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State Well Report

Part 1
Mississippi Department of Environmental Quality

Pennit #: Office of Land andWater ResourcesR Ul k f) I P.o. Box 10631Driller:,o'i 'N e ~r T Jackson, MS 39289-0631
Datedrillimlcompleted: f/-II.--oc.{ (601)961-5210

.e ,li\~1)354-6938 (fax) LE.-::log::::':-===========-.J
P1tate Law requires that this report be prepared by the driller indetan and filed with the Department within

For Oftlce UseOnly:

Aquifer: ~
Well#: Q-

. 0L.s.Elevation: _

30 daySof completion of oftheweU.
Well Owner lDfonaatioo 31 Well Location 51

OwnerName Ha t1 CQ( k L:~/,e.r t:'~ Latitudc:_0_·~·~" Longitude:31~·.5.L"

Mailing Address: 301 S{rt (ar Method~;-t~* Conventional Survey.

US ;Umd-held GPS. Survey-grade GPS

IJ7JZe. mf ?:>2i1(P ~ lA.s£ lit Sec ,5 Two JQ tJ Rng JsL)• •City State Zip Code

Jce ~es ~on Nearest Town
TelephoneNo. <..b.DL> 133- s~lR~ of aia e

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: LoU,.$'
Date well drilling started: /1-15- 0'( Date well drilling completed: ll-Lr -o'i_.
Ifflowing.melbod of flow regulation: Valve Other (describe)

StaticWater Level: s2. I feet above ecircle one) land surface Date measured: uus-a ~
Method of Measurement (circle one) steel tape ~ air line other:

Hole depth: 84 Well depth: ~<1 Well grouted to a depth of LQ feet

Type of grout (circle one):e Bentonite Mix

Casing length: '1'-i feet Casing diamefa': ~ inches Type of casing: PUC
Screen length: \0 feet Screen diamefa': t-{ inches Type of screen: ~ U ( slQ 11-ecJ
Screen slot size: I DlD inches Setting depth: From ~~ feet to ~~ feet

Type of completion (circle all applicable): Gnt.veIpacked Unckm:amed Telescoped Open hole GmDeVelo~

Other (describe):

Top of lap pipe or reduction in casing: feet. If felrsooped 01" IIIDl'e ...... CJBeSCfteII,describe on back of page

Logs run (circle aU applicable)~ B1ectric Gamma Ray Density Sonic Nentron Other:

Nameof ·on running Iog(s):
I certify that the well was driOed, CODStnIcted, and completed in auonIance with aD applicable requirements of the Mississippi

Department ~ Environmental Quality audlOI" the Mi";" ippi Departmrat of IIeaIth regulations and state laws.

T)Av\- J A.LJe£ D-fo1~ ucvrM L)-eC
Print Nameof Water Well Contractor and License No. Signature of Water Well Contractor

" ,',,~U4......-'...,_

u»



- ..... I

, .:" .' ... ," , If well telescopes please sketch below and ShOe dlpfr!!)
Ground Level .,- 3S Fro T~tion of Formations Encountered m 0

h"\'\ ru.?l c:> s:
~~1 S c

'C"-n 11\ ~4 C ,\." 'A-'1 (n JP'
C _.O {} R.rt SA- t\ .0 Ir;.- 1x-lJ

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in Iocatingme well; 3) any roads, power linea or .....,;_ .... \. YMdmrthe property andme well;
4) indicate directio.' : S\~

.; : / ~\\\\ 1\\\\\1 111\\1111)11!1/1III \\\\\\(111111111[[I HWW~il

~~Q' -. \ I IIIlilli/tIft mllllllli \\~\1 \ \\\llttUlllllliU[!i

~ Io«((~J
Landowner Name: Ha vt CO, k.. L- u. WI b Cr G !

Signature of Water Well Contractor

F" :-~" r~ i~;'~,

UC'~
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County:5VV\ \ -\ l
STATEWELL REPORT

Part 2
Pump lDstaIler's Completion Report

Mississippi Department of Environmental Quality
Office of Land and WarecResources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

•

Permit#: _

Driller: ~ 1(J wd D"t
Date completed: U" I r- 0y

For Oftice Use Only:

Aquifer:

Well#: a -¥
This report should be prepared by the pump installer indetall and rued with the Department within 30 days of the
installation of pump.

Well Owner Information

OwnerName: Ha t1 [DCk Ll.{, VI'! her Co.
Mailing Address: 3.0 (SCJ.. CD It

{fliie ms
City State

Telephone No. <iP..4J..J 7'2J- ss~!

Pump Type
Circle one

AirLift Jet G;>
Bucket Piston Turbine

Centrifugal Rotary FloWingWell

Other (specify):

Date Pump Installed: llzl. 2- 0 <I
Rated Pump Capacity: 55 Gallons Per Minute

Pump TestData

Date WeDTested: _

StaticWater Level (A): ~Feet Below Land Swface

PumpingWater Level (B): __ ~Feet Below Land Surface

Drawdown [(B) - (A»: ~Feet Below Land Swface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Latitude: a.q d 3d I

Well Location

3·'~J.\Longitude: 1-,

1~5

Method ofLat/Long (circle one): Conventional Survey,

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

~ 1A..s.L IASec S Two 11) vJ Rng 15 W
Distance Direction Nearest Town

ir Miles E£

Power Type
Circle one

Diesel Engine

~
WindmiD

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _~_5«-- _
Setting Depth: _-'-( u.Q-I.O~-- feet

Num~ofsmges: _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing weD,measured shut in head: feet

WeDyielded GPM with a drawdown of

______ feet after hours of pumping


