Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -;-- .....l1_:2-__ H_?_· _««:Setting Depth: _~...__....;..... feet

Number of Stages: /2 b/',?1 £E/2/i;~_5.
i

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured sbut in bead: feet

_____ feet after .;..___hours of pumping

R


