
....
, State Well Report
County: ~ '21 Part 1

Mississippi Department of Environmental Quality Aquifer: rJ't
Permit #: 1J1IP Office of Land andWater Resources m ~U
Driller:J ~W~ W. P.O. Box 10631 Weill: -'r......"--------

., . Jackson, MS 39289-0631 L S.Elevation: _
DatedriUingcomPleted: d!~ ~(;). ~~ (601)961-5210

WfYI.,U) IJ).tif ~38 (fax) LB-=Iog~I:==========....I
State Law requires that this report be prepared by the driUer indetail and med with the Department within

For 0fIke Use0DIy:

30dayS of of _.~IOU. of tile well.
WeDOwna-1nfonDatiGu WeD LocatioD

OwnerName Tc.rJl) b_.A...tf~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 79 l\ 5"~Jktn. \ly 11 Method ofLarlLoog (circle one): Conventional Survey,

USGS quad. Hand-beld GP~ey-grade GPS

~~~ ~ 7<j II ~ JA_ "'_S__ JA Sec ~1 }., vJ .. ) t::> III
City State Zip Code

Telephone No. ( ~1 ) ~l\/·\)I"2G.
Distance Direction

Of~~~ cS~

WeDData

Purpose of Well (circle one) Home' md~ Public Supply Jnigation Fish Culture Other:

Date wen drilling started: 9-2C-()~ Date well drilling completed: 9-zo-t>y\

If flowing,method of flow regulation: Valve Other (describe) ,

StaticWater Level: Uo. feet above or below (circle one) land surface Date measured: AECJ ~

~
t-

Method ofMc:asmement (circle one) elecbic tape airliae odIcr:

OCT'
Hole depth: <.o~ Well depth: Z-C)C Well grouted to a depth of U feet BY: 0
Type of grout )~one): ~ Bentonite Mix I-

Casiog length: '[;fiJlS feet Casing diameter. ... ~ inches Type of casing: }0l[c_

Screen length: "Z..~ feet Screen diameter: Y inches Type of screen: f 1IC
Screen slot size: a~~ inches Setting depth: From lKS feet to

2,or feet

Type of completion (circle all applicable): Gra~ Underreamed Telescoped Openho~ Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelesc:oped 01'more tban one SCI'eeII,describeGIlbIaSof page

Logs run (circle all applicable); ~ BIectric OammaRay Deosif;y Sonic Neutron Other:

Nameofo .
'ODmnnin~ loges):

Icet1if'y tbat the well was drilled, constructed, and CIOIIIpIeted inacconIIIDr.e witIa .. applicablerequliemmtsof the MississIppi
Department of EImromDeDtal Quality and/or the Mississippi Depaa1meDt of Health regaIatioas amdstate laws.

T~mg5 0~lLS; uS~lo J~~~..c-..Print Name ofWater Well Contractor and License No.



~
.. Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To
I" _#h>- tJ 120

k>U:> C:;~ 2,0 14D
P_~~.1.<;). (..D l~~eo...S\ /6() 2.OS

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.

OCT 07
BY:Ol



• ..,
J STATEWELL REPORT

Part 2
Patp InstaDer's Completion Report

Mississippi Department of Environmental Quality
Office of Land andWaf« Resources

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

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

For Office Use 0aIy:

Aquifer:
County: "5~......,..,
Permit #: _

. J~\N~.,._
Driller:d ' ~
Date completed: Cf ~ L 0- () \.\

Weill: 4' "6~
Elevation: _

'Ibis report should be pIepared by the pump iDstaIIer iDdetail and filed with'the Department within 30 days of the
iDstaDation of DOJIII).

Distance Direction Nearest Town

~ Miles 5~ of YD~

WeD LocationWeDOwner Information

Owner Name: T~ ~ LY):?-4)

Mailing Addn:ss: 7 9 4- S~.JS.Q\_:1\ \(13
m~~~

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-gradeGPS

_J:1_ J,4_2_ J,4 Sec 1? TwnA \oJ Rog tD h
ZipCode 'StateCity

Telephone No. ~ j L\7 '6 I 2 ~

Pump Type Power Type
Circle one Cin:leone

AirLift Jet ~ DieselEn . Gasoline Engine NaturalGas~

Bucket Piston Turbine ~M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Powec Rating of Motor: '3
REcE/V

Date Pump Installed: 't- 2..'0-0 ~ Setting Depth: l~\) J::
feet ~,

Rated Pump Capacity: .)'(J Gallons Per Minute Number of Stages: I~- OCT 07 2~~0,,__
-'. VI lJ\J

PatpTest Data Method ofMeasuriog Water Left! "
'7 - '2..6- 6 L{

Circle one
Date Well Tested: SIeeIf;:)AirLine BIectricMeasuring Line
Static Water Level (A): II 0 Feet Below Land Suiface

l &~ Feet Below Land Surface
Other (specify):

PumpingWater Level (B):

Drawdown [(B) - (A»): II U Feet Below Land Surface For fIowiDg wcIl,measured shot in head: feet
•

Test Pumping Rate: SO ~ Gallons Per Minute ~ Well yielded 5"6 GPM with a drawdown of

Duration of PumpTest (minimum 4 boors): ~ hours ,~~feetefta' ~ boors of pumping

o


