
State Well Report
Part 1

MississippiDepartment ofEn~tal Quality
Office of Land andWilier Resources

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

(601)961-5210
{601}3S4-6938 {fax} E-Zogl: .

For 0fIkeUse OD1y;

~u~ __ ~ _____

WeDt#: H-J9
Permit#: -..-_

DriDer. AL 1I#1lJ2I&rp4/
Datedrilting~ 11/;6/c17 L S. Elevation: _

State Law requin:s .... t this report be prepared by the drfDer indetaJland med with the Department within
30da~ of • of • of the weD.

Well Owoer IDformatlon

OwnerNamc Ilk tlaauzk/_. ,
MoiIiDgAddRoE a1-7.//c:' '-+-2< JU

,X;14«I.L~~i~:d;~JY'I_i;_j-
City . Stale Zip Code

Method ofLatlLoog (circ1e one): Conventional Survey,

USGS quad.~-hllld GPY Survey-grade GPS

fi//! 1,4_AL1,4 &:c20 ~Rng /-?ftv

Telephone No. L_j, _

Well Data

Purpose of Well (circle on@ Industrial Public Supply Inigation Fish Cultme Other: _

DatewcDdriinngstartecl: v/;6~ '7 Date wcD drllliogcompleted: // a6k,L;-"
HtIowing. meIbocioftlowreguIalion: Valve Other(dcsc:rlbe) _

Static Watet Level: 1/ f / feet above ~circle one) landsarl'ace Date measured:,--J.I..L%..L~.::...~Jll:::6""",k"...;;.·$.-'~'_
MelboclofMeasatement (circle one) ~eledric tape air line other. _

Hole depth:/t (;<? / ~en d;h:II{ 7/ Well grouted to a depth of

Mix1)'pe of grout (circle one): E!> Bentoaitc

Casiug length: / z:7';'feet Casiug c1iamcccr.
>

Screen length: ;<0 / feet

Screeo slot size: , IJ (" j?

Type of completion (cirele ail applicable): Grucl packed Undemamcd Telescoped Open hole ~a~ DevelOPDiCmJ

~(~Oe): _

Top ofIap pipe oneduction in casing: feet. Iffelestoped or more 8Jan ODescreeD, cIesaibe OD back of page

Logs IUD (circled appIicabIe):~ BIedrlc Gamma Ray Dcusity Sonic Neutron Other: _

Namoof .... "'OD.1UDDioglog(S):
Ic:ertICy Chat tile well was drtDed,CODStractecI, and completed in IlCCGl'dance with an appDcabIe requitemeutsof theMi&9mppi

Departmeat ~.EaYiromnemal QualIty and/or theMissIssIppi Dep8I bDeut of Health regoJatloDs and state laWs.

/JL #/{I?R/Al6704/ #zJ-56'!: d/~~.
7Print Name ofWaf« WeD Contractor and, License No. Signature of Water Well Contractor



Hwell telescopes please sketch below and show depths.

GrollDd Level . . of'" . BncounteIed From To
/~I ,,;_.;li?L..-. C£a. "':?_ .' /'-; 1/,2/
Z:...· IUJJ{' ./!L7L-w / [/:.7" '61)"
".....J.:+_. [r7 .. KRi' "C"O./.::. .. ~ /J/- ~ 1/..11",' i//'? ,-
V 7.i!- _A .--- 11/2" IJfA
£' :1 ./ /Ht r..../ bYrA. ' LhL.",.,(/ li//~9 116" ~-, -/.I/.AA? ./ (;~ //0. e II,..,..

_,?'

Ifmore than one screen. show locarion of eachon sb:tch

Sketch dte property layout and include the following: 1) the well location; 2) any pennaneot structures on the property that may
aid in locating the wcll; 3) any roads. powa-lincs. or other items that may aid in locating the property and the wcll;
4) indicate direction.

r



~ounty: &JI)K~"
Pennit#: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Dcpanment of Environmental QUality

Office of Land andWater Resources
P.O. Box 10631

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

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

DriUer: AI, IItfR/?I.IIIt-TtJ.
Date completed: II); 6#~

For Oftice Use OuIy:

Aquifer.

Well#: H~39
This report should beprepared by the pomp Installer Indetail andmed with the Department within 30 days of the
lnsCaUatioD of pump.

WeD Owner Information

Owner Name: tE4: /ZJtnc2/
Mailing Address: £kvv;l,/ 1)tJ~'.z._.- ~!

City State Zip Code -

Telephone No. (___), _

PwnpType
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotacy Flowing Well

Other (specify):----,----r----
Date Pump Installed: ,J.b...L."/-=-/;.....~...:..:;6_.<....::10:;....,2",-r.-_' __

Rated Pump Capacity: ,,22 Gallons Per Minute

Pump Test Data

Date Wen Tested: 1///6/&'7"-
Static Watcc Level (A): II {L / Feet Below Land Suiface

Pumping Water Level (B):Zde ~cet Bel~w Land Surface

WeDLocaUon
. (;.',"-.e: - f}',~'" .~' . .r ;:

Latitude: 4/.!v 17 31, I'Longitude: c~ pJ 7,- 7

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~eld op];1 Survey-grade OPS
Al'c 1,4 ffv. sec20 Twn...z;J Rng 1'1: l,_;J

Distance Direction Nearest Town

/I Mil~ J of ~e;.z_z.~
Power Type
Circle one

Di~IEngine
..",

Gasoline Engine Natural Gas

~cctric Motor') Hand T.ractor PTO
Wmdmill Other (specify): _

Horse Power Rating of Motor. , ;;2//F
Setting Depth: / 70' f~

Number of Stages: .22 ~r/P1.-0:.''liiY~,
Method ofMeasuring Water Level

Circle one

AirLine ElectricMeasuring Line

Other (specify): _

Drawdown [(B) - (A)]: ~Fect Below Land Surface

Test Pumping Rate: - GalIonsPer Minute ~ Well yielded OPM with a drawdown of

Duration of Pump Test (minimum 4 hours): --'hours

For flowing well. measured shut in head; feet

____ ---.!feet aftec -"--_.hours of pumping


