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State Well Report J:J.-(, r---------,

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)

County:S"~(v...e<
Permit #I: ~ LIt ti1D
Driller: :r,~y.l<.Dt16 0-~

Dale drilling completed: 3"'CS-0,
For Omce UseOnly:

Aquifer: _

Well': J:- 25
L S, Elevation: _

E-1og':

WeD Owner infOrmation

OwnerName~'1 W,.,) b.t;...MJ~,;:,e£
ID .. J. 7;1:1\»6 LA MMailing Address. b~ t"" t.)O.G. ""4

\PO ~X? 5~t,9
~B6VIl"(.e !J!lJ.. -S~7o~

City IState Zip Code

TelephoneN~ &2.0 - g ~ f~

Well Location

Method of LatlLong (circle one); ConventionalSurvey,

t\ ,90squa~ Uand-heldGP~ Survey-gradeGPS

~'ASt ~ S~ \~ Twn \{)~ Rng~~

Distance Direction Nearest Town
'1."5 Miles -=!:>__ of 014~Q.Q

Well Data

Purpose of Well (circle one) Home Industrial Public Supply CIrrigati~ Fish Culture Other. _

Date welldrilling started; ., - t>V - "7 Date well drilling completed: -3 - ce -0'"
If flowing,methodof flow regulation: Valve Other '(describe) -----

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

steel tape air line oth~,~ _electric tape
../

Well depth: __ ·'""'(.E....:.k~ _

Methodof Measurement(circle one)

Hole depth:_ _'\uot,-g__ Well grouted to a depth of _ __:_I _d __ ~feet

Type of grout (circle one): Cement ~ Mix

Casing length: '15 feet Casing diameter: I ~ inches Type of casing: P("-.
Screen length: L.{O feet Screen diameter. It, inches Type of screen: PVL..-

Screen slot size: IO~e> inches Setting depth: From « feet to 12>' feet

Type of completion(circle ail applicable): ~el packed) Underrearned Telescoped Open hole NaturalDevelopment:

Other (describe): _._ _

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

LogsNn (circle all apPlicable):~ Electtic Gamma Ray Density Sonic Neutron Other: -------

Nameof or . non ronnin 10 s: .
I wtlfy that thewell was drlUed, coostructed, and completed Inaccordance with aD appUcable requItements of the MississIppi,

Department of Environmental QuaUty aodIor the MissIsslppi Department of Health regulations andstate laws.

Print NameofWater Well Contractor andLicense No.

MAR? 3 2fTl

B'("



U well telescopes please sketch below and show depths.

Ground Level

Ifmore thanone screen, show location of each on sketch

fF .ti E teed F ToDescription 0 onna ons nCOUJlr rom
./

/fO;> ~() ( \ U 1/0.
n... -)I, C_tIl-1' (C) 2](

1-r r-e: >~A .,l 2.X es-
C-aM5e S.e;",..l IPC ,~
(::.',...e. 5""aA ;:..t. /U rzJ

~ .
. ,

. ..
. ..

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
·aidin locating the well; 3}any roads, E9wer lines, or other items that may aid in locating the property and the well;
4) indicate direction. 1t> .... fDct.tc. @

", '. I ..;



County~W AfU& i
Pe~t#: ~w iI010
Drill~. NE4.l~mtl 0 -77
Da!ecompleted:~ -og.-07

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 Office Use Only:

Aquifer.

..,. 1'1S-Well #(....)"",,:_-_ _j_..L..>._oJ-. _

This report should be prepared by the pump Installer Indetall and filed with' the Department within 30 days or the
installation of ptuJll).

Well Owner Information

Own~Name:C~'-1l...d,v ~ A ~NLH
Mailing Addres~LT~"35-~, ) A.51:> rvld.M..j".

1?o r?OX ~~9
Gtz;;fA) l.9h..t&" I M.~.3r 7o~

City State Zip Code .

Well Location

Latitu~ 2 -t.f.{ - 50 LongitudP9o - S-7_0~
Method of LatlLong (circle one): Conventional Survey.

USGS qUad.~urvey-grade GPS

sw_ lA:S~ 'IA Sec~ Twn loto) Rng7W

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible (._?ieseIE~ Gasoline Engine Natural Gas

8' -Bucket Piston Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~m_

Date Pump Installed: ~"'2-07 Setting Depth: ~D feet-
L~t::a~(_VRated Pump Capacity: ~ "0 o~ - Gallons Per Minute Number of Stages:

l.:J • SMiles . f:

. Pump Test Data

Drawdown [CB) - (A)]: Feet Below Land Surface

Method of Measuring Water Level
Circle-one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shutin head: feet

Duration of Pump Test (minimum 4 hours): hours

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

______ feet after _;__hours of pumping

RECE\VED
MAR 2322']1

BY':


