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Aquifer:_---..,- _

Well#: A~121,
L. S. Elevation: _

State Law requires that this report be prepared by tbe driller in detail and filed with the Department within
30 da s of com letlon of drillin of the wen.

E-Iog#:

Well Location
, I) I

Latitude:1I33.·~" LongitudetlflJa...!:{L2S'J
117 73

Methodof LatlLong(circle one): ConventionalSurvey,

Well Owner Information

Owner Name CoO~ ~ru mrms
MailingAddress: ,'330 truJ'I 4-3tf:

Rolh~ FOrK J Ms 3CJ {5C/

StaticWaterLevel: /(1 feet above 0Scircle one) landsurface Datemeasured:__ 4-_,·_II-'J~..I...''i'tJ''''O.J..\...5....___
MethodofMeasurement(circle one) ~ electric tape air line other: _

Holedepth: Iaq Well depth: ,tJ7 Well grouted to a depth of \0 feet

City

TelephoneNo. ~--",g'-!7,-,-.3",---__,a.....· .....,3"-7.L..J~""'"~_

State Zip Code
Distance Direction NearestTown .

Y. Miles __S.......__ of De I'm. C.AJ'j

PurposeofWell(circleone) Home Industrial

Datewelldrillingstarted: 4/1]5 J Cl5"

WellData

Public Supply ~

Datewelldrillingcompleted:_4......:·1,1......:~.........5..L.-t/.....O.....,....F)L__

Fish Culture Other: _

Ifflowing,methodof flowregulation: Valve NIPI:"" Other(describe) _

Screenslot size: ,.050 inches

_....L..:Iw:.....__ inches Type of casing: PVc
PVc..._-..!...JIoI!:,--_inches Type of screen:_-'_L--_"'-'= _

Settingdepth: From 77 feet to IiJ7 feet

Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Top oflap pipe or reductionin casing: ~&L...:.-#~_'_~ feet. I( telescoped or more than one screen, describe on back ofpage

Logsrun (circleall apPlicable(N0 10!;;> Electric GammaRay Density Sonic Neutron Other: _

I certify that the wellwas drilled, constructed, and completed in accordanc:ewith all applicable requirements of the Mississippi

PrintNameofWaterWellContractorand LicenseNo.
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e ived Fax: A r 29 2005 11:14AM Fax Statlon: MOE . 3

Apr 29 05 11:22a Mid-South Water (662)843-1717

Ifwell telescopes please sketch below and show depths.

DA~ti' 'r,zF I ti E t descnpt on 0 orma Ions ncoun ere
Ground Level Lf1 ( ttlU

J
('in 'j

From Too :J'7

IDR un

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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 well;
4) indicate direction. f)04-r~1
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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 39289-0631
(601)961-5210

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

For Omce UseOnly:

Aquifer:

Well It: " ... 16/

This report should be prepared by the pump installer indetaUand rued with the Department within 30 days of the
installation of u

City State Zip Code .

Telephone No. (~) 873- 23172

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 4l,Q8JOS
Rated Pump Capacity: cQ500 Gallons Per Minute

Well Location

Latitude: N3:3" 03. l~5' Longitude: WCRO"Lf"T. g$if'
Method of LatlLong (circle one): Conventional Survey,

USGSQU6d-beld G~sul'Vey~gradeGPS

__ 114 __ ~ s~AA Twnl.!::t.L Rn~

Distance Direction Nearest Town

p.2

Pump Test Data

Date Well Tested: No±- TesteaL
Static Water Level (A): I Lf Feet Below Land Surface

Pumping Water Level (B): NIfir Feet Below Land Surface

Drawdown «B)- (A)]: N I Pc Feet Below Land Surface

Test Pumping Rate: _..IN..::!.f!.J.A-..l-.. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): N jfr hours

tf Miles .5 of DeLin.. tlfj
Power Type
Circle one

~~
Electric Motor

Gasoline Engine Natural Gas

fe!lt

Hand Tractor PTO

Other (specify): Gear Dn"vc./; JWindmill

Horse Power Rating of Motor: _

Setting Depth: __ 7...L.l.OL- teet

Number of Stages: _--'IL-. _

Method ofMeasuring Water Level
Circle one

AirUne Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: N IP-o;:
Well yielded Ntk GPM with a drawdown of

______ feeJt after ....:..._h,ours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofm


