
State WeDReport
Part 1

Mississippi Department of Bnvi.ronmental Quality
Office of LandandWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For Olllce UseOnly:

Date driIIinJ compleced: :>:-6-0:; -

Aquifer: _

Well#: M - /15
L S.BlevatioD: _

State Law requires that this report beprepared by the cIrDIer indetail and flied with the Department wItbin
30 days of _" ... 01-- offheweO.

Well Owaer IDformation Well LoeaUon

Owner NameFl ~b ('~aQll}1 L '" bL'v' LatiUldo:33-0~':1iJY_" Longitude~o~.: ~
C-h A dLL.*l..6 Ft.t-1-L <..tL

Mailing Address: J)2...5 Eft !tt VI r I" 2 Method ofLatlLoag (circle one): Conventional Survey,

USGS quad. _IfjjPiijCJd og8)survey-grade OPS

&-a.~(le 1(6 ~?O( .iL~~~ Sec ~4 Twn tiN RBg 6"W
City State Zip Code

Distance DUeclion NeatestT:1
TelephoneNo. (__) J___Miles Not4. of ~6.iu;(l_t;3.

weUData

Purpose of Well (circle one) Home Industrial Public Supply ~ FIShCulture Other:

Date weDdrilling started: 5-- 6> -_ o-S- DateweD drilling completed: -r-b --t?:'/-

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

StaticWaterLevel: ail4 feet above or below (cin:le one) land surface Date measured: 2:..-6 "05-

Method ofMeasurement(circle one) ~ elecIric tape airline odIer:

Hole depth: l).,o Welldeptb: cse Well grouted to a depth of t.D feet

Type of grout (circle one): &eJiICI)D Bentonite ~

Casing length: ~ feet Casing diameter: II:. incbes Type of casing: /.Jf-J..£-
I

Screen length: tiD feet Screen diameter: Ib inches Type of screen: a~I
Screen slot size: ,D~:2- inches Setting depth: From fi'O feet to 1..:9..-0 feet

Type of compleUon(circle ail applicable): ~ Undcrreamed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If teIeIeoped or more tban ODe aenen, desc:rIbe OD back of page

Logs IUn(circle aU applicable)qfo log r§._) Blectric Gamma Ray Density Sonic Neutron Otber:

Nameof orl8Dizationnmning 102{S):
I eertIfy that theweDW8I drtlIed, COIIIItnIded, aad eompIeted ID aceordaaee with an appIIe:aIJIe requfremeats or theMIssIsalppI
Department orEnvirotmIeDtaIQualIty 8IKIIor the MiaIAlppl Departmeat orHealth repJatIoas and state laws.

ekdes /)1, /2J'-Qk O~~66<7 (~7/1&<~•
Print NameofWaterWeDContractor and Ucense No. Signature of WaterWell Contractor

RE(~



..
-----------..---- ...-r-. 41-115

Ground Level - ... ofFormadons &countered From To
{~~ ri [.;2,

.1:./'" ~ (/ <Gn ,d: t..a, (/0
Ik.0A ..k-> I""L"..>Ll-fl.A 4/Z AI ~O i-ro

r: IDr..AfII!> r: -~",d- I~ /".nr~ ~,t_"'''' ,L- 1\-&-...- 160 /t/Jo
/~ "",*_,lII4D _~/\t1_ I V /~" i~

If more Ihao ODe screen. show Jocatioa ofeacb 00sbtdl

Sketch the property layout and .includethe following: 1) thewell location; 2) any pennanent stI'UCtlD"e$ on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and thewell;
4) indicate direction. 5

,~\f1

BY: OLVVR



- .-..

County: 5ws..{lJot.....-'er-

P~l#l:~) ,,0 ¢-./ i
Driller. C)V:;f:"(es hi, I),~/!>
Date complded: S- It, .. .0";;;-

STATEWELL REPORT
Part 2

Pump IDftaIIer's Completioo Report
Mississippi Department of Environmental Quality

Office ofLaad and Water Resources
P.O. Box 10631

Jackson,MS 39219-0631
(601)961-5210

(601)354-6938 (fax)
BIevaIion: _
Wen.: ~ - I~

'lbII reportshouldbe preparedby tile pump IDStaIJer indetaDand flied wIth·tIIeDepuW wIthio 30days of tile
instaIladon of DDDID.

WeDOwaer information Well Loeadon

Owner Name: fiREiT@edeCb&rzJefL hIV Lalitude: iJ",Jfi I,»; IJ Longitude: 0:£0 I LlO II ~Fw
cJ..A ~oe.6 ;:-i;LL1-~ t2-

Mailing Address: • .,2-:;> fA I cS,L(,e.u./ Methodof LatILong (circle ODe): Conventional Survey.

USGS q~. Survey-grade GPS

_jJL fA J:l.Jd.. 'A Sec ~q Two t9 IV Rag 5:~
City State Zip Code

Telephone No. (___), _

DistaDce Direction Nearest Town

.2= Miles N 1l1'.Jb Of_M=z....l.:d.=/q.l;£.I'L.;::.::C..:.,1 k~__
Pump Type Power Type
Circle one Circle one

let Submets.ible @CseIBo~---) GasoJiDe Bogine NatW'al Gas

Piston ~ Electric Motor Hand TractorPTO

Rotary Flowing Well Windmin Otber (specify):

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: .....;Ga11oasPer Minute

Horse Power Rating of Motor: _

Setting~ ~

NumberofStages: _

Pump TestData
Date wen Tested: _

Stade Water Level (A): __.Feet Below Land Surface

Pumping Water Level(B): Feet Below LaudSurface

Drawdown [(8)- (A»): __..;FeetBelowLand Surface

Tat Pumping Rate: Galloas Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuriog Water Level
C'm:Je one

AirLine Electric Measuring Line Steel Tape
Olher(specify): _

For flowing well, measured sbut in bead: ~

WeD yielded OPM with a clrawdown of

____ ---'feet after hours of pumping

BY~uLVVR


