
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

Aquifer: ------

Well#: d- 'II
;),3QL.S. ~vation: ""'::::"'':':''_..::...J...-C_-

For Oftke UseOnly:

Permit #: -..,..-_

Driller: AL 1I,f/l12l.AIG=TtM/
Date drilling ccmpleted:510/()f

Slog':

State Law requires that tbis report beprepared by the drlDerindetail and med with the Department within
30da..1!of -- of -"_--- of the weD.

Well Owner 1nf000000000oofY-£JMB RO 7 Well LocaUon
AI" 1 I, w-f7fc 1_0.1,11

Owner Name f)~~ Lati~~·!f!L.'!Ii1 ..Longitude:_o2L'~"
Mailing~ C:m;LI f)~ ~ Method ofLatlLong (cireIe one): Conventional Survey,

USGS quad, ~~ Survey-gradeOPS

~¢~&,Z 7flf-7tJ /1/f lAJ!!_ IJ4 Sec co?I Two35 Rng i'!:W
City _ State Zip Code

Distance Direction
Of~Telephone No.L-J LL2 Miles '5'"£

Well Data

Purpose of WeD (circle on~ .Industrial Public Supply Irrigation Fish Culture Other:

Date weD driIJing started: >0/0 fL Date weD drilling completed: F//If)k-
7 0

H flowing, meIhod of How regulation: Valve Other (describe)

Static Water Level: /2 9 I feet above or~le one) land surface Date measured: zP/W>F
Method of Measurement (circle one) ~electrictape airline other:

Hole depth: 2.7SI WeD depth:
'"
2 52/ WeD grouted to a depth of Jr[)/ feet

Type of grout (circle one): ~ Bentonite Mix
. l'id/~I/ .~/ z// I/-'X211;

Type of casing: pt/C- ~Casing length: feet Casing diameter. roches

Screen leogth: /0/ feet Saeco diameter.
2//

inches Type ofsaeco: ere ~;

Screen slot me: ..&{)~ inches Setting depth: From ,2.2 t? I feet to .23;P / feet

Type of completion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):
~){.2-/Srlf.// i"/

Top of lap pipe or reduction in casing: feet or more tban one screen, describe on back of page

Logs IUD (cln:Ie all appncable~ Gamma Ray Density Sonic Neutron Other:

Name of .
• • .1 M:n &UIIWIIK &UK\S :

I eet1Ify Chat thewell was drlOed, constraeted, aod completed In accordance with an appUcable requii'ements of the Mississippi
Department ofEmh 0II1I1flDfaIQuality 8Ildfor theMi6mslppl Department of Health regulatiODS and state laws.

/)L /I#/<R/Al6T(}/f/ #f?-56'1 t2e'~
Print Name ofWateI' WeD Contractor and Ucense No. Signature~~

r"~" , ".~ r ",.._ ...



Ifwell telescopes please sketch below and show depths.

Ground Level

IfXl ~
\

\~

Ifmore than one screen. show location of each on sbtda

/fi;,k:;._ _,;o _.JI 1','A.,.,,'/ Vlt/I II~'
~~/_7&HI..._ /J.k'A_../ /9J> IZJL?
~D.../ /~_y f"I~_/ IZ;'-O'I~ I

'/

Sketch 'the property layout and include the following: 1) the weD location; 2) any pennaneol structures on the property that may
aid in locating the wen; 3) any roads. power lines. or 0Ibcr items that may aid in locating the property and the well;
4) indicate direction. tJ '
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// / W/!),/..;// ,~

/



Coonty: ~j I<uz'evr•

STATE WELL REPORT
Part 2

Pomp Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 10631

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

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

Pcnnit#: _

Driller: A" )/£R!?JAlt,r().
Datccompleted: £/Ie(~£

For Ot1Ice Use Only:

Aquifer:

Well II: .tV,. 9/

This report sbould be prepared by thepump iDstaIler In detaD andmed with-the Department wltbIn 30 days of the
InstaDat10n~ pump.

~ Illf-,Z1f1-~
State . Zip Code .

Telephone No. (___), _

Well Location
. 0 1/9:9'/' W-QUP.'// 011

Latitude:,(/;1O /III If""dLLongitude: 07 70 00,1
Method ofLat/Long (circle one): Conventional Survey,

USGS quad@~held ~ Survey-grade GPS

ILL lA.2J!_ 1f4 Sec J I Twn35 Rng ILf tAl.. -

Distance Direction Nearest Town

off_~10 Miles fE

Pump Type
Circle one

AirLift Jet -~

Bucket Piston Thrbine

Centrifugal Rotary Flowing Well

Other (specify): -,- _

Date Pump Installed: --f1r-+-;t;:......:/~::...:...0_~£_r_ _____'__
Rated Pump Capacity: ~/::........:::;2 GallODSPerMinute

Power Type
Circle one

Diesel Engine Gasoline Engine

(VEtecm~ Hand

Natural Gas

TractorPTO

Wmdmill Other (specify): _

Horse Power Rating of Motor: ~J_..:;/I....;..._/_? _
Setting Depth: ,/$0 /" feet

Number of Stages: 12 (0P?l..Jle)r,,(.~~/I-/?

Pump Test Data

Date Well Tested: •mOl//) f:
Static Water Level (A): ;g f I Feet Below Land Surface

" -

Pumping Water Level (B):7I)t/ Feet Below Land Surface

Method ofM """5Water Level
Circle one

AirLine ~~MeasuringUne ~

O~(specify): _

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

Test Pumping Rate: ___;GallODSPer Minute - Well yielded GPM with a drawdownof

Duration of Pump Test (minimum 4 hours): _jOhoms

For Dowingwell. measured shut in head: feet

_____ feet aftec __ __;_ __ hours of pumping

I HEREBY CER11FY that the above statements are true to the best ofmyknowledge. '-

dL h'A'd(3f'IrJ/.?ro-V" Y(2_-S~"" ~~
Print Name ofPwDo Installer and License No. (if applicable) Signature~ ~


