
State Well Report
Part 1

Mississippi Department of Environmental Quality Aquifer. _

Office of Land and Water Resources Well II: V-::3'.3
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

,W,,6(1)354-6938 (fax) L.:E-~1og::1:~.===========-.J
f~OA1 tate Law requires that this report .,: p pared by the driller indetail and riled with the Department within

.. .
County: S"'"\-+ h•

For Oftlc:e UseOnly:

Permit': ,....-- -.,. __

Driller. (kl it L.u.rt /) Cff
Date driIIill8 completed: 11- I1-:QY

L S.Elevation: _

30 days of completion of '" ~...- of the weD.
Well Owaer InfonDation Well Location

OwnerName sia. (.=(1 Ly ( 1s.'1 Latitudc:~·~'_" Longitude:3..Lo~,_"

Mailing Address: IS'1 c.. R. fS- 3 Method ofLatlLoog (circle one): Conventional Survey,

/a USGS quad, Hand-held GPS, Survey-grade G:S ~

Mll., MS 3'1.// ~ s,w 1,4_jJ_flv. Sec 30 Two I tv Rn
City State Zip Code

13~- qlSJ.. ~ ~n
Nearest Town

TelephoneNo. Jeo..b of m l'2_l5

Well Data

Fish Culture Other: P0 lA \ tv 'IPurpose of Well (circle one) Home IndusIriaI Public Supply Irrigation fi,\f1Y\

Date weD drilling started: )1'- 11-0 '-( Datewell drilling completed: 1I-17-o1
H flowing.method of flow regulation: Valve Other (describe)

StaticWater Level: iQi feet above or below (ciIcle one) land surface Date measured: n- /2- (2 '=I-
Method ofMeasurement (circle one) steel tape E5> airline other. ...... ,.- - _._-

Hole depth: I~~ Well depth: 1 ~~ Well grouted to a depth of [0 feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 17lD feet Casing diameter: ~ inches Type of casing: ellC
Screen length: to feet Screen diameter: ~ inches Type of screen: eV L- -""{bit-eel
Screen slot size: • 010 inches Setting depth: From 17 '" feet to I&lu feet

Type of completion (circle all applicable): Chvelpacked Unden:eamed Telescoped Open bole £atural DeveIOP~
Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelesooped CII' IIIDI'e .... ODe sereea,describe on hack of page

Logs run (circle all applicable): ~ BIectric Gamma Ray Density Sonic Neutron Other:

Nameof .
Inmning log(s):

I certify that the well was driDed, CODStructed,and eomplded in auonIance with aD applicable requirements of the Mississippi

Department rIEnviroomeotal QaIity andIOI' the Mi...:...,;ppi DeputmmlofHeaItb RgDIatioDs and state laws.

:DAvid a L le::s+ a: (p72. uadALJd:'"
Print NameofWater Well Contractor and License No. SignalUreof Water Well ~, ;-. ; ~ "'_ r~

R~, '_'\,........# J.,., -,'. j / ~>""'"'fr-~

eretL



(,VI)
.Ifwell telescopes~ease sketch below and show depths.

GroundLevel A:f_ 33

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

Descriotion of Formations Encountered From To
S1H\ t) \.f ( LA'1 () J7

5J.tTnlf\ V) IJlr/~

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 itemf that may aid inlocating the property and the well;
4) indicate direction. 0 v>{\ \

r ---1- --

LandownerName: ~;hj ('(.1 Lu.c<k..'(

Signature of WaterWell Contractor



...

<: thCounty:. .m\-
STATEWELL REPORT

Part 2
Pump lDstaIler's Completion Report

Mississippi Department of Environmental Quality
Office of Land andWarer:Resources

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

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

Elevation: _

~I~~ ~--

Driller: R, lI.LJ(~+f):~
Date completed: ;r·o/dl- 0'1

For Office Use Only:

Aquifer:

Well#: J,/- "33

This report should be prepared by the pump installer indetail and filed with' the Department within 30 days of the
installation of pump.

Well Location

f'tI5
State

Yil/~
Zip Code

Telephone No.<!Q..Jlb,_1_,__,.~~~",---_9-,-,-,1S",,-=l..~_

Latitude: ~,. ~ \ Longitude:~ ,- S~ I

Pump Type
CiIcleone

Airlift Jet

Bucket Piston

.Centrifugal .

Other (specify): _

Date Pump Installed: 1/- I 9-0'-(
}aRated Pump Capacity: _ -I- Gallons PeeMinute

Rotary . FlowingWeD

Method ofLatlLong (circle one): Conventional Survey.

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

SW J,4 tJ It J,4 Sec 3D Twn IN Rng /5 Lt.)

DirectionDistance Nearest Town

NE of_""""/Y)....L.J....:IL=-.t!OtZ:=:;___

Pump Test Data

Date WellTested: _

StaticWater Level (A): ---,Feet Below Land Surface

PumpingWater Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test PumpingRate: Gallons PeeMinute

Duration ofPurnp Test (minimum4 hours): hours

---=:;5__ Miies

Power Type
Circle one

Diesel Engine

~
WindmiD

Gasoline Engine Natural Gas

Hand TractorPTO

Othee (specify): _

Horse Power Rating of Motor: ---,I~i..,·.....__ _
Setting Depth: _ ......I_Y....O.>oL.... feet

Num~ofStages: _

Method ofMeasuring Water Level
Circle one

AirLine Electtic Measuring Line Steel Tape

Other (specify): ~ _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

ITIY CERTIFY that the above statements are true to the best of my=t,»
A V ,.J A lJes± 0- {o1L. ( ,4 uJ:

Print Nameof Pump Installer and License No. (if applicable) SigIt_atureo~ Installer


