
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

~1.3 P.O. Box 10631
Jackson, MS 39189-0631

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

Aquifer: --......,....r-.etA--
Wellt/: ~l_.!...!:,~q!.--~-l---

For Omce UseOnly:

L S. Elevation: _

E-Iog#:

,state Law requires that this report be prepared by the driller In detail and Illed with the Department wltWn
30 d r I ti f drUll f th Uays 0 compie on 0 ngo ewe.

WeUOwner Information Well Location

Owner NameM IJ.ex:A) ~
Latitude:31... 0 5'5 •~ .. Longitude: ~o 50 .~ ..fA Il-YYt _s:-

o :> \ ,'/
Mailing Address:~ ~X c.tst, Method of LatlLong (circle one): Conventional Survey. -'\

USGS quad,~~ Survey-gradeGPS

A-rJtJ.u..tLLIf11 1U~. 3({i a, I NE~~~ Sec 3'.l.. Twn \3K Rng Lvw
City

i
State Zip Code

Telephone No. (~')_) ~"1 ~ - \ \qq C~CR~ Distance Direction Nearest Town
'2- Miles tl of RO\J...l ~~ '\=OCZ"'- -

Well Data

Purpose of Well (circle one) Home Industrial Public Supply @allOn) Fish Culture Other:

Date well drilling started: \0 -'1'-\ - ~ Date well drilling completed: ~Dr'1.'-\ -os:
If flowing. method of flow regulation: Valve OtherIdescribe) RIP-C 9""'"' 11 /I E ~
Static Water Level: feet above or below (circle one) land surface t:c ~V U
Method of Measurement (circle one) steel tape electric tape

air line °Wft'~1iii, ,~~
Hole depth: \ \':> Well depth: \\\) Well grouted to II.depth of . feet

Type of grout (circle one): C~ment ~ Mix YMD JOINT WATER
MANAG~MENT~~~C~

Casing length: =Js- feet Casing diameter: \ ~ inches Type of casing:

Screen length: .3C:;- feet Screen diameter: ~')_ inches Type of screen: ~\)c_

Screen slot Si2C: .050 Setting depth: From
tlD

feet -to .qs-
inches . \00 \\U

feet '.

Type of compl~tion{circle ail apPlicabl~ 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 apPUcable)~ Electric GammaRny Density Sonic Neutron Other:

Name of organization running loges):
Icertify that the well was drllled, constructed, and completed In accordance with all oppUcnble requitemenls of the MIssissippi

Department of Environmental Qunllty andlor the Mississippi Department of Health regulatJons and state laws.

To\-\~ ~~(.OME' 0-5 r?:, J,j{~ A.J_Qv.)~
Print Nameof Water Well Contractor and License No. ~ignature ofWal.erWell Contractor

r:...,,,,.



County: -SH~ /lkE '1
Permit #: GW 'it?C/$;;'" .'¢:.
Drill~t±N ~&Mr:;~

Date drilling completed: I i)12.!f(6)

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

-773 P.O. Box 10631
Jackson, MS 39289-0631

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

Aquifer: _

Well #: ~C!~"'_/../__JL{~1,L___

For om« Use Only:

L S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d f Ii frllli Uays 0 compl et on 0 d ngofthewe •

WeDOwner Information WeDLocation

Owner Name tv, fA. I2.ll\A) - Latitude: 3'2...0 ~5 ,5\4 .. Longitude: (1!I()o 50 ,~ ..rAf2m.S•
Mailing Address:ro ~.K~ Method of LatlLong (circle one): Conventional Survey,

USGS quad,~~ Survey-grade GPS

A-tJfJ.£..c_~'-U11 IUs. 3~-r:L I NE~.futl~Sec 3'l.. Twn \3tlRng Lv \Ill
i

City State Zip Code

Telephone No. (U:Wl-) €>"1 ~ - \ \qq ( '1CA~ Distance Direction Nearest Town
'2- Miles K of ~ou..t~~ ~~

Well Data

Purpose of Well (circle one) Home Industrial Public Supply @.atkm) Fish Culture Other:

Date well drilling started: \D-'2~-~ Date well drilling completed: It> r'l.'-\-os:
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: \\':> Well depth: \\\) Well grouted to a depth of \0 feet

Type of grout (circle one): C:ment ~ Mix

V\lLCasing length: :Js- feet Casing diameter: \ ~ inches Type of casing:

Screen length: 3S- feet Screen diameter: ~')__ inches Type of screen: ~\)(_
.050 C'\D qs-Screen slot size: inches Setting depth: From \00 feet to

\\C)
feet

Type of completion (circle all apPlicabl~ 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 running log(s):
I certify that the weD was drilled, constrncted, and completed in accordance with all applicable requitements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

:rO\\~ ~li:.\Nc..oME: O.j l~ 1?:a ~-~Print Name of Water Well Contractor and License No.

t



LIf well telescopes please sketch below and show depths.

\~'

ID'

fF E ed F T

Ifmore than one screen, show location of each on sketch

Description 0 ormations ncounter rom 0

To~ 50\\ 0 \D

M\'l UJ.\"'( \{) 4t>

\=\N.E' '5b.:~ c.tn I''''It)

Men, CJJ~ ~1'lO '"10 Iq_~

~HE ~Nn 9~ I \fX)

(.D'A.~ ~~t> \00 \\0

C-rOOJ ~'-( \\D ll~

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 o~er items that may aid in locating the property and the well;
4) indicate direction. ~ ~~

@ l'
(ft.

Landowner Name: M~~T\-M11wMS



~ounty: SL+AAt<:C i
Permit #: t;w C/oq:3 '<t...
Driller: 0-778
Datecompleted: I071.2.tf/~

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) Elevation: _

For Omce UseOnly:

Aquifer:

Well#: C. - 14: 'I

Thb report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
Installatlon of pump.

WeDOwner Information

Owner Namefy ~ I<-yiN FR iU-Ylr
Mailing Address:To ~)6 '/~

AtJbUiLLA, D1£. 3.Y7;;L/
City V State Zip Code .

Telephone rk~t )57s-1(91
Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston
~

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: In ;.:<s1ocr''=''z. /. -
Rated Pump Capacity: S'0Q Gallons Per Minute

Well Location

Latitud~ -S"s::.5{<f l..ongitudePf 0 ~ S"o - '1-.5/

Method of LatlLong (circle one): Conventional Survey.

USGS qua<[8Il~urvey-grade GPS

&E_"A~IA Sec'3? -Two/SA) RO~

Distance Direction -rr:Town

,;:z Miles N of t!'e/-& IN~ fal2tc..
Power Type
Circle one

~ Gasoline Engine

Electric Motor Hand

Natural Gas

TractorPTO

Pump Test Data

Date Well Tested: _

Static .~. [ . ~ ;-ft:7_ -I;t.et Below Land SurfaceVB'lf~ J I C..:;)7~ .
Pumping Water Level (B): Feet Below Land Surface

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

Windmill Other (specify): _

Horse Power RatingJfMotor: -Ak+------__
Setting Depth: f.t;z:) feet

Number of Stages:~ - ~ (ley y.s
Method of Measuring Water Level

Circle one

AirUne Electric Measuring Line Steel Tape

Other (speci~...,...:::-- -=- _~ R. rr , c
For flowing well. measur~~ feet

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


