
State Well Report
Part 1

Mississippi Department of Enviroomental Quality
Office of Land andWater ResoUrces

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

(601)961-5210
(601}3S4-6938 (fax)

For Oft'ic:e Use Only:

~Ur. ~~ _____

Well#: f- 12Permit#: --.-_

Driller: Ai.. 1/.#;l1l1.Al6rtJA/
Date cIriIIiDg c:amp1Dd: I1Idtl/:.H)I; L S. Elevation: _

B-Iogl: .

State Law requires dlat this report be prepared by the driDer indetail and med with the Department within
30 dayS of - of .:&-""" of the welL

Well Owner1Df000000000on WeD Location , / (.
r<. ;) 0 .) 1/ . oO~ -7//. tf,fl

OwnerNamc 1Jh 1J!~.I.(A(.C(Lzk.o Latimde:l!L·4·J?!.Z. Longi~_O/ o..!.:t:: /5: ·
J .'1 /, .A / ;} ~ r) ') ':)1.;

Mailing AddRss: ,2:1t;. .9-JI41I.e ~ ~1'GtI '~II Merhod ofI..atlLOng(cin:1e one): Conventional Survey,

uses~ Survey-grade GPS

12./,,;¢~Sec / 6 Two 2;2 Rng /6/J
:") \tY .

DistIn' ~ N~T~'YD,6 ce Miles /VW of r-:~~

~ 7lJi ]f11/-'70
. State Zip Code

TeIepboneNo. (___)'--- _

Well Data

Purpose of Well (circlc one) Home Industrial Public Supply ~ fish Culture Other: _

Dam well driiJiag started: I)[/1h.8/Q f Date well dtiUing completed: N f)1//!.If fr
;, .

Hftowiog. meIhod oftlow regulation: Valve Other (dcscn"be) ,

Static Water Level: (7=11 feet above ~circlo one) laod surface Date 1I1e8SImd: 11,/tJLJ;2;p::£
Method ofMeasmemcnt (circle one) ~ ctCdricrape airline othcr: ~------_

Hole deplh: fiJi2 / y.rell depth: 1/12& / Well grouted to a depth of ;<.5 / feet

1)'pcof grout (circle one): ~ Bentonite Mix

Casing J~fcct CasiDgdiamctcr: _~,,-f,_/_/_"in....chcs..... Type of casing: __8_' ..::;.~_.~C:::;,...._ _

Screen leagth: ,;20/ feet ScreendillDlClCr; 7'-/ / inches Type of scn:en: T/C ~d
? Q / '.

Screeo slot liz: I C f)0 in~ ScuiDgdepth: From ;JcZa feet to ~d?tJ /' feet

Type of completion (circle ail appJicable); Gn.vel packed Undareamcd TcIescopcd Open bole @'turaI Dc~eI~

Otber(descri'be): _

Top ofIap pipe or reduction in casing: feet Iffelesooped or IDOl'edianone screen,desaibe on back of page

Logsmn(cirdeaDappJicable)~BIcccric GammaRay De:asity Sonic Neutron Othcr: _

Namoof ~. 'OD~log(s):
I c:ertIl'1Chat lllewell was drOIecJ, COD&tracted,audc:ompleted iD accordaace with allappUcabIe requItemeats of theMississIppi

~"---"'--"- __ ""'Ja:,," /
/)L 11111?R/U6704/.#0-5611: &~~~/p-e~

Print Name ofWafer WeDConttactor and License No. Signature of Water ~r

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



-Ifwen telescopes please sketch below and show depths.

Ground Level

Ifmore dam one screen. show locaIion of each on sla:tch

,/'

F-1_7
Description ofForm8tions Encountered From To

rStl, Id .q /"(_PI) /Y1/(' _(7/2L ....
/7.o.ph••/JI. VI·,t:/ ». ......c;

/ I £1 ....~

~d.. IZ?:: p""
'"2'7.A- Z)'A ,
'7~3'i?~

rfJJ /J, / r: /1..,.
_,.., ~:/~ /)--~

/1..1h~ 1:/{:/.::-_ ~ r:e
,d,' d:. A_. A./

.),_Ji-rJ/.?~ .e: /1... ,_,f_

',c~h".A~

Sketch daeproperty layout and include dle following: 1) the well location; 2) any permanent structures 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 ~on. \ J. j ,~f Rd r .

\\ jJ.k-~
'('./'1 I'1w.'. ~~_ '~-:: --~ , H~,,-frI

'~;J)-')./ .....-.~ ~

o~

LaodownerName:_f)_···_~_·__ J/c_.?/_~_.;;.,._.._~_'_. _

t



STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi Department of Environmental Quality

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

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

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

Pennit#: _

For Oftke Use Only:

Aquifer:

Well.: E- 22

ThIs report should be prepared by the pomp iostaIler In detallaud rued with "theDepartment within 30 days of the
Installation of pUmp.

wen Owner Information

Owner Name: DL?c3 ~~4~
MailingAddress:S-7f1 ~ tJ~~

zt~$J_zy 7"
Ci State Zip Code .

Telephone No. (___J, _

wen Location
I? • I 1.,1 -gO& ~/ _,.~//

Latitude: 10 ,,'i 1 if. Longitude: l' .7~ .J*
Method of LatlLong (circle one): Conventional Survey.

USGS quad.~ Survey-grade ~S

l2!v' ~AJ;; ~ Sec ..2 Twn:2. 5 Rng /6/-1/
Distance Direction

Pump Type
Circle one

AirUft let
~

Diesel Engine

~~Bucket Piston Turbine Electric Motor

Centrifugal Rotary Flowing Well Wmdmill

Other (specify): ------r-------
Date Pump Installed: _10--=-fl...;;;l....,f.<_;/~~/a-'t.::..v.....,:;l-2- _

Rated Pump Capacity: J!i Gallons Per Minute

Pump Test Data

Date Well Tested: ....L'-L/4-!-';.<'-'-'-~_tJ_" .e;..L_" _
/

Static Water Level (A): IZ 3 Feet Below Land Surface
n}'7 I "

Pumping Water Level (B): A /L Feet Below Land Surface

Drawdown [(B)- (A»): 59/ Feet Below Land Surface•
Test Pumping Rate: 15"0 '

'f-r:",-'_~Miles /1)/1/ of

Power Type
Circle one

Gasoline Engine NatumlGas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: !?II P
Setting Depth: 2.8ty " feet

NumbcrofStagcs: C7-brd~~JJ.- «:»:
Method of Measuring Water Level

Circle one

AirUne ElectricMeasuring tine

Other (specify): _

For flowing wen. measured shut in head: _.feet

Duration of Pump Test (minimum 4 hours): hours

Gallons Per Minute - Well yielded GPM with a drawdown of

______ feet aft.er ..;.._......hours of pumping


