
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)

County: 5,M " orh For OfBce UseOnly:

Aquifer: "

Well #: LV- 'iI
Drin«:~~~_~~~~~ __

Date drilling completed: 4--- 18-- (1tf L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and rIledwith the Department within
30 da s of co Jetionof drlllin of the well

Well Owner Information

OwnerName clt/1- J!LeS EAS' r.lll-M>

Mailing Address: f? Dr B05 Q2:
liwC s~cl?~(J'o

Method of Lat/Long (circle one): Conventional Survey,

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

_\4_\4 SecJi_Twn [fol Rng ?IE
Di~ce Directiop, Nearest To"'3\ .
_JQ_Miles A}Q/(TI1 of 71t (LcKC;utile.Telephone No. <k.i.J'- _

Well Data

Purpose of Well (circle one) Home Industrial Public Supply hrigation Fish Culture Other: <til' c./(e,1/ !/t;v.J" -F

Date well drilling started: If.- Ib -_ ()7 Date well drilling completed: 1f.-'-7;J S --8 7
Ifflowing, method of flow regulation: Valve Other (describe) _

, I
Static Water Level: ----L00 feet above ~(c:ircle one) land surface Date measured:

Method of Measurement (circle one) .§~~ electric tape air line other: _

Hole depth: Ifk d ( Well depth: If (0 ' Well grouted to a depth of I D I feet

Type of grout (circle one): Cement Bentonite ®
Casing length: 1M?r{),feet Casing diameter: --"1-¥:::... _-( __ inches Type of casing: _ _.:f1:___f/_L _
Screen length: _ j D (feet Screen diameter: --L-J.f+--I (_inches Type of screen:__.f____.(/:__.-'"'co _

Screen slot size: 008' inches Setting depth: From 390 -.lflo feet to feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole 0amr-aCDeveT~

Other (describe): _

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

ectric Gamma Ray Densi_ty Soni~Other: _

MAY 082007
BY:OLWR

-- -- -------



;ti-lj/
s please sketch below and show depths.

. Description of Formations Encountered From Th.
VI!ZZe> vU C.h firY a ~u

CAff( I ~6 11/0
')fl# fl-. IIID flAt

7_uA~llJ9 [T/iS 1791D
T..+<fJllV;'DD /R Y c..rItV'a "Rdr~t; ~

(-y<'v7Vf»c[At' / ..r_~'~-RI~
• .~/f.PCJ-- -fl5-C' rt£/_ t7

("Y'U/I'IJ'X' I '/__R-r rats Illu.D-

Ifmore than one screen, show location of each on sketch

Landowner Name: _

7

;' c./<t:__"v /lot/res

--_.__)

SitureofWterWell Contractor



STATE WELL REPORT
Part 2

Pump Installer'. CompletionReport
Mississippi Department ofEnvironrnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

.-,C%#_ 7rfL_
Driller: A 7. 9e (),
Date completed: 16- /-..2 -

For omceUse Only:
Aquifer:

Wel1#:/Tr 41

This report should be prepared by the pump installer in detail and filedwitb tbe Department witbin 30 daysof the
installationof um . .

Well Owner Information Well Location

Owner Name: cit A1(16 EtlSTi/1.4 Latitude:3/Sh,5C'Iongitude: g)26S'i
Mailing Address: eo f" 80;< S'7.c:e ~D

'jJI ViD f1S{I(,'tf~ 1-/1s,. ~1CJ!b
City State Zip Code

"

Telephone No.<MJ_)-----------

Method of Lat/Long (circle one): Conventional Survey,

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

_ Yo _ Yo sec__lj_ Twn-fL_ RJw, ~,_

Nearest Town

I D Miles t!()/)Ttr mr:<o/{StI/LJ.e,

Distance Direction

Pump Type
Circle one

Air Lift Jet
~

Turbine

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Piston

Diesel Engine

~tricMotor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

Horse Power Rating of Motor: __ ~2-:_' =- _
,,22"'" tSetting Depth: __ ""'._o-...Ji!_"""-u.:;__ feet

Number of Stages: __ -L../J·£:.£- _

AirLine

Metbod ofMeasuring Wat,erLevel
Circle One "

Electric Measuring Line ~

Other (specify): ~~

Date Pump Installed: ---<4r-' '_.. -____._2-'>.e-.L-r=_-_ll_7.:..,_. _
.3S Gallons Per MinuteRated PwnpCapacity:

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ _;feet after _;hours of pumping

Pump Test Data

Date Well Tested: __ lb_.___-.::--__;2_,s_-_o__ 7__
Static Water Level (A): 100 p ~d Surface..
Pumping Water Level (B):.12 0 Feet Below Land Surface

Drawdown [(B) - (A)]: Ij0 I Feet Below Land Surface

Test Pumping Rate: _ ___,;::....3~~;..,~,..IL--__ Ga11onsPer Minute

Duration ofPwnp Test (minimum 4 hours): /2... hours

(HEREBY CERTIFY that the above statements ere true to the best of my ~ rt ~. \\lEDvoi~'( , f/ttI(c I(_ ~ n1
Print Name of Pump ler and License No..(if applicable) Signature of PumP Installer . ut;,y ",«:


