
-" State Well Report
~~. ~1
Pennil II' Mississippi Department of Bnvironmental Quality".t-,~ /" . Office of Land and Water Resources
Drillm" ."f/_(:Y.[) <eES!..Id£/J P.O. Box 10631•

L.S. E1~valion: ._

For Oftll.'e UseOnly:;

AqUircr:~ _. __

weUil: __ O~
<1 7 C . C' Jackson,MS 39289-0631

Date drillillB completed: .D -~-) -OJ (601)961-5210
(601)354-6938 (fax) I:

L:~:I~~*::============~t

Well Owner loformaUou

OwnerName C-II!;~LEs .J:;tJES-
Mailing Address: r6' () 4')/17" ha>J h. -9-GF

WeD LocaUon

Latitude·~· 12./,5..Lon..ltude: :J~ IS·/s-.,'-- --- -- .' ..c.- ._
Method ofLatlLong (circle one): Conventional Survey,

@ros qui9 Hand-held OPS. Survey-grade GPS

_ ~ _ '14 Sec I ~_Rn& ../t/?E~/<J__ //)6 .. 392~J'
City State Zip Code

Telephone No. ~ 7~S-3. ..2 73/ D'S~ ~on N~stTown
Miles ~<r of t::§»eL

WeJlData

Purpose of Well (circle one) Home Industrial .Public Supply Irrigation E3 Other: ._

Date well drilling started: I?;-;z5 -0 t;"' Date well drilling completed: -z -.25 '-().5
If flowing. method of flow regulation: Vifve Other (describe) _

Static Wak:r Level; .fd::_j feet above or below (clrcle one) land surface Date measl1l'ed: g -C:::Z...5' - () S·
~----------------Method of Measurement (circle one)

Hole depth: /4- D Well depth: _+-~....;;_ __

Type of grout (circle one): Cement ~ Mix

Casing length: 1+ () feet Casing diameter: if inches

Screen length: Lt () feet Screen diameter: 4= inches

Screen slot size:' 0It .inches Setting depth: Prom ( ~ tJ

lirline

Well grouted to a depth Of___,!,_' ..,L,/)",,-__

Type of casing: __;_P_V_· _<__
AUC~of~:~~~ . _

feet to +----'__ --..:==-..!!~_

'I)'pe of completion (circle all applicable): Gravel packed Undeneamed Telescoped Open hole ~

(Other (describe): --- .__

Top of lap pipe or reduction in ~ feet Iftelescopecl or more than ODe ICl"eeII,describe OIl back of page

Logs run (circle III apPUcable)~ Electric Gamma Ray Density Sonic Neutron Other: _

Print Name ofWater Wen Contractor and License No.L- ,__ .._ __'



, '

STATE WELL REPORT
Partl

Pump IDstaller'. CompletioB Repon
Mississippi Department ofEnviroDme:lltal QI,ulUty

OtU.ee ofLlmd and Water Resources
P.O. Box 10631

Jackson, MS 39l89.0631
(601)961-5210

(601)354-6938 (fax)

Couaty:

Permit iI:

Driller.~I!kb ~-~i!l

Dltecoqlleted: ] -7.5-o--.s

For 0IIlceUN0aIy:

Aquifer:

WoliN: _~~9-.
Elevation: _ __ __ _._.

Thi. report .boald be prepared. by the pump butaUer IIIdaD andftIecl with the Departmeat within 30 day. of the
lutaUadoa of .

Wen Owner information WeU Location

OM1erName: CI!f;;eLEs ..LA.)E.s Latitude:7C ',,2 IS ..Lougitude:.J.z _~~(~- ,.c

Mailing Address:

Power Type
Circle onePump Type

Circ1e011e

Airlift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -=,..----

Date Pump Installed: q -.2 :X - () s-
Rated Pump Capacity: 4 0 Gallons Per Minute

Method ofLatJl..cmi (circle one): Conventional Survey.

([80S ~Hand-held OPS, Survey-gradeGPS

_ ~_ ~ Sec_L_Twn2--[~RnLf.-A/
Distance DirectiOll Nearest Town

I Miles E/IST of PE"lA!.L- __.._

Diesel Engine Gasoline Engine Natural Gas

windmill Other (specify): ---

Hone Power RatinI of Motor' ;:

Setting Depth: l;;l (; feet

Number ofStaaes: 1_2-:.....-----

Pump Test Data

Date Well Tested: ....-,. _

Land SurfaceStatic Water Level (A): __ -1----'

Pumpiq Water Level (B): --+_,r

Drawdown [(B) - (A»): _ ___"'---"~

TestPumpiJIg Rate: _.,L -==:QIllOJJSPer Minute

Duration of Pump T<
___ ......hours

MethodofMeu._ WaterLevel
CircleODe

__ Uoe ~

Other (specify): -- ---.- I

ed : in~: -..-feet I
I I

Wen yielded __ lw'-__ GPM with .. dnwdown of I
i

IU.\G~-==:;;__ __ hours of pumping I

AirLine

-------_ .._-+---.

1HEREBY CERTIFY that the above statements ere true to the best of my knowledge.
£.41. i3u_/) CR.E.5~WELL o· /s» ? )r)). :,.~' ...b ;u{f.}~::-'---+-
Print Name of lDstalleund UceoseNo. if licable S· of~ We.-



It'weU te1elcopespleueUtchbelow md stJi;JW depths,

Groun4IAve1

If'more than ooelCl'eC'A.mow location of each an Iketch

-

L------------------------------------------------------.-------~


