
Aquifcr: _

Well.: c-12
County: -=~L!!!:'9~'qq~~"".:!.f=-__

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of LandandWafl::r Resources

P.o. Box 10631
Jackson, MS 39289..()631

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

For 0IIke Use Only:

L S.Blevation: _

E-Iog':

State Law requires tbat this report be prepared by the driller indetail and med with the Department within
3Odavsof -- .. of ---. of the well.

WeJlOwaer ............ Well Lecatieo

Owner Name VYl iJ<~ tlJM.IlIk'1 Lalitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 4'11 '+ l-..i II I '3 Melbod ofLarlLong (ciICIe one): Conventional Survey,
I

L~ms 19'isr uSGS quad. Haod-bekI GPS, Survey-grade GPS

7 7t.'~ y__ 'A__ 'A Sec

City State Zip Code
TWOS fl(il~ -&;

].~"~ tlb~
Distance Direction Nearest Town

Telephone No. ~ "1- Miles J W of L.~ b!lb!."~

Well Data

Purposeof Well (circle one) ~ IndusbiaI Public Supply Irrigation Fish Culture Other:

Date well drilling started: 4~/4-oS Date well drilling completed: U -I Lt ...t>S~

If flowing, meIbod of flow regulation: Valve Other (describe)

Static Water Level: 7b feet above m@ (circleone) 1aod surface Date 1IlCIISImld: 4-ILf~dr

Melhod of Measurement (circle one) ~iij;e) eIecttic &ape air line other:

Hole depth: I ~~O Well depth: ·l ~Q Well grouted to a depth of I~ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: l 'J0 feet Casing diameter: '4 inches Type of casing: e V~
Screen length: 'Z·O feet ScreeD diameter: l.\ inches Type of screen: }O V c.

Screen slot size: 'D O~ inches Setting depth: From I '3. b feet to 1 roo feet

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

Othec (describe):

Top of lap pipe or reduction incasing: feet U telescoped or more than ODescreen, describe on bade of page

Logs run (circle all applicable): & log rug BIcctric Gamma Ray Density Sonic Neutron Other:

Nameofo
.

'00 IOIIDinJ! Io2(s):
I c:ertify that the well was drilled, toDSb acted,and cempIefed inaa:onIance with aD applicable requirements of the Mississippi

Department of EJnoinMuBeDtaIQaIity arIIiJIor theMississippiDeparlmeIllof Health regulatiODS and State laWs.

J Je\ WJI::.5 WELLS O~~6 JMYl14WJk
Print Name of Water Well Contractor andUcensc No. Signature of Water Well Contractor

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



H well telescopes please sJcetch below and show deptbs.

Ground Level

Hmore than one screen. show location of each on slcetch

~ '00 of Formations Bncountaed Prom To
r 0.,..., .~ eo.}. u <.

CL,... 2 i)(O
5 ~J(J ill{_) 1~tl

Sketch the property layout and include the following: 1) the well location; 2) any pennaneot sttnctures 00 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
Pump IDsIaIIer'sc..........Report

Mississippi Department ofBnviroomeDtaJ Quality
Office of Land and Waf« R.esoun:es

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

(601)961-S210
(601)354-6938 (fax)

BIevatioo: _

County: __ - _l_~:....:.Yh.:..:..LJ"L-!.Y__

Permit#: 1
Driller:& ~ LJ JM
Date completed: Lj ~I " . tIr

For Oftice Use Oaly:

Aquifer.

Weill: c- ~7

This report should beprepared by the pump installer indetail and filed wHb'the Department within 30 days of the
imtaIIation of .......

Well LocationWeliOwDer~

Owner Name: mJ.~ m IM~

Mailing Address: '-t Cf I 4 Id I{ I ~j

L~ 'yVlc; ] 9qS-t"

City State Zip Code '

Telephone No. ~ 7 9 4 - ~ ~t9

Lalitude: Longitude:-----

McIbod ofLatlLong (c:irdc one): Conventional Survey.

USGS quad. Hand-heIdGPS. Survey-gradeGPS

__ ~ __ ~ Sec -, Twn/ ..r W Rng l V)

Distanc:e Diredioo Nearest Town

1 Miles 5 W of LI1l41~

PalllpType PowerType
Circlcooc CiIcleonc

AirLift Jet S~ DieselEo • Gasoline Engine Natural Gas~

Bucket Piston TurbiDe ~~ Hand TractorPTO

Centrifugal Rotary Flowing WeD W'mdmill OCher (specify):

Other (specify): Horse Power Rating ofMotor. )

Date Pump Installed: 4~ILt-c.r ScUiDgDepth: }~l) feet

Rated Pump Capacity: / JA GallonsPetMinute Number of Stages: ~~

Pump Test Dafa

Date WcIITested: _

Static Water Level (A): 7 t;) Feet Below Land Suifac:e

PumpingWater Level (B): J 0 6 Feet Below Land Surface

Drawdown [(B) - (A»): 1~ Feet Below Land Surface

Medaod of MeIISIII'iagWater Level
Circle one

AirUnc F.lecIricMeasuring Line

0Chcr(~):------------

Forftowiag wen. measmed shut in head: ,feet

Duration of Pump Test (minimum 4 homs):

Test Pumping Rate: .L/~J_-~GaIloosPer Minute ~ Well yielded ..L/_:-S;_-_GPM. with a drawdown of

~ , hours ofpumping

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


