
~t~~ __

DrillerJ ~ ~~ &S.
Date drilling comPleted: 9,'if- 0'-\

Mississippi Department of Environmental Quality Aquifer: ---:=- _
Office of Land andWater Resources ('"l _ 1'/

P.O. Box 10631 Weill: __'~--++-'----
Jackson, MS 39289-0631

(601)961-5210W..Jl1~:~ (fax) L::E-log~'::.==========-.J
State Law requires that this report be prepared by the driHer indetail and filed with the Department within

State WeDReport
Part 1County: 5~

For 0I1ke Use 0DIy:.,~? .,-'

L.S.B1evation: _

30 days of ... nof . of thewelL
WeDOwner IDfGDllldioa WeD Location

OwnerName 1m a#< ~~&tt Latitudc:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: <6~" ~~ 'R~~C) Method ofLatlLong (ciIcle one): Conventional Survey,

R~m~· USGS quad. Hand-beld GPS, Survey-gradeGPS

3"0'81.. .:d_IA_h_~ Sec -Z~ ~ II; ~
City State ZipCode

Telephone No.C1llJ_ 547'~3gs
Distance Direction Nearest Town

~ Miles J.rCI1' of a~~
n./:

WeDData

PurposeofWcIl (circle one) Home Indusbial Public Supply J:nigalion Fish Culture Other:

Date well drilling started: '1-, - (')~ Date well drilling completed:

If flowing,mClbodof flow regulation: Valve Other (describe) ,

StaticWater Level: l(__ feet above or~ (circle one) land surface Date measured: 9--l Jell
R~CEIMethod of Mcasmement (circle one) ~ eledric tape airline odIer: l/J

Hole depth: 'Jt) Well depth: ,fC:l Well grouted to a depth of [a feet OCT 07 0
Type of grout (ciIcle one): ~ Bentonite Mix BY.·OL~V

<~ ~ P I{c.Casing length: feet Casing diameter. incbes Type of casing:

Screen length: Llj feet Screen diameter. ~ inches Type of saeco: ed )?If(

Screenslot size: 0 0'0 inches Setting depth: From '2.c feet to '3~ feet

Type of completion (circle all applicable): ~ Undem:amcd Telesooped OpeD bol~ Natural Development

Othec (describe):

Top of lap pipe or reduction in casing: feet. IfteIacoped 01' IDOI'e than onesereeu, describe OIlbaek of page

Logs run (circle all applicable): ~ Electtic Gamma Ray Deusity Sonic Neutron Other:

Nameofo . •on runnin2lo2(S):
I certify that the weDwas drilled, constructed, &lid CIClIIIpIeted ia aecant.DcewitIa. applicable requbf.lllelds of the MIssissippI
Department of Eoviromaeutal Qtait:y artdIor: theMississippiDepartmmt ofHealthreguIatioDs aad state laws.

0f\'m ~.s \;.J ~U.S O~'8b \ ~~LJJlo
'"'"Print Name otWater Well Contractor and Uocose No. Signature ofWate£ Well Contractor

ED
D+
R



H well telescopes please sketch below and show depths.

Ground Level

Hmore than one screen, sho~ location of each on sketch

Description of Formations Encountered From To
TCJ7,.,S~ 0 ,
e~ I 1.5,.4

P.....~.-l9 /(; ::!Ie)

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property th
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and tile
4) indicate direction. '

#y
21

.IcJ~.I(T~

Landowner Name: -..l.yY\---.!....::::~=.;L--~~~~~~~!....------



•
STATEWELL REPORT

Part2
Pump IostaDer'sCompIetiOD Report

Mississippi Department of Environmental Quality
Office of Land and Wat1::r Resources

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

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

For Office Use Only:
County: S~A4\I'o
Pennit #: ,...- _

Driller: J~ w~
Dale completed: 9~., -0 U>

Aquifer.

Well #: <d ' '/1
Elevation: _

1bIsreport should be prepared by the pump iostaIIer indetail and ftled with· theDepartment within 30 days of the
iDstaIIation of pump.

Well LoeatiODvn rJUk WellOwner 1af0l'lDldi0D

Owner Name: '¬ ~M
Mailiog Address: 8iD6 ah~\q J

um~:. Um~~ _

Method ofLat/Long (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-gradeGPS

~1AJ1_IASec 2,-( TwnlE Rogi h
ZipCode·City

Direction Nearest TownDistance

S Miles.... of =:'J~ /~
W.M:fTelepbone No. t1J1J sL{ 7 - J. '38S

Pump Type Power Type
Circle one Circle one

AirLift Jet <;&!1,~~ DieselEn . Gasoline Engine NaturalGas~

CnPMOtorJBucket Piston Turbine Hand TractorPTO

Centrifugal Rotary Flowing Well Wmdmill Other (specify):

Other (specify): Horse POwa' Rating of Motor: )
f]lECEI\

Date Pump Installed: ~-",~O~ Setting Depth: 25'"
Rated Pump Capacity: ~ Gallons Pet'Minute Number of Stages: )'\ OCT 0 7 2~1.......

DT- ClI \JII
Pump Test Data Method ofMeasuring Water Leftl - ..,

Circle one
Date Well Tested:

~
I D

AirLine Electric Measming Line
Static Watet'Level (A): Feet Below Land Suiface

Z~ Otber (specify):
PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: l~ Feet Below Land Surface For flowing well, measured shut in head: ~

Test Pumping Rate: l~ Gallons Pet'Minute ~ Well yielded 1S- GPM with a drawdown of

Duratioo of Pump Test (minimlUn4 boms): \.).., hours JQ feet aftec 4 hours of pumping

ED
O~

R


