
Driller:.::r. t-leW(.JJM.E
Date drilling completed:8-\...0-,

t;t l\ ~4)' hYv

State Well Report
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)

..
Permlt s: ....._,_

AqUifer;:~
Weill: ()

Cea2d1..S. Elevation:

For Office Use Only:

E-log I:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of ~ ~ of the well.

Well Owner Information Well Location

""""N:::;E.V-- tre, ,Id rJ Latitude33 o~'_jJ_" Longitude~o~. Iz-
Mailing Addres;[i? ~.x 32- Method of Lat/Long (circle one): Conventional Survey.

USGS ~. ~d-held G~ Survey-gradeGPS

L:ciA IJD !(t.~-5Yo'Z:;'& svi 'J4gtA Sec 3.1 Twn13Nv Rng4W
City r State Zip Code

TelePhone~ 8~ -~4-4>5 Distance Direction Nearest Town
S Miles N~ of ~CM\l.LA.

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation ~Ultur~ Other:

Date welldrilling started: 9-'" 0 , -0) Date well drilling completed: B,. \ - D:J
If flowing.methodof flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circle one) land surface Date measured:

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

Hole depth: IZ'S Well depth: l.).3> Well grouted to a depth of LO feet, .
F'''"'' , ~

Type of grout (circle one): Cement ~ Mix .' /'

Casing length: q3 feet Casing diameter: l~ inches Type of casing: e_(/(_ ;
.,.......I ,,",' ; ....,

Screen length; SO l~ ell(_, • _J :~ /
feet Screen diameter: inches Type of screen:

Screen slot size: .f>,;)"O inches Setting depth: From 7'5 feet to 1.2'3 . If:1:feet

Type of completion (circle all applicable):
~

Underrearned Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circleall applicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, eonstructed, and completed in accordance with an applicable requimnents of the Mississippi .'

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

:!O~H New(..oM.~ O-'l~3 qU.~.
Print NameofWater Well Contractor and LicenseNo. - Signature of Water Well Contractor

t_i



If well telescopes please sketch below and show depths.

Ground Level

\ Ce. "I

c.A-1~

,
q$

'30'

, z-j

Ifmore than one screen. show location of each on sketch

.. ,

A- 1)(/-

De~ of.Iormations Encountered From To
LL.I1.A.. _Mtl 0 [0
_~'__X _C\.4 "1' to ~C)
~~._S__""A ). 1m tcih.

~~~ s-.. ~ - e;~Je-I ftl_ I:l2..

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 otIfCII~ay aid in locating the property and the well;
4) indicate direction. 10



u "'~"'.L:J ".l.!JLLnLrVl\..l

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)

wen#:~

Elevation: e.,;;l do. ;2.

DriUsS.)JijuJ(!Om.£:
Dare completed:K-I-fJ j

For Office Use OI'Jy:

Aquifer

This report should be prepared by the pomp Installer in detail and filed with the Department within 30 days of the
lnstallation of pump.

Well Owner Information

Own~rName~ ; LL /?14yZO,J
Mailing Address: 1i5'£X 3~....

Lf:'-ApO tvlt. ~ g-".sl,.
City JState Zip Code·

Telephone N~ g-z.., - S'"'2." :3

Well Location

lAtitu~ - a::> --I" fJJngirn@ --S'I= -{2-
Method of Lat/Long (circle one): Conventional Survey.

USGS qu~eld~ Survey-gradeGPS

igIN lANe \,4 See '3 Twn/3;,J Rngr')W

! Distance Direction NearestTownII 5" MiksNW of BtJ&.lA.:iL l.di

Pump Type iJ i/fi),ud Power Type
Circle one (..dCt....L- . Circle one

Air Lift Jet Submersible Gasoline Engine NaturalGas

Bucket Piston ~ ElectricMotor Hand TractorPTO

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed: ~ -t,-~7
Rated Pump Capacity: :2-&,,:):0 Gallons Per Minute

. Pump Test Data Method of Measuring Water Level
Circle oneDate Well Tested: _

StaticWater Level (A): Feet Below Land Surface

Pumpi7\J..ter ~Feet Below Land Surface

Drawdown [(B?- (A~: ~_ Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _:hours

I
I Air Line ElectricMeasuring Line SteelTapeI Other (specify): _

I
I For flowing well. measured shut in head: feet

J Well yielded . 'GPM with adrawdown of

______ feet after _:__hours ofpumping

I HEREBY CERTIFY that the above statements are true to the best of my kn

(]t,EA) /2at.;LJd #.'7t't) -P
Print NameofPu Installer and License No. if



"' '~ ," \

) .

\
.> .'

.........
"~ •

", I

') ~ .-.'
J~ ,ll,

~.l ,: ~'\'~~Ir--." J I , -;, .s: \ ",," ."

"" ..." ,.,..,
'.....

f,o> /",",,-, ,t-;,' .~\ ,.\ !

. ,.J" ;~·,;~~,t.;

\
t .

\

..


