
Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
t:l'73 P.O. Box 10631

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

(601)354-6938 (fax)

Aquifer:=rr,""'-U"""V-
Well": _ _:~!!o...:::.J_:_'1...!...i5-~--

1..S. Elevlltion: _

E-Iog":

Jtate Law requires that this report be prepared by the driller indetail and filed with the Deportment wlthln
u30 d.y. of completion or drllUnll of tho we •

Wen O",ner Inton:uation Well Loc:ndon

Jwner Name rub) t<...ll ~ FARn1.5 Latitude: '3').., 0 eo .M:. Longitude:O'\1)o L.\'1 ,~

Moiling Addrcss:7o @>oL(~(p .').& 'A
Method of LatlLong (circle one): Conventionnl Survey,&:USGS qU"".~d-hcld G~ Survey-grade GPS

,A bJ_ trlA:"~. [flg. ~~:J.;L( 'A 1\)(1,4 Sec If\OTW~~ rlt. Rng low
City ~r Stale Zip Code

Distance Direction~ ~enreSI Town
Telephone No. ~ ~ 7~ - 701._? ...3 Miles e: of MG.).IlUA...

Well Dntn

Purpose of Well (circle one) Home Industrial Public Supply ~ FI"'C.I~

Dale well drilling started: '\)-25- cs Date well drilling coRE \ .

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

Date me~: 1 q~200r,Static Water Level: feet above or below (circle one) land surface

Method of Measurement (circle one) steel tape electric tape air line o~j\O JO'NT WAlER c:r
Hole depth: ~\)J._ Welt depth: 9~ 'r19IS1RI .

Well grouted~~M~~MEt feet-
Type or grout (circle one): Cement ~to~ Mix

Casing length: '""""7B \'L p~(_feet Casing diameter: inches Type of casing:

Screen length: ';6.D feet Screen diameter: ~')__ inches Type of.~creen: VVC__
Screen slot size: .oso inches Setting depth: From ~CO feet to C(~ feet

Type of compl~lion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction In casing: feet If telescoped or more thon one screen, describe on back or page

Logs run (circle nllIlPplicOble)~ Electric Gamma Ray Density Sonic Neutron Other;

Name of organization running IOR(S):
I c:erttcy that die weD was drllled. constructed, and completed In accordllDce with aU appUcnblc requirements of the MisslsslPll1

Department of Environmental QunlJty and/or the Mississippi Department of Health regulntlons and state lows.

:rO\\M l'lEWCOM E"' 0-\,('; Qi ~~Q _Q

Print Name orWoter Well Contractor and License No. Signature of Water Well Contrnctor

- - ---- ------------------------------------



County: ~S9!!.BDIC!!!J~~'::I- _

~t>em£II: -~=::""_'_:~.L...I..u......__,---z
DriU;:S;;H-/J NlEWCtJM¬ 
Datedrillingcomplet~'- 0 !1:§_ / OS"(~I

For om« UBI!Only:Part 1
Mississippi Department of Environmental Quality

Office of Land and Water Resources
4'73 P.o. Box 10631

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

(601)354-6938 (fax)

Aquifer: _

Well II: L! I q C{
L S. Elevation: _

E-logII;

State Law requires that this report be prepared by the driUer indetail and filed with the Department within
30 d.". or cODlDletlonor drIWn. or the wen.

Wen Owner Infol'llUltion WeULocation

Owner Name mRl(o2_il ,.j FA C<..rvl5 Latitude: 31)..06'0 .tf!A " Longitude:OC\'[)o'"\rt .S~B,
Mailing Address:%O @b '-f~(p Method of LatlLong (circle one): Conventional Survey,

USGS qUad,Qia'nd-heldG~ Survey-grade GPS

8~.d,..uL~ 01$· ~~'1;L{ £A' 'A 1\)('104 Sec \S Twn \~ ~ Rng lQ~
City I State Zip Code

Telephone No. ~ $' 7'3 - Distance Direction Nearest Town70 'if, .3 Miles s: of AAQ.UUA.

Well Data

Purpose of Well (circle one) Home Industrial Public Supply
~

Fish Culture Other:

Date well drilling started: \~2S-oS Date well drilling completed: tD-1S -DS
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line other:

Hole depth: ~CYl. Well depth: 9S Well grouted to a depth of )D feet-
Type of grout (circle one): Cement ~to~ Mix

Casing length: "75 vi.. p~(_feet Casing diameter: inches Type of casing:

Screen length: 'AD feet Screen diameter: l'L inches Type of screen: "rVC
Screen slot size: ,OSO inches Setting depth: From -reo. feet to g~ feet

Type of completion (circle all applicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization runnil'lg log(s):
Icertify that the weDwas drlUed, constructed, and completed In accordance with aU appUcable requirements of the Mississippi

Department of Environmental QuaUty and/or the MIssissippi Department of Health regulatlons and state laws.

3"0\\1-1 lkwc.oME: 0 -"1'13> Qi J.~o. .Q
Print Name orWater Well Contractor and License No. Signature of Water Well Contractor



~ well telescopes please sketch below and show depths.,. .
Ground Level fF E ed F TDescription 0 ormations ncounter rom 0

TO\> Sf)\L- 0 \0

M\'l C.l.A~ \0 .'-'"0
~\Ne <'A.~n 4D rn?,

('~c:= ~Nn 1'1'0 19~

RNe: - -\n Iq~ \01

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 well;
4) indicate direction. t::)...9-.<;d»I- ,_}~

'lY .:-:,

\lll\

~~l.

Landowner Name: --,--M--,-,AQ:r~\N-,--_t:....:.....:N-=(2._~~S,--- _



:ounIY~ tzl-:vV~.kc:~
Permit #:GW (/0'13/
Driller: C2 -773
Datecompleted: /0/2;,-; ()~r .I

O.l..1"1.1.L ., L.&.IL ':".i. .:Ir\)~~J
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)

For Omce Use Only:

Aquifer:

Well#:C - /L.(i
Elevation: _

Thb report should be prepared by the pump Installer Indetall and rued with the Department within 30 days of the
Installation of pump.

WeDOwner Information

Owner Name:IY)A/1::r\..0 ~

Mailing Addres~ 1?:ox. Lf:S-{P

A.v(;l.t.'LL.a>, VVJS.
City State

~87.2.. {
Zip Code

Telephone N~- ~7;$ -I! ? '7
Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston
~

Centrifugal Rotary Flowing Well

Other (specify):-----r----:-----
lo ,/:?C /J J \/Date Pump Installed: -'-v-+__~__ '_f_----\-__;:_---

Rated Pump Capacity: ---:~::..}C)=-'=()"'__·_! Gallons Per Minute

Well Location

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

USGS qu~~rvey.grade GPS

Jw IAtV~ IA Sec/ S Twn (SAJRngLe W
Distance Direction Nearest Town

I\t-J~ W:t/ 1 }(.f.
Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static W~er ~vel (A): = ~ Below Land Surface

Pumpin~ ~r Wei (8): 2 L8"1eet Below Land Surface

Drawdown [(8) - (A»): Feet Below Land Surface

_"3=-__ .Miles_e of

Hand TractorPTO

(~~
Electric Motor

Windmill Other (specify): _

Ho~e Power Rati~n of Motor: J./.:J~'
Setting Depth: .__:_ _ _ feet

Number of Stages: - ~ C10y~)
. ......-

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Test Pumping Rate: Gallons Per Minute ~ Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping


