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Mississippi Department of Environmental Quality

j Penni; #: -f,. ..... Office of Land and Water Resources

I . . O'+t< :~l)pil ,[\ . J /. I P.O. Box 10631
Dnller. , 't. ili :'"_~~'~I'~ Jackson, MS 39289-0631

I Datedrillil'lgcomp~ted;_I._ / C;(; I (601)961-5210
(601)354-6938 (fax)

State Well Report
Part 1

Aquifer: /4- _
Wcll#: LB

1
I
I
I
I

For Office Use Duly:

L S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and flled with the Department within
30 da 'S of com Ietion of drillin of the well.

Well Location ---I
?? . mo~ ,

Lo.titod"d2_·2l_ '1!IQ_" Lo"Si,"de.-'LQ_•.;~2:-:0...z:411
I Method of LatlLong (crr.!!:n~ Conventional survey:;,t'4c I

USGS quad, ~, Survey-grade GPS !
s:.w_ % ..s..s_ % Sec:J L( TwnllJ+, Rng 'I".,.. ;

I WellOwner information

I Owner Name :(;d'1 110.,'< I" .F<;,,,,~
Mailing Address: PC, ~C'i>( L. ?L..

DistMtce Directio{' Nearest TOWTIQ
_ ~ Miles W 5 LV of n10 lJi1d liSay (J t)

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

City State Zip Code

Telephone No. (JOI_,) <;i 70 72/ &-

Well Data

Public Supply ~ Fish Culture Other: _

Date well drilling completed: '7-7- 0(:;
Purpose of WeB(circle one) Home Industrial

) Date well drilling started: 7- 7- of.a
i

air line other:

If flowing, method of flow regulation: Valve __ Other (describe) .

Static Water Level: __ feet above o~ (circle one) land surface Date measured: ~ :L~1~
.~-.~

Method of Measurement (circle one) C~l?-~- electric tape
I -- - . J

1 Hole depth: I:J. 0 Well depth: _..LI .....d'-C...::.V_- _
/~

~~~e
Casing diameter: _~/~(oo:..___ inches

Well grouted to a depth of /0 feet

Type of grout (circle one): Cement Mix

Screen length:___3_L__feet
Screen slot size: • 0 )_O__ inches

Screen diameter: _LI_0:::;-__

()ticType of casing: __ , .

Type of screen: _---'P_:...if...=L:;__ _

Casing length: _ ....8..__~__ feet

inches

_ _..::;:'6__S=-__ feet to_j_:<.~O.:::..___ feet

Telescoped Open hole Natural Development

Other (describe): _

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

Logsron (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other:
--------

Name of or anization runnin 10 (s):

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

IDep_ oCEn_mnentm Quality and/or theM"""'ppi_,ofH~ z_ ~'.
t ~II ,:/{;.-+ Y0mp !/J,f24k := ~,.Lr<t:

Print Name of Water Well Contr ctor and License No. Signature of Water Well Contf'{"ctor

RECEIVED
JUL 252006



·IfWell telescopes please sketch below and show depths,

Grolllid Level

.A

Hmore than one screen. show location of each on sketch" '; -'-,'. , .. _,..... .... "I'.

I



• .. 'r

STA1E WELL REPORT
Part 2

Pmnp InstaUer's Completion Report
Mississippi Department ofEnviromnel1la1Quality

Office of Land andWaterResources
P.O.Box 10631

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

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

COunlJt:..diii~!!II.j~~~""---
Pcrmit.f/: _

Driller. _

Datccompletcd: _

Cony infannatimt. fi:om Mock onPm!

For OfficeUse Only::

z:» Q9
Thispm of the reporlnwst be comp1eted by a 1icensetlwllIerwell contrlldor or aIicensedpump insIa1Ier. A COJ11ofPart 1of the
r. orlmust be oLt4ckt!tl tDU1both with theD IIIthe abtJVettHresswithin 30 0 well leIion.

Owner Name:_c=.~~C=-K-__JYL---_.:.M_'llfU:;,_,_.:;_:tS.:::;__~h~I9;lM.s

Mailing Address:._.LP~,0:..:..___.6BoL.'O=.!x:.__~~=J.L..<t-z:.___

Well Owner Information Well Locafion

Latitude:.3 3 5-'; l?lJ Longitude:09'D 35 ~"z,
1/ ij()

Method ofLatlLong(check one): Conventional SllIVey___,

IJJZ 11.,331
State Zip Code

·TelephoneNo.(9D/) <310 - 7ZIlp

USGS quad___,o Hand-heldGPS__, Survey-gradeGPS_

_ v.._V4sec3'1 T~R~

Distance Direction NearestTown

5 Miles'_of jYlo"d k~
Pump Type
Circle one

Airlift Jet SubmetSible

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (speci1Y): _

DatePump Installed; __ ......1t:_-__./tc.L'I_, ~D~lR~_
Rated PumpCapacity: Iat! () Gallons PerMinute•

PowcrType
Cildeone

Diesel Engine Gasoline Engine Natural Gas

Pmnp Test Data

DateWell Tested: _

St.a1icWater Level (A): J 'if
PumpingWater Level (B): __ --,Feet BelowLand Surface

Feet BelowLand Surface

Drawdown [(B) - (A)]: ---'Feet BelowLand Sutface

Test PumpingRate: GallonsPerMinute

Durationof Pump Tesl(minimum 4 hours): hours

TmctorYIOHand

Other(spccify): __ __,...--

Horse Power RatingofMotor. _~_ ..f~.JII-"""""~-

Electric Motor

Windmill

Setting Depth: __ _..4.g....:.V==------'fect
Number of StJges:__ __::.z,-----

Mdhod of M~Water Level
Cin:leone

Electric MeasuringLine ~Airline

Other(specify): _

For flowingwell,measured shut in head: ---'feet

Well yielded GPM with a drawdownof

____ ---'feet after hoursofpumping


