
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:5Un fll1wf.C
t:-,~ !.~

For Office Use Only:

Aquifer: __ ,_-_-:-_;--_r:{()~Permit #: .. . _

dr,/4(1 t
tZ-IS"'- 02

Well":

L. S. Elevation: _ ~_____ __
Date drilling completed:

E-Iog#:

State Law requires tbat this report be prepared by the driller in detail and flied with the Department within
30 daysofco~etion of drllUngof the well.

Well Owner Information WeDLocation
A/ ....&W

Latitude:l_l __O_!L_k_·tt .. Longitude:Ii!L°32__·:1.L._"
$() 'f1

Method of LatlLong (circle one): Conventional Survey.

USGS qUad,~urvey-grade GPS

t)t 1A Sec I~ _Twn '2..2/1/ Rng 'It1I

Owner Name t,.{/:1 '/,., t \/j c f<
Mailing Address: ZIIt __.,.&CItJ.... _,.c.:..:_!L_..:.},.....,o/l'-_... ......;Jj..._o:..cn.....e.....'$.._,/l._d.

JnC 312:r "2-
Zip CodeCity

Telephone No. (~~ZI[/'11~nO ~ Distance Direction Nc~c~~TOWI! ~

f-. Miles lYE of Ca."f 4l\4:.-

Well Data

Purpose of Well (circle onej Home Industrial Public Supply Fish Culture Other: foJld ceIrrigation

I Dale well drilling started: Jl- J)"--O ? _
I

I
lf flowing, method of flow regulation: Valve Other (describe)

I Static Water Level: 33/ feet above o~(circle one) land surface
II Method of Measurement (circle one) steel tape

Hole depth: r2(); Well depth: ··,2V'

Date well drilling completed:

Date rneasured:.__.'L;2.:::_........./.....·,".___--=:C~7,____
electric tape air line other: toj'f or!: ..k1! f,?/At., ...."

Well grouted to a depth of If) ;' feet

Type of grout (circle one): Cement ~ Mix

Casing length: it: feet Casing diameter: __L jnches Type of casing: I'Ve..
Screen diameter: ¥Screen length: Type of screen: f~'(._S' 10t-h/

/ZD feet

ICeI inches

Screen slot size: Setting depth: From _fli-' --'O'-- feet to._inches

Type of completion (circle all applicable): @vel pac§:::> Underreamed Telescoped Open hole

Other (describe): .

Natural Development

Top of lap pipe or reduction in casing: 0
Logs run (circle all applicable):€>~ElectriC

feel. If telescoped or more than one screen, describe on back of page

Gamma Ray Density Sonic Neutron Other: ~ _

Name of 01 anization runnin 10 (5):

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

Department ofEnvironmentalQuality and/or the Mississippi Department ofHealth regulationsand state laws.

Print Name of Water Well Contractor and License No.

I
j



[1' well telescopes please sketch below and show depths,

Ground Level

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

ffi E ed Fscnpuon 0 ormauons ncounter ll.>m I.l

CIIt." 0 l~ol
Ckt" r:J..md. {,and 1.0 IVo

Ll1M__"'~~ 14> '''0J.'...JuJ_ ~h _G:u'~ ...L a...1"Zt :f'J d) 11."11.. 'JtJn:l 'III'r 'J ~O HlI'J... " ~a rI7l. .,/'1 i C(l liZ/)
.." I

.:

'. "

~' ".:_

'.-------~---.---~ _,-

I
,--__j

lSketch the property layout and include the following: 1) the well location; 2) any permanent structures on"the property that may

I aid in locating the well; 3) any roads, power lines, or other items thai may aid in locating the property and the well.

4} Indicate direction ["'

I "'" ~."Ijfl(rMl>.J~ bt It! ,~ l ~r -iP.,

I ~ ~_\_. _

I

)

l__~-~

Landowner Name: tJuy ae. Il.t-k



Pcmaitl: _

Drilkr. --,,-,---..,,--.,..

Datcomlpletcd: / - It ~IJY

STATE WELL REPORT
Part 2

PIma, :t.taIIer's ec..pIetion Rqort
Mississippi Dcpat1ment ofEovironmedlaI Quality

Oftic:e of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)
EJc:vatioa: _

For OtnoeUse Only.

Aquifer:

Wdlll:

Thisptlrl of the ,.eport nuat be campleted by IIlicmsed wtllef' well COIItrtIdof' or" licensed JHUIIP iRsWJer. A COJ1J ofPort I of die
tIUIStbe altllchetl tIIIII bot6 with 1MD lit 1M Ilbove tIIllresswitIUa30 I} well .

WellOwner lDf_ation Wei Loc:a4on

OwncrName: (j«,Me I/e' ell; LaJituiJe;J.]p 'It, i!ft( Longimdc:{2[b4il $,11)1)
Mailing Address: J:J Ie BUc/l..ky..,,)4.1 es: foi,

Telephone No. tl L) Y1./3-Rlt>V

3J?.!2-
Zip Code

Method ofLatlLong (cbeck:one): Conventional Survey___,

USGS quad___,. ~ Survey-pdeGPS _

_ Y.._Y.. sec_j/_TMR~J
Distance Din:c1ion Nearest Town

:J.-- Miles dE of QfiI"!3MJI.P

PuapType
CircJeone

Airlift .Jet a;;;J
Bucket Piston Turbine

Ceatrifusal Rotary Flowing Well

Other (specify);

DaIle Pump Installed: L- /(,-~t,
RatedPumpCapacity: y:..5 Gallons Per Minute

Pewa-Type
Circle one

Diesel Engiae Gasoline Engine

~Mo~) Hand

NatunUGas

TractorPIO

Wmdmill OIher(specify): _

Horse Power Ra1iug of Motor: .J'tI?
~~_~J? __£_·_/ f~

NumberofS1ages: _

Pump Test Data

Dale Well Tested: _

Static Water Level (A): '-I)._ I Feet Below Land Sur.face

Pumping Warer Level (B): __ ---"Feet Below Land Surface

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

Test Ptanping Rate; Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MedIodviMeaswiu&W'" Level
Circle one

EIc:aric Measuring Line 6J
Other (specify): _

For flowing well, measured shut in bead: ----'feet

Wen yielded GPM with admwdown of

____ -'feel after bours of pumping

Fonn: OLVItR-s'WR-1B


