
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)

County: fft~Y Co. For Oftke Use Only:

Aquifer: _

Wen.: Q -<33Permit#: ~_

Driller: AL 1I#R!2IA/GrCUL
Date drilling c:oqIleted: Wc/pt.; 1..S. Elevation: _

E-log': .

State Law requires that this report beprepared by the driller indetan and med with the Dep8l1ment within
30 days of _w .d of' ._. of the welL

Well Owner lDi'ormatioo

OwnerName ~~ ~~•

Well Location

Latitu1!JO~ .2!f!_'2J.o.'~ngitu~-~~00lfr.I.'
Mailing Address: OJ! !~J., q

M' ~~J2S?j'
City y~~ State Zip Code

Method ofLatlLong (circle one): ConventionalSurvey,

USGS quad,Qj8ild-beld ~ Survey-grade GPS

~1,6 AlE 1,6 Sec 2t,t Twn L5 Rng 1/W
DistJLce Direc:tio Nearest Town
--t;ooL-Miles ~? of 4/tbt#t7Telephone No. (___j, _

Pwpose of Well (circle one) Home Industrial

Date well drilling started: r/Z c;Ie>4=

WeD Data

Public SupplY~ Fish Culture Other: _

Date well dn1Iing completed: roo/o¥
If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: ...65:~ / feet above or below (circle one) land snrface Date measured: the;h,¥:
Method ofMeasurement (circle one) ~ electric tape air line other: _

Hole depth: qJ / Well depth: y_,.? / WeDgrouted to a depth of / 0 / feet

Type ofgrout (circle one): ~ Bentonite

Casing length: 1.?~ feet Casing diameter:

Screen length: ;Z0/ feet Screen diameter:

inches Typeofcasing: ~C
Typeofscrcen: ,,Pf/C f~FP

rr e > feet to (7;/Setting depth: From_./~./ '" / ..7

inches

Screen slot si:ze: ' 0 CP incbes feet

Type of completion (circle all applicable): <m.vel packed Underreamcd Te~ped Open bole ~

Otber(describe): _

Top of lap pipe or Ieduction in casing: feet Iftelesc:oped or more than one~q;i ~e

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Otberf-;P T 2. 1 2904
NaJDeof •• ll1JD1linl:lo2(S): . _~. I _ a..lA' '""

I eel1lfy that the well was drIDed, eoustnc:tec1, aDd completed illaccordaace with aD appIkable .... • ppl

Department fIlEmiro"""""al QualIty and/or the MissIssIppi DeparCment ofHeaItb regulatioos and state laWs.

ilL !ltf1?R/Al670/I/#t?-56~ ?7/~
Print Name ofWatcI' Well Contractor and License No. Signature of Water wen Contractor

If f



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of eachon sketch

• 'on of Formations Encountered From To
IZ4Af /2A.._'/~/ rf.-· A -- ItO~ ,0.'
A~D ~ A" /~ /U' ~'y
~ D-_.I /J-"'A • ~ ./1.--..-1' "7t/I ' tU

.A..~~~.' ... ~~U.M. .....-tJ~ 1-7'5;, ~h'
r?4Ni.... 'I~ 6.6_' L_.,~",;/. ~/2 r4~' r~'
-.IL!rJO/I ~ /' / ,

Sketch the property layout and include the 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 inIocating the property and the well;
4) indicate direction. .

\)... - WF~1
JCEIVED

tv Pldlv..lf y/I.F[;)->-.
~

to

J 1i()A')'\: c:-

•



County: PER.f<. Y•

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of EnvironmentalQuality

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

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

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

Permit#: _

Driller: At. II;fRR)/J/6TIJ.
Datecompleted: f/J 0/Olf, .

For OfftceUseOaIy:

Aquifer:

Well.: _Q.;;;;:::.. _

This report should be prepared by the pump lostaDer indetail and rued with theDepartment within 30 days of the
installation of pump.

WeDOwner Information

Owner Name: M~~
Mailing Address: /III f1,?.<Aq

0:. .~ Jl)f :79Ff/J7
City~~ State Zip Code .

Telephone No.L_), _

Pump Type
Circle one

AirLift Jet C§mem~
Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): ~---.----

Date Pump Installed: -f-.r:...L~....;;;.9_£)_A_~_.c.~ _
,2g Gallons Per MinuteRated Pump Capacity:

WeDLocation
• I '01/ W. 0. /).1 if

Latitude: ItILP Z-tl!7.'Longitude: -r/? eJlf /f'll'

Method ofLatlLong (circle one): Conventional Survey,

USGSquad. Hand-held GPS, Survey-gradeGPS

3fA/ lA AlE IA secJ tI-- Twn J~ Rng I/J-vI
Distance Direction Nearest Town

Pump Test Data

Date Well Tested: _ ......~+1.....z'--o"'....&.0_f)--"7-_L _
Static Water Level (A): ,25.5",1 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

_~r_~Miles
Power Type.
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Method of Measuring Water Level
Circle one

Air tine ElectricMeasuring Une ~

Other (specify): RECEI\/ED
For flowing well, measured shut in ~ T 2 1 2004 feet

Test Pumping Rate: Gallons Per Minute - Well yielded -----<t!W¥04!WvRf

Duration of Pump Test (minimum 4 hours): hours _____ feet aftec hours of pumping

------------------------------------------------------ ------- _ - - - .


