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Permit#: J
Driller. ,~ w~

-, .
Date drilling comPleted: s;. 2 - C s-

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWare.:Resources

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

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

For 0fIke UseOnly:

Aquifer: _

Well II: ;r:. tl
L S.Elevation: _

£..logl:

State Law requires tbat this report be prepared by the driUer indetail and filed with the Department within
30daySof co . of' ._. ofthe welL

~eII Owner 1af0l'llllltic.
Well Locatioo

OwnerName elf W~~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "
J

Mailing Address: '?8 13 ~A1AtMc Ad Method ofLatlLong (cin:le one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-gradeGPS

fa~Jk ynS s '1'i)o __ ~ __ ~ Sec ti Twn 1~ Rng L8 tJ
City State ZipCodc

Telephone No. c6.!l..D I 7.1- qrz 5C)_ Distance ~w7 V>01};:W~2~ Miles of

Well Data

Purpose of Well (circle one)e Industrial Public Supply Irrigation Fish Culture Other.

Date well drilling started: s-: 2 ~ OS- Date well drilling completed: !:,-_ '2.- o ~-
If flowing,method of flow regulation: Valve Other (describe) ,

Static Water Level: Z.S'" feet above or below (circle one) land surface Date measured::; ~ 2.- (J ~

Method of Measurement (circle one) CS2eI tjiC:::> eIccbic tape air line other:

Hole depth: l? !:!- Well depth: .d' .) Well grouted to a depth of /~ feet

Type of grout (circle one):~ Bentonite Mix

Casing length: ~o feet Casing diameter: 4- inches Type of casing: ~ V(
Screen length: 2.0 feet Screen diameter: Ll inches Type of screen: rv c
Screen slot size: <1b'j inches Setting depth: From Ceo feet to 'RO feet

Type of completion (circle all applicable): &;elpac;t;p Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipeor Ieduction in casing: feet. IfteIesooped or more than one screen, describe 00 back of page

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

Nameofo . 'on nmning Iog(s):
I ca1Ify tbat the well was drilled, cuostruded, and completed in accontance with aD applicable requitemeots of the Mississippi

~~~\;J7LTs~-:~ofl=~~
v

Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor

n"' I\..... {



•
Hwell telescopes please sketch below and show depths. J- {,(
Ground Level

.. of Formations Encountered From To
7et.- ("0:1 ~ z,

c.r.. .2 I':!.-
p~ nAA.).i /~~I~~

Hmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pcnnaneot stmctures 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 direction.

Landowner Name: _\)_~_' _~_;_~-=..:.~-----

D

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



STATE WELL REPORT
Part2

Pump Iastder's ~ Report
Mississippi Departmeot of Environmental Quality

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

Jackson. MS 3~31
(601)961-5210

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

County:

Permit #:-+ _

Driller. ( J ~ hJ~v
Date completed: S-_ '2... - Q S'

For 0I6ceUse 0DIy:

Aquifer:

This report sbouId be prepIIftd by the pump iostaIIer IndefaU and filedwitb'the Department within 30 days or the
iDstalIatlon of

Well LoeatioaWell Owaer IDfonaatioD

Owner Name: £ ~ • eel W~
Mailing AddRss: ') ~ [) <Lltf ~ IS d

City Zip Code '

Telepbone No. ~ 77-:l - 9q S"9

um~:~ Umpmoo:'--------

Metbod ofLatlLong (circle one): Conventional SurveY.

USGS quad. Hand-bcIdGPS. Survey-grade GPS

__ ~ __ 1,4 Sec /) Two r S Rug /'X vJ
Distance Din:cIion Nearest Town

2..GMilcs W~ of p?,~ v'~

PDmpType
Circlcone

AirLift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump InstaIled: S__tJ _
Rated Pump Capacity: ;_/_J__--'GaIlons Per Minute

Power Type
Cirdconc

DieselEn .~ Natural Gas

Hand TractorP1O

PUIup Tat Data

Date Well Tested: s-- "< - G 'S:.-

Static Water Level (A): ~ ~ Feet Below Land Surface

PumpingWater Level (B): "S"<:::, Feet Below Land Surface

0Iber (specify): -~

HorsePowerRatiogofMotor: _

s-~&mmg~:--~=------J
NumbetofStagcs: __ ..L1_4 __

Method .MeasuaiDg Water Level
Circlcone

AirUoc EIcdric Measuring Uoc

OIber(spccify): _

Drawdown [(B) - (A»): J\:) Feet Below LandSuifacc For flowing well. JDC8SUIcd shut in bead: feet

Test Pumping Rate: ---l!"---=..D__:GaIlons Per Minute ~ Well yielded I ( GPM with a drawdown of

Duration of PumpTest (miojrngm 4 boom): Y hours ___ _..!io2_,~,--_!fi:etafter' St..+' __ .hours ofpumpiDg

B


