
.State Well Report
Part 1 Fororne UNOnlv:

Permit If:3 l( Mississippi Department of En"ironmen~l Quality Aquifer.
. J _. • , Office of Land and Water Resources . --ll:-r--·-=?7:-------

Driller;UHt;1"'(I' ~II 5f/flK<.,. P.O. Box 10631 Well.: __ -./ ~ _
Jackson, MS 39289--0631

(601)961~~210
(601)354-6938 (fax)

1 ·lr"'?
Ccunl}: ""::'hl,

. L.S. Elevation:__ ....____

JWor4t:

State Law requtres that this report be prepared by the drUler m deClDInd flied with 'dieDepat1lJleot within
lOda flYl 0 eOll;lpletlon ot drflllnJl of 111.weD.

Well Ownerw:rz:: Well Loc:adon
OwnerName bJ".w.a.vtA' /t. AlWltrn S Latitllde~' bs- ,!£j_ .. Lon&ilud,!f ~~ ....:lJ_...
Mai1inr AddreSl: 9?3~ .t"{.IIJ'/ sol Method -of LatlLofti (ciJdc. one): ConventiOnal Survey,r=

USGS quad. Hand-beld GPS. Survey-gl'Ide OPS.
{i;f'~6+L mS 3:7t17rf _W_w SecLt.f Twn311.l Rn:!_E .
City SL1!C Zip Code

Telephoae No. c.k!!L) 28!i - S"t/-r,., Disumce '. ~tion . _1earr.tTownh tytSJ f) Miles e of_4' ~I'_ {
W~'Dsta ct«c.ILe_,

1P~rposc of Well (circle OTIc) li~ !r..dusuial Publl" Supply ltrlgation FlSb Culture Otbsr: /6J" S"~ ,!;.

. Date well drilling starred: I;;" - 14 -0 f"
. . (, i

Date ~~l drilling completed: IJ- - d). f-tJ I
If flowing. mothod of flow regulation: Valve Otber (describe)

/.. If.~7· I93Static Water Level: feet above or below (circle one) Jand 8\l.Jfllce Dace measured' I.£J~;;;Method 'Jf Measurement (circle one) Steel tape air lin~ other: I
Hole depth: ~l) Well depth: 4-<.fD Well grouted to a depth of ,3-0 feet

Type of grout (circle OI\C): Cement Bentonite ~
Casing length: t+~O feet Casiq, diameter! t+ incltes 'Type of clIsing;

fv c.
Screen length: . (f,O feet Screen diameter: '+ Inches Type of screen:

,tJVL

Screen 5'lot si:z.e: t2. . 0 ~. inches Setting depth: Prom .Ii 2-() feet to 4-c.f.-0 ...._Ject
Type of completion (circle. all applicable): ..9¬ ffpacked:) Undmeamed

'.
Telescoped Open hole Na~l Dev"iopment

Ocher (describe):

Top of lap pipe or reduction in casing: feet. U telesooped or more Iban 0D8 screen, describe on baek of page

Logs run (circle IIll applicable): No Jog tun ~ _;;.;:>nensity Sonic Neutron Oth~

Name ofGraanization ronning log{s): S h:t~< #-- ~CJ3 /
1 certify that the weD was drillEd, coDBtruclted, ad completed in accordance wltll all applicable reqairemeots of Ole Mississippi

;;::Z~;:l~-;~~7~C;::::Zl·$/

Prillt Name of Water Well ContnlCror and Licen,se No. Signarure cf Water Well Contraetor

RECEIVED

HI 3911d 38IA~35 ll3M~3111M 915£908109
------ ----
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STATE WELL REPORT
Part 2

Pump msUller·, CompletioD Report
Mi88issippi Department of BnvironmentlllQuality

Office of Land andWater Resool'CC8
P.O. Box 10631

Jackson, MS 39289-0631
(601)961.5210

(601)354-6938 (fax) BlevBtlon: ~ __

cOunty: 6m(~
Permit £I: __ Lt_'_-:---:=-_
DriJl~:W4..f..t/ /J41( ~/'VI£ e

. Date completed: ./- J--O 7

. For ome, Ule Ollly;

Aquifer:

Well".: ......f-I.)/-. ..._;_J_Ll,----~

Tid, report sbould be prepared by tbe pump iDstalJer In detail and filedwith the Department witblD30 day. of the
IDataUatioDof pump.

.Well Owner InformatioD

Owner N8JTIC: 1~lLlI'tI· /,f.,1f}Jnv-.ds
Mailing Address: 17311 Ibv( s-tJ /

391)7'1
State Zip Code

Well LoatJoa

Latitudc~-a.s--cf. '1 Longitudc:M'-2LJ -3 '7
Method ofLa.tILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_1.4_· ~51:(: r'f 1\vn 'ff/(/ Rng7'lf'
Di8tanoc Direction Nearest Town /

til Miles vk. Of..te (-e c. 9· VJ
I

J>umpType
Circle one

Air Lift Jet· ....€m8!.§.ib0
TurbineBucket

Centrifugal

O~er (specify): _

Date Pump Installed: _:'c....-__..;;..3'-__ O_7 _
R,atcclPump Capacity: _ ___:,:~=--_C)_ _'__Gal10ns Per Minute

Piston

Rotary Flowing Well

Pump Test nata
. 1-" -tJ -,Date Well Tested: ~ . '""'t' .

StaticWater Level (A): 93 Feet Below Land Surface

Pwnping Warer LCvel (13): t'O· Feet Below Land Surface
'7Dtawdown [(B)- (A)J: I Feet Below Land Surface

Test Ptlmping Rare: 6-z) Gallo~ Per Minute

Duration ofPulllp Test (minimum 4 hours): _If-+-__ hours

Power Type
Circle one

Diescl Engine tiasollne Engine

E~ Molo~ Hand

Natural Oas

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

.~AjjJ·
Horse Power Rating of Motor: --={..J=--_:_'_T: _

Setting Depth: _-=2:;.....__D .....;fcel

Number of Stages: _:.../_c..f _

Windmjll

Method of Measuring Water Level
Circle one·

Air Line __EI~eBSuring L"i;:> Steel Tape

Other (specify): _

For flowing wen, measured shut inhead: feet

Well yielded GPM with a drawdown of

_____ feet after .....hours ofpwuping

E0 3SlV'd 38IA~3S ll3M~31V'M

ED

9 l:5E92':Bl:09


