
,..-----------:1. State Well Report
County: aMl f?iv....p!z Part 1 tal Qual'

Mississippi Department of Environmen lty
Office of Land and Water Resources

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

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

For Offtce Use Only:

Pennil#: ~- Aquifer: ------

Well#: D~ 9t
1.. S.Elevation: 34 <3

Driller. AL IItfRJZl./VG=TtML
Dale drilling camp1eted: ¢,/OS

B-Iog#:

State Law requires that this report be prepared by the drDler indetan and rued with the Department within
38 da_1! of completion of ~.__, of the weD.

WeD Owner InfOl'lDldloo BVer" f\5 ? WeD Location /I

~ '~I/ W Jft7;Z?JI ~Jf
OwnerName V.J~ ~ Lad •Sf ' ,Longitu;'_o__ ,__ , ,.

Mailing Address: Cf Ztw&L (2d, Method ofLat/Long (circle one): Conventional Survey,

~~Jf~ff
USGS quad,~eld ~ Survey-gradeGPS

5_E ~iE~~32Twn/3/ Rng /L/w
City State Zip Code

~Miles
~OD Nearest Town

Telepbone No.L--> of L 1/1'111:lS'I'<.T~t4/

Well Data

Purpose ofWell (circle one~ustrial Public Supply Irrigation Fish Culture Other:

Date weDdriIIing started: r;i,k.£ Date weD drilling completed: r/z ,4;F·
H flowing. methodof flow regulation: Valve Other (describe)

Static Water Level: 7'5/ feet above ~ircle one) land surface Date measured: .(/7/&>..
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: Z tf-,--- I Well depth: ;2.?f2/ Well grouted to a depth o~ /C) /' feet

Type of grout (circle one): (ce'i:) Bentonite Mix
. /'''' . ./._;z.,I /,/ //

?t/'CCasing length: / f2-~ feet ~g diameter: !f p inches Type of casing:
Screen length: /e/,/ feet Screen diameter: 2// inches Type of scccen: ?Yc /;2A,~
Screen slot size: e&Oj? inches Setting depth: From 252./ feet to g¢~1 feet
Type of completion (circle all applicable): GRvel packed Underreamod Telescoped Open hole ~~Deve~

Other (describe):
/ I, (/

Top of lap pipe or reduction incasing: J 5"'2 'I ')(Z feet. Iftelescoped or more Chan ODe screen, describe on back of page

Logs IUD(circleall applicable):~ PJectric Gamma Ray Dcasity Sonic Neutron Other:
Name of . • D IlIIIIIiug .KJROO:
I ca1Ify that theweD was drilled, coostructecJ, aod completed inaecordanc:ewith an applicable requhemencs of theMJssisslppl
Department of Emilonmen.a) Quality udlor theMissIssIppi Department ofHealth regaladODS andstate laws.

/9L 1It1I?R/U6TO/// ~- 56'1 &~
Print Name ofWafa" WeDContractor and Lic:eose No. Signature of WaterWell Conlractor

~"'''':-,-_-



H well telescopes please sketch below and showdepths. 0- 11
DescriDtion ofFormitions Encountered From To

1~/7·120'
l'2rO 11./0

J TLY 'lIJo~

If IOOIe Ibm one screen. show localion of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads.,power lines, or other ilmnS that may aid inlocating the property and the well;

4)__ ( r PH~~ • 0 wd

...----- - ---_ -~--- _._-------------
T~ p_J

~--//- ~
LmOO~N~: ~ ~~'_ __



County: f@d ~
)

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Bnvironmental Quality

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

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

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

Pmrut~ __

For OfficeUseOnly:

Aquifer:

WeIll: __...D~-_.9~/ _

This report should be prepared by the pomp lDstaIler indetail and rued with the Department within 30 days of the
instaUation of PUJDD.

Well Owner Information

Owner Name: N~ ~
Mailing Address: t7 UL ,t::<d,

Telephone No. (__), _

- Well Location
.A/ - RC:-I/ ~ ~// W- S'ntl I#'?') 1/

Latitude: ftJ ./ r y,p Longitude: 01 211 ~,1/
Method ofLat/Long (circle ODe): Conventional Survey,

USGS quad, Ed-held G~ Survey-grade GPS

i£_ IA.2L IA Sec ?~ Twn /5' Rng III-W
J "

Nearest Town

frF Miles" JE of ~

Distance Direction

Pump Type Power Type
Cireleone Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~Eiectric Motor .:J Hand Tractor PrO
Centrifugal Rotary Flowing Well Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: IN?
Date Pump Installed: zj7!-/C?' Setting Depth: I%O~ feetI

Rated Pump Capacity: 26' Gallons Per Minute Number of Stages: ZOhr~ .k-~ I/1PYIlff.

Pump Test Data

Date Well Tested: £/_i!8r
Static Water Level (A): ~c:;/ Feet Below Land Surface

I I "
Pumping Water Level (B): 7/[0 Feet Below Land Surface

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

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Test Pumping Rate: GaUons Per Minute ~ Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): ---.ihours _______ feet after ...;...___.hoursof pumping


