
State Well Report
Part I For Offlce Use Only:

Aquifer: ,.

Well II: /)..",2..23
Couruy . f1g e<
Permit II _--,,- ..,- _

Dnller --:Johtl 21 ThiY;J't:M_
~-/9-0J,~ L. S. Elevation: _

Well LocationWt'll Owner Information

Owner Name Pecku'''\( J('IstQ(""e

Mading Address, f.()t?!/Jtz( ,ft0b
LaKe I f/Lf

Latitude: o ' __ " Longitude: __ O__ ' __ "

Method of Lat/Long (circle one): Conventional Survey.

USGS quad, Hand-held GPS. Survey-grade GPS

J1) I;'&I/. Sec I 0 TwnM_ Rng 7E
State Zip Code

Directjon Neares.J..,Town
Miles _"",1£..:<,..___ of _..;:;11?~C..J(!....<..!r!:lo,..,,~bL.,_ _

City
Distance

'-Telephone No (__ ) _

----------------------------_--~~~-----------------------------~\",'ell Datn

Purpose ot"Well (circle one) Home Industrial

Dalc well drilling started: 4-}C[.. ()~
Puhlic Supply Irriuauon Fish Culture Other: _.'iJ S'~J V

Date well drilling completed: ~- / 9~0L,- .~
Other (describe) _If flowing method of flow regulation: Valve _

Date measured :_---'L/_-....:.../.....:.1_-_::o:.....~..L-__SL11ICWater Level: __ 3_!;::......_ fee! above or below (circle one) land surface

Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth: __ I_d,_I? _ Well grouted to a depth of _ __;,/--=6 feet

~
Casing diameter: ~

Screen diameter: ~~.....:.__ -,- __ inches

Cement MixType of grout (circle one):

Casing length g'() feet inches Type of casing: ...L-t--,-/)~C-"",- -e-

lie SlotM
feet to __ .....t.I.......:o:::......:::a:...._-:::.:rcc:_t__

Screen length _.....:(:.:O=--_
()toScreen slot size: _.:;_ inches

Type of screen:feet

Setting depth: F.,
T::I'C ,11' :"'l1[l!ell('n (circle all applicable): Gravel packed Undcrrcnmcd Te tcscopcd Open hole

Other (describe): _". . _

TIll' of I.lp pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

L-,p run (crrcle all applicahle): No log run Electric Gamma Ray Density Sonic Neutron Other: --------

Name of or anization runnin 10 (s):
I ccrtlfy that the well was drilled, constructed, and completed in Accordance with all applicable requirements of the Mississippi

DCllnrlrncnt of En\'ironmrntJIl Quality and/or the Mississippi Dcpnrtmcnt nf Health regulations and state laws.
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L_P_li_Il_IN__an_lC_"_Of_W__ rtt_c_r_W_c_"_C_o_n_tr_ac ~ ~ ~M~A~Y17 2005 "

BY: OLWR·
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-If well telescopes please sketch below and show depths.

Ground Level

....-. fI ,"- .

. l~~ ~an one screen. show location of each on sketch

Description Q( Formations Sncountered From To
.so•.·..cl '" Q itt'JI e. I 01 .flJ'
cd ~_., v s~ t.tJ
-"~ ~ q_J'Cty_f_l bO I'"
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I Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
i: ,'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.
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STATE WELL REPORT
Part 2-

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 392R9·063 1
(601)961·5210

(601 )3j4·6938 (fax) ElevAlion: _

Permit s:

. Driller: :r;ho 'J,J J1.yS'

I IJ"IC ecrnptered: '1.-/-/7 - t}1.J...

For Offlce Usc:Only:

--."

Aquifer:

IWell /I: /) - ,,223r

This report should be prepared by the pump Installer in detail and ti~ with the Department "I thin 30 days of the
InstallnUon of pumJ!.

Well Owner Information Well Location

Owner Name: D€11 t~ tJ), ri(>c s:

Mailing Address: lOw ..fOt,
L~«re) f/2S' I I

• City

"hone No.·( ) _

State Zip Code

,,". :"~Ii~
U;.:::.~!

, );';_'·~·,.-.f-:·:;.:.t.~
USGS quad, Hand-held GPS. Survey-grade GPS '. ~\';l)~?H:i,

Twn3L1!.. Rng 1F 1':'. '/~:!:~t:!lJl----.... :~ :~<:--'. '~~t~
!~,.. .. , ........ '

Latitude: Longitude: _

Method of Lnt/Long (circle one): Conventional Survey.'

St/ 1;< ~ IA Scc/tJ
Distance Direction Nearest Town

-'£_Miles _1'2/__ of --'-M--"c.""-'r:..........~.........):..:::..,....__

Pump Type Pcwer Type
Circle one Circle one

Jet SUhme~ Diesel Engine Gasoline Enginc

ftlCClriC~Piston Turbine <:: Hllnd

Rotary Flowing Well Windmill Other (specify):

Air Lift

Other (spC'-<:ify): _

D:1I1!Pump rnstalled: __ 4....__-_L=-.:;O,---_..;:O_S=o..____._, __

R;lI<:dPumpCapacity: .__ ~3:::;_....S-~__ Gallons Per Minute

.)~:;"
.,.:;:.~..i

NaturalG" ~;~il,~
Tractor PTO

r-Horse Power Rating of Motor: __ 2<- _

Selling Depth: &_GJ feet iT "
I·
j' .,

: :.).,-------------------------------~------_r----------- ~
Number of SI8!!es: .;__ _

1-

Dur:llion of Pump "e.~1(minimum 4 hOllr~): __ -t__hours

Pump Test Dalll

Dall! Wct I Tested: _---'~_-__"z-""{)_-__=O:._.;;=o.._ _

SI~lic WalC'.rLevel (A): 3L
PU!1lpingW:ller Level (B): !)b
Drawdown [(Il) - (1\»): __ l__,_/__ Fect Below Land Surface

,Te~t Pumping Ratc: _--lb'-!.O"'- Gallons Per Min-ute

Feet Below Lane! Surfnce

Feet Below Lllnc!Surface

Method of Measuring Wnler Level
Circle one~==--

I\ir Line C Electric Mea~ Steel Tllpc

Other (specify): -------r--------_
For flowing well. measured shut in head: feel

Well yielded ..../,'--O GPM with a drawdown of

___2.........1 foel after ---,I--__ holll·sof pumping


