
.,
County: --i::i4::::.. :::z:.~:;lo=c;,_ _

State WeD 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 otIke UaeOuly:

Aquifer: _

Well f: j::. _,JfA
Pennitl: ~-

Driller: AL 1IIR/2I.A167?)11/
DatedriJliuicampletcd: II);;YJ!i/ L S. Elevation: _

E-logl: .

State Law requires that this report be prepared by the drDIer indetaJI and med with the Departolent within
3Oda~of of . of the welL

WeD0WDel" &OD WeD~OD »: /._ • I )~

1~zI,6.k r~th~r/~~ I~' / .zf.1t --cYo /1 /2, cOwner NIlIDC La1.im~0.!!:L' I" Longitudc:_o_._"

Mailing AddRas: 2'11j/.J2,V'~'VJ ~{_ Method ofLatJLong (cirole one): Conventional Survey,

t&-rh~lf{'j .79573
usGSquad.Ehe~ Survey~e GPS .

II I I t,' - '} ~ I)l' J~tl/ ~ ,lie; 1,4 Sec IS Twn .7 Rng ! '"

aty . Slate Zip Code

~ce ;Miles ~on ~wn,Telephone No. (___J of ~. ~-=

WellData

Purpose of Well (cin:le one~ Jndustrial Public Supply Irrigation Fish Culton: Other:

Dam weD cfriiJmg~ 11/;1.)If£ Datewell ddlling completed: JI!zW~£:.
I .

IfBowing. meIbod of flow regulation: Valve Other (dcsaibe)

Static Water UveI: /Of/ _above~onc) land surface Dale 1IIe8SUIed: //aL/ft.?'
I

Method ofMeasurement(cirde onc) ~ electric tape airline other:

Ho1edcpth: a/: Welldcpth: IV/ Well grouted to a depth of It) / feeti

1)pcofgrout(ciIcleonc): ~ Bentonite Mix

LZ//fcct 7 /j
inclles aL.ACasing lcoglb: Casing diamca: ~ Type of casing:

/Z)/ ;2 '1'

Type ofscmcn: .lYe .'~dScreca leagth: feet Screen diameter: inches
II-

~ slot size: ~peJ? inches Setting depth: Prom .//// fectto . ,Lf'i' feet•
Type of co~ (cirole ailapplicable): ~ Undcueamcd Telescoped Opcnholc Natural Development

OCher (describe):

Top of lap pipe orreducdon in c:asing: feet. Iffelescoped or more tban ODe screen, describe on back of page

Logs IUD(cirdeallapplicable)E~) BIcccrlc Gamma Ray Dcasity Sonic Neutron Other:
Namoof ~.

l~log(S):
Icertify Cbat Ibewell WIll drilled, COD&tnIc:ted, aDdCGIIIpIeted inaccordaacewith an appJicahle l"eQ1IitemeIds of the MississIppi

Departmeat flF.arironmenbI QualIty and/or theMissIsslppl DepanmeatofHeaJth regulations and state Jaws.

dL /lt1I?R/N6704/ ~-56'1
~a/~

Print Name ofWafcr-WeDContndor and License No. Signature of Water Well ConttaclOr



H well telescopes please sketdl below and show depths.

Ground Level

Ifmole than one screen. show location of each on sketch

~on ofFoooatioDS Bncounteted From To
~( II... """ ',' {' jj",_.. 0 V."':·'
'7ftJi} L' _r././ .. hfi/ 112- I~

/'1., ,- ,JU H' ~i ,/..zt:». [Jr'/- r.a.~-
;.;_ ::.-e-i.::/-L) r~{.I",,-r La~1 liDt)

.1-1,}!;", ('~/ I'J ""L~ v'Cf)i :1/-;(;'
/(., . ,/' /;y " A;'J4 'Xib / ...11£) ,

f/W1;L~aF:__. 71 /),', ,j' ,hn Ii;i /
:,// ./,

,/

Sketch the property layout and include the following: 1) the well location; 2) any peananent structures on the property that may
aid in locating the weD; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction. .

SignatureofWatcr WeD Conttador /'



coon~ __ ~~~_-_~·~~ _

STATEWELL REPORT
Part 2

Pump lDstaIIer's CompletionReport
Mississippi Department of Environmental QUality

Office of Land and Waf« Resources
P.O. Box 10631

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

(601)3S~938 (fax)

Permit #: _

Driller. Ai, J./#RJ?I./I/6TtJ,#
Date completed: /1/:2_'1:#.5/

For Office Use ODIy:

Aquifer.

Wcll#:G 30
EIcvadon: _

This report should be prepared by the pomp iDstaIIerIndetail and rued with-the Department witbln 30 days of the
iDstaIIatIon of pump.

Telephone No. {___), _

Pump Type
Cireleone

AirLift G> Submersible

Bucket Piston Turl>ine

Centrifugal Rotary FlowingWell

Other (specify): ..,.___~----

Date Pump Installed: _J!~Q...;...-.._:'"~i:~It.:;....,t~;;....·-- _
Rated Pump Capacity: ,.- Gallons Per Minute

Pump Test Data

Date Wen Tested: _ _.6...~+_4-<-'-Jr:__I_k'_""__,)."""f--- __
Static Watec Level (A): it2? / Feet Below Land Suiface

Pumping Water Level (B): 7/2t(;' ~eet Below Land Surface

Drawdown [(8)- (A)]: --.!FeetBelow Land Surface

Method of LatlLong (circle one): Conventional Swvey,

USGS qUad,~h~ Swvey-grade GPS

AJkI ~ ,I}/;C 'A Sec 15' Tw.o ,_3y Rag )Y t-/
Distance Direction

," Miles IV
Nearest Town

Of __ ..:...~=-...;;~~~~.""""'~..:...~_.:;;~_

Power Type
Cireleone

Gasoline Engine Natural GasDiesel Engine

~~~ Hand Tractor Pl'O

Method of Measuring Water Level
Circle one

AirLine ElectricMeasuring Line

Other (specify): _

For flowing wen. measured shut in head: f~

Test Pumping Rate: Gallons Per Minute - Well yielded OPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours _____ feet aftec ...:....__hOUIS of pumping

- - -----------------------------------------------------


