
Date drilling completed: _

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

County: ete ·
~t~~---T1~~r-~-
Driller. rJ?JRIJMcl Rl( SeAte

For Oftlce UseOnly:
Aquifer. _

WeD.: d" II j 1\3

B-1o&#:

L.S. Bl~vatiOl1: _

State Law requires that this report be prepared by the driller Indetan andmed with the Department within
30 da~sof colDPietionof~:::~'1i of the weD.

Well Owner InfOnnaUon Well Loeat1on

OwnerName Jdhn s.PeJ-evk Latitude:__ o___ ,__ " Longitude:_o __ ,__ "

Mailing Address: tIu II "' ~~ I Method ofLat/Long (circle one): Conventional Survey,

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

I1\bfAtJl, ~ v11~ __ lA __ lA Sec 3..3 ~Rng q_E
City State Zip Code

Telephone No.L_) ~ce :Miles ~n of
Neares~wn
~ 'J4--'

Well Data

Purpose ofWell (circle on@ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: l'1.,0~ Date well ddlliDg completed: q...3. ,.OUj·,
If flowing, method of flow regulation: Valve Other (desaibe)

Static Water Level: /fJ()/ feet above or below (circle one) land surface Date.measured: ~~J/O~.

Method of Measurement (circle one)
~ electric tape air line other: REG C

135/ ,-
/0/ -

Hole depth: Well depth: is« Well grouted to a depth of feet SEP -,
0

Type of grout (circle ODe): Cement Bentonite

~
BV,'(~IJ,.5 ~ feet • .pvc..Casing length: Casing diameter: inches Type of casing:

Screen length: 10./ feet Screen diameter: t{" inches Type of screen: pl)vv

Screen slot size: .01; inches Setting depth: From .lll." feet to llS' ,- feet

Type of completion (circle ail applicab~ Undeaeamod Telescoped Open bole Natural Development

Other (desaibe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more thanODe screen, desc:rlbe 011. back of page

Logs ron (circle all applicabki)~ectric Gamma Ray Density Sonic Neutron Other:

Name of n1'OAnt7J1fion I'Ul1Iling log(~
Ieerary that the wellWISdrtIled, CODStru.etecI,and completed Inaccordancewith aD applicable requlnmeats of the MIssIssIppi
Department of En'\'lronmeatal QuaIlty and/or theMIssIsslppl Department of Health regaIatloDs and state Jaws.

&Mf£ZdyqIJ Od-4,
~w~c-x

V
Print Name of Water Well Contractor and Ucense No.

IVED
2004

lWR



< Ifwell telescopes please sketch below and show depths.

~
f)

u-IL9
Ground Level Des .• fF E tered F Tcnpnon 0 ormanons ncoun rom 0

rl u........ 0 30
:(rH~ CFl ,.l'uJr rJ ~o

r: 1i.....J.H· rn leu
I' Jl"Cl\,.j)} I' ~If }2c

r r~,'f'kij g~. rl-7A'~JII '-ilj I?~
---:7

Ifmore than one screen, show location of each on sketch

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 in locating the property and the 'r:lh.
4) indicate direction. Cf' 10
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STATE WELL REPORT
PartZ

Pwnp Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

For Oftlce Use Only:

Aquifer:

Well#: ,£[ - I'9
TIds report should be prepared by the pump installer In detaU and rued with .the Department witbin 30 days of the
installation of pump.

Well Owner Information

Owner Name: .khV) ~~tkhY'
Mailing AddresS:_--U..&.::.I:..l..l..L(()...:;:1 ~' _

Well Location

Latitude: Longitude: _

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

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

__ IA _ 'A Sec 33 Twn ..2;11Rng fE'
City State Zip Code .

Distance Direction Nearest Towri
Telephone No.L_) _

Pump Type Power TypeCircle one Circle one

~
Airlift Jet Diesel Engine Gasoline Engine Natural Gas

~otO!::> Tractor PT9__Bucket Piston Turbine Hand
- -~--- ---

Centrifugal Rotary Flowing Well Wmdmill 0I:hel- (specify):
Other (specify): Horse Powec Rating ofMotor: 34

feetRECElvDate Pump Installed: f-:?-ot Setting Depth: £),1'''
Rated Pump Capacity: 12. Gallons Per Minute Numbecof Stages: ()." SEP 10 a

,,_

MV" fl' \111PumpTest nata Method ofMeasuring Water Level -_w
Circle oneDate Well Tested:

@ape ::::::>Airline Electric Measuring LineStatic Water Level (A): Feet Below Land Surface
Othec (specify):Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below LandSurface For flowing well, measured shut in head: feet
Test Pumping Rate: Gallons Per Minute ~ Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours feet aftec hours of pumping
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