
State WeD Report
Part 1

Mississippi Department of Eovironmental Quality
Office of Land andWatec Resources

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

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

Pennil#-j
Driller: ! ~ w .uM
Date drilliDg~ 4 - I 9 -uS

Ls.Plevatioa: _

ForOftke Use Only:

Aquifer:_-=-_-.",.- _

Well#: C- 91
rQ,!:~

COlDly:_,!,'-.J.'U[1:!££..,",,~I1!!!0..----

&log':

State Law requires tbat this report be prepared by the driller indetail and filed with the Department within
30 daySof ... 01"---- of the well.

WeDOwaer Jar.. ..- WeD LocatiGo

OwnerName C~ 14 JO~ Latitude:__ o__ ,__ " Longitude:_o__ ,__ "

Mailing Address: "ZO~s- \O~Io(., Method ofLallLong (circle one): Conventional Survey,

~ L.Ct'A \IV1 ~ j~~(.l. USGS quad. Hand-beId GPS, Survey-grade GPS

__ ~ __ ~ Sec ~ T~ Rng...lf+t-
City State ZipCode .., ge

Telephone No. ~ ft, '( Lf L(3 s» Distance Directi Nearest Town
:J Miles W.b i:} of ~1L:tlh

WeDData

Purpose of Well (circJeone) ~ Industtial Public Supply IIrigation Fish Culture Other:

Date well drilling started: 4-}~-(J~ Date well drillingcompleted: 4-1 ~-6~-

If flowing. method of flow regulation: Valve Other (describe) ,

StaticWater Level: ~l) feet above or below (circle one) land surface Date measured: y-19"O~
Method of Measurement (circle one) steel'. J eleclric tape airline other:

Hole depth: L ~\ Well depth: .J to~ Well grouted to a depth of 10 feel

Type of grout (circle one): ~ Bentonite Mix

Casing length: 14~- feet Casing diameter. 4 inches Type of casing: 'fJ v c
Screen length: 20 feet Screen diameter. Lx inches Type of screen: r VG
Screen slot size: CJO~ inches Setting depth: From feet to feet

Type of completion (circle all applicable): ~p;;iJMt Undeneamed Telescoped Open hole Natural Development

Othec (describe):

Topof lap pipe or redUClion in casing: feet. Iftelescoped or more tban ODe sereen, describe on bade of page

Logs ron (cin:Je aU appIicabIe)~ BIectric GammaRay Density Sonic Neutron Other:

Nameofo . • D I1JDIIing Joa(s):
I a!l1ify that the weDwas drilled, CVDStIacted, and aupIded in1oOOOIdaDc:ewith aD applicable requirements of the Mississippi

Department of'ElmroalneDtal QaIity 8DIiJI_ tileM· • 'ppi~ ofHealth reguiatiODS and State laws.

J}q rv,~ 5 \J~L L.S Or-g~ \j ~~ItJ~
Print NaDICofWater Well Contractor and UceoscNo. Signature of Water Well Contractor

- ------



.\." ... w""'-_.
Ground Level

Ifmore thanone screen, show location of each on sketch

c-9~- .. of Formations Bncountaed Prom To
IQ~ t.L.. '0 2X,~.~ 2S; II z.s

Sketch the property layout and include the following: 1) the well location; 2) any permanent sttoctures 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 thewell;
4) indicate direction.



STATE WELL REPORT
Part 2

Pump IDstaIIer's0. r'etioD Report
MississippiDepartmentof BnvironmeDtai Quality

Office of Land and Watt:r Resources
P.O. Box 10631

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

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

County: _ __..:.-~::.:.•..:...=...~:..._--

Permit #I:--t' _

DriDer: J~ IJ~
Date completed: Lf ..../ q - ()S

For Oftice Use 0aIy:

Aquifer.

WeD #I: ---==C:_-~9__e.'$_L___

This report shouldbeprepared by the pump iDstaIIer indetail and filed witbthe Department within 30days or the
iDstaIIation of DIIIIID. Well LecatIonWell Owaer WOII_don

Owner Name: ehd, 19 r e+&ill
M8IlingAddress: Z (::)~ s Jt'~ R C\r<~ Vl1 s '3 9 ~1c2.

City State Zip Code .

Telepbone No.~,--u(O~<6~t(_-~Lf......;:3~5_g_

um~. UmP~:·--------

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beId GPS, Survey-gradeGPS

__ 1,4 _ ';4 Sec I"? Twn9 E Rog 4-n
Distance Dim:Iioo Nearest Town

? Miles l1 vJ of }'? ~

PampType
Circleonc

AirLift Jet

Bucket Piston

Rotary Flowing WellCentrifugal

Other (specify): --

Date Pump Installed: 4~I '1 - 6 S
Rated Pump Capacity: I J -GallODsPer Minute

PowerType
Cin:lcone

Natural GasDieselEn .~ Gasoline Engine

Hand TractOl'P10

0Iher (specify): __

Horse Power R.atiDg of Motor: __ .L, __
Wmdmill

Selling Depth: -!.-I (J~(J__
Number of Stages:---_,.I-i'f--------

PumpTatData

Date WeD Tested: __ ~.!...-_:/_9..L__-...:O::..;.)~... _

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

PumpingWata'LeveI (B): (() (J Feet Below Land Surface

Drawdown [(B) - (A»): 10 Feet Below LandSurface

J y )~Test Pumping Rate: _.:...._ __:GaIIoos Per Minute _ Well yielded J_"'::::-.)~GPMwith a drawdown of

__ _;:&::.I......:l);;.._feet aDa' ---~4-i ----,hours ofpumpiogDuratioD of PumpTest (minimum 4 hours): _ ___;L{_......Ihours

MetIlod ofMeasuriDg Wafer Level
Circle one

AirLine ElccIric Measuring Line
.~ ~

Steel 1ape

OtbcI'(spcclfy): _

For flowing well, ueaswed shut in head: ,feet


