
, State Well Report
Part 1

Mississippi Department of Environmental Quality
Office ofLandand Water Resources

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

(601)961-5210
(601)35l-6938 (fax)

~".!~¥-"
Permit #:,-c-----:-----,-

DriIler:EI1Pw> (~ES54)EII
Date drillingcompleted: 1:'1,it... 0 t>

Aquifer:---"7"-----
Well #: /(: / C
1.. S. Elevation: _

E-log#:

State Law requires tbat this report be prepared by the driller in detail and rded with the DepartDlent within
30 d fl' of drillin of th ILan 0 complmon 12 ewe

Well Owner Information Well Location

OwnerN~;!. ftl ..J;t;~ -so_d' Latitude: 'it') 0 51 ,J D " Longitude:3,201"'3 ,31:) "

Mailing Address:...2 75' C;eM-st> fA I(E ~l> Method ofLatlLong (circle one)Eti~ survey.__)
USGS quad, Hand-held GPS, Survey-gradeGPS

U~K~b~ 1h~,J9133 _ ~_ ~~.!J__.Twn , D,~-vRng b-UJ
City • State Zip Code

Telephone No. (60/) .2.?9- 96 .z e» ~ t::::t= B~earestTownMiles of ~,'L

Well Data

Purpose ofWell (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: ~

Date well drilling started: q- 1(- (! t Date well drilling completed: q_ //- o b
If flowing,method of flowregulation: Valve '''''- Other:.t<!c:~be)

Static Water Level: i2 feet above ~circle one) land mace Date measured: q_II -C5.c
Method ofMeasurement (circle one) @ electric tape airline other:

Hole depth: I o o Well depth: 10 0 Well grouted to a depth of / 0 feet

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

Casing length: <z 6 Type of casing: jJ l/ cfeet Casing diameter: If== inches ,
Screen length: ,20 feet Screen diameter: if inches Type of screen: PCIL,
Screen slot size:0 -t6 inches Setting depth: From ?o feet to it! 0 feet,

~
--Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ment-----'_----

\
Other (describe):

Top oflap 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 omanization running log(s):
Icertify that the well was drilled, constructed, and completed In accordance with all appUcable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

~";ESr 4- CRESSWEI! 0-150 ~lQ. ~~

Print Name ofWater Well Contractor and License No. Signature ofWater ~1t?,( ~....," E.0
. r"'--

S£~ 'L ~ '2'00'0
B'(: OL\}\}P,



Ifw~ll telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

J(:. Ie
Description ofFonnations EnQOwtered From To

/,;J_.I A Nl-'Ij' ...rI It) Il~.._ii
A_-.AN1/J /;/A.A I b-j;> 1b.5- I/oC

d

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.

Signature of Water Well Contractor



~----.~---------------------

STATE WELL REPORT
. Partl

Pamp IutaUer', COlDp1etlO. Re,ott
Mississippi Department ofEnviIoDmcntal QQality

OfIlce of Land and Water Resoun:es
P.O. Box 10631

Jar.bon, MS 39289~31
(601)961.S210

(601)354-6938 (fax)

PwaIItIll:_.---t,......",...--

Drilt/.d.4I.> (&;;550£1(
Dele completed: '1- 11- Q b

For otIke VN Oldy:

Aquifer:
v-·-!,-;~·.

WeUlII: _""O=::-/L:_ ..--
/

EL,nration: ... ---

'Db report .Jaoalclbe prepared by the pump IDstallerIIIdetailed ftledwith the DepartmeDt within 30 dlYS0( the
hutaUatloD of D1IIDD.

Well Owaer IDto1'llllltioD Wen Location
Owo« ._"..:JE-1t'<'1 _.J;'t.";5 ",.) Latitudc:,9o '51· ;?c .. ~tudc3 2 'y3 's",.
MailingAddress:uo(7S CIfo1A~D LAi:.E »». McthodOfLatlLong(cirtleone):~

USGS quad, Hand·beld OPS, Sur'ey-grade GPS

_ ~ _ Yo Sec 7 Twn /6 - ,(,I_Rna!:-Ld

Tel~hoDeNo.~.2 '79- ji=62 tP

power Type
Circle one

Distance Direction Nearest Town

£ MilesM Of~_--

PampType
Cirtleone

Airlift Jet G~ Diesel Engine

Bucket Piston Turbine ~

Centrifupl Rotary Flowillg Wen windmill

~(~~~------------------
Date Pump IDstalled: q' I (_0 {:
Ratec1Pump Capacity: Ig Gallons Per Minute

Pamp TettData

Da~Well TeskAS:_ q-1.{- 06 .
StaticWater Level (A): 1,2 =F~Land Surface

\ "~ WatJ:cLe (B): FetJ.13elow Land Surface
. /

Drawdown (B) - (A)]: FeetBelow lAndSurface

Test PumPUJa Rate: __ '----::...--:

Duration of Pump T

Gasoline Engine

Hand

Natural Gas

l'ractor PTO

Other (specify): __ --

Horae Power Retina oCMotor: -+1------
Setting Depth: -,4=~'.i:__ ----feet

Number of Stases: J.,/_,I' (_J:..._-----

reet

Method otMea.1lJ'I:Dg Water lAve}
Circle one

Electric Measuring Line ~AirLine

Other (specify): __ -----.---.

For t1o~wen. measured shut inhead:
'.

Well yielded 2>=- OPM with a drawdown of
...-.---....~..._..-

_----feet after "" '.bouts ofpumpina

~--------------------------------------------------------------~

Sc\) 'i r ?UUoc\ 1.....

[\'(:oL\J\f


