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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)

For Omce Use Only:

Aquifer: --::,.....--..,=-= _
Well#: p-~ 127
L. S. Elevation:_3_2- _Driller:'Fl-;";"_,o,-""~:=&..;=..<....<...;...... '_""",,,,,,,,,

Dale drilling completed: 8-so -t:>'-r
E-Iog #: tp- 0 0~"Z..

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well.

Direction liqrrest Town
Miles W of ~ r. Oy"lii--~-

Well Owner Information

OwnerName')A'fAJES VILLe ,&.gM~
Mailing Address: lOt .fhGN WAy 5''1-' S

Mr. (J,_, II£>IdS 3fJ/1

Well Location

Method of LatlLong (circle one): Conventional Survey,

USGS quad;~, Survey-gradeGPS

N W IA.l:!lJNV. Sec, Twn q N Rng 18W
City State Zip Code

Distance
ZtTelephone No, (ki) ~J (/_ 2 i <f'O <;/(1

Well Data

Purpose of Well (circle one) Home ~Public Supply Irrigation Fish Culture Other: _

Date well drilling started: _ __..eoe...-_,c...._-c>-=:...4....L... _ Date well drilling completed: e~_-__,_,....\ _-_,l)"-"Y=I--

If flowing, methodof flow regulation: Valve _.::..;~=--~;:_;;__ Other (describe) _

,..,u,' I~ JIQ \, dStaticWater Level: Q -=t=- feet above o~circle one) land surface Date measured:__ v ---!....l._-_O=-~+_-

Method of Measurement (circle one) steel tape (!Ctfl~ ~ air line <other: _

Hole depth: "Z. "Z. '0 Well depth: Z '20 Well grouted to a depth of _ _;(o..........S'oL-__ ftF{ EeEl
SEP 1 3

Type of casing: --L..P-v",---=c...=---t"8~"'rty":-: 0L
Type of screen: __ P::..._.J:!:..-c..=. _

Setting depth: From _ _.\_9~B"--__ feet to 2.'8

Type of grout (circle one): ~ Gtonite") Mix

Casing length: I9S feet

Screen length: :2.0 feet

Casing diameter: _-,4-+-__ inches

Screen diameter: ,++-__ inches

Screen slot size: • 00 to inches feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole """G;;al Develop~

Other (describe): _

Top of lap pipe or reduction in casing: __ .;;.:.u=-""A:=;...__ feet. If telescoped or more than one screen, describe on back ofpage

Logs run (circle all applicable): No log ~amm'i RVDensity Sonic Neutron Other: _

"',



..
<

If well telescopes please sketch below and show depths.

Ground Level (2.._ j?JQ 31- D fr E uered From Toescnpuon 0 -orrna Ions mcout
!R~ SAto.JOV r. A.....t_ 0

I,.cgA Alb V'G'L.LOu)__ _j_E_ cZL
WWIrAi ~.c.. ~ Y .12lA.lk::.. _.t:.L.. ~ "Z.L l3.z.
f-o..LAV o»SAM. ~h\l~ 13Z. 1.2.
I:2J4AI0 It r-.R A-UE;;L ~7 1'2
r.L.l4v I }i., ,IlL
~ ;: t'..~:n~/~(_ iLJj:g ~...5.r-
~ _lL. r~~. ~ .. /-DL1.·M<rcL J& 17Zt:
V,:;12~~ ._~ se». ~_;;;:;'___ L. '

723

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

structures 011 the property that may
. locating the property and the well;

\ RECEIV
SEP 132004

BY: OLW

-



... ..

County: 8lJ1t Q => "a-l
Permit II: AI A

STATEWELL 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)

Driller: _

Dalecompleted; e-$O·0 \.}

For OfficeUseOnly:

Aquifer:

(') ~ '1WellII: Q -~ 31--
Elevation: _

ThIs report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
Inslallation of pump.

Owner Nome:VA'(AJE"!i VJ I..'-~
Well Owner Information Well Location

Latitude: 310Lj-la' .>_c " Longitude: BS 0 <.f G, t }4-tI
Mailing Address: 10)

M'T.

titBM "*- },
H,c."HWA'{ 54-I S
0,-, VE, /vi S 3~lIl

City State

Telephone No. (k1_) '~'\{ 9 ' ~~e,~-(I

Method of LatlLong (circle one): Conventional Survey,

USGS qUad.~ Survey-gradeGPS

.1h.J.. IA N~ Sec ,I Twn '1N Rng fg W
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~mersib'~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: a - Ie--avI
Rated Pump Capacity: !2£ Gallons Per Minute

± 7 Miles ul

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

Windmill

Hand Tractor PTO

Horse Power Rating of Motor: __ ....!EL..c.... _

Other (specify): _

Setting Depth: __ ...IIL.'2-0-=:::=- feet

Number of Stages: __ +1_5: _

Pump Test Data

Date WellTested: AJ_ ~

Static Water Level (A): Q4 Feet Below Land Surface

Pumping Water Level (B): /JA Feet Below Land Surface

Drawdown [(D) - (A)): AlA- Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of PumpTest (minimum 4 hours): - hours

Method of Measuring Water Level
Circle one

~ Measuring ~

Other (specify): _

Air Line Steel Tape

For flowing well. measured shut in head: iJ ~ feet

Well yielded Al A- GPM with a drawdownof

AI ~ feet after tV A-hours of pumping


