
county:74lfdnfc1( Ie
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) E-log#:

Driller: DI.J!+-J.~!r--___j!7-l--¥-.!oW,+

Date drilling completed: 5~~.!!'].;'=4--I......u._

For OftieeUse Only:

Aquifer: 1)q .3
Wen#: _

L. S. Elevation: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 dayS of COIDPletion of ' .... of the well.

WeDOwner Information JiCOwnerName ft'tI~.It i!J}fr),e4if:. LatitJJOO:1!i.f)L gitude:~ JL~
Mailing Address: ~ 0, fox 'f12

. j, 3"2>
Method of LatILong (circle one): Conventional Survey,

USGS quad, <ii~d-held GPj)Survey-grade GPS

.) 'I1n!J.U. 1lJS- J8[52 • f g
Twn 20/Rngi vi.NyJ 1,4 s«; Sec j.;,

City State Zip Code

Telepbone No. ~ 12t;...V.13.
~

Dpcrn N:rvTownMiles oft- m41.C.

WeDData

Purpose orWell (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: F)/11r:J l44'u
Date well drilling started:5'-t..-1- /'0 Date well drilling completed: .1".-2/1-/0...
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: '20' feet above o~circle one) land surface Date measured: 5-~2-L Q

Method of Measurement (circle one) steel tape electric tape air line other: t( tH.d::: u)£ IJk t-
Hole depth: if) 'L. Well depth: lot: Well grouted to a depth of J1_ feet

-
Type of grout (circle one): Cement <fntOnite' ) Mix

Casing length: St- feet Casing diameter: l.f inches Type of casing: eVe J/J'i}
Screen length: t,o feet Screen diameter: ~ inches Type of screen: ~ ~C- .s./O ffJU/
Screen slot size: , ()/IA inches Setting depth: From U feet to 102- feet

Type of completion (circle all applicable): (9ravel pack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: .....0- feet. Iftelescoped or more tban one screen, describe on back of page

Logs run (circle all applicable)~ log iU;)Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, coustructed, and completed in accordance with aD applicable requirementsof the Mississippi
Department of Environmental Quality and/or theMississippi Department of Health regulations andstate laws.

W:/)/e LI. !t_Jall:f- ()- 6J7 wJ4 ~ ~
Print Name of Water we[contractor and License No. Signature ofWaterW~



" "
Ifwell telescopes please sketch below and show depths.

Ground Level

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

Description of Fonnations Eqcountered From To

- Cl4vJ- H.-. .~ D..".nil D I~
7lrlJ t.V1l .{.l., 1ffJUJ'. <'".,.,pJl '2J) ~
-{'" IlD,("SP ir>""~ i..4Jm-iAA1 11./1) ~r')

/'iro VPJ '(./ All ri'O
V ,.. '("1L{J.p I Itrn ,01
J I~

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 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 the well;
4) indicate direction.

1Yfwn~,~S

ii; #1/.. AlE Dr Sl/II1J1€(, filS

Landowner Name: fran k m;Jd.en eC



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(60 L)961-5210

(601)961-5228 (fax)

Elevation: _

County: 7i.Jlf}/'er+J..,'e
Pennitli: _

Drill er : -Jt}_&.. ....
Dat e completed: ,1:J..ob;J-t r

For OffICe L"" Only:

Aquifer. 12 <13
Well II:

This part of the report mWII be completed by a l.ic:msed water weli colllrllClor Of' a licen.sed J1IU1IP installer. A copy of Par11 of the
N!POrt ntJL.'ft be attaclted anti b6t1tpiD't!ffikd wah ,heDt tU fbe above atldress with in 30 drl)'Sof"elIcompletion.

Well Owner Information Well Location

r l \ -:s.'-F,,, Q...c, ..I - I"
Owner Name: ""o..~....;j m~~c:k....~.:..s;-____ Lalitude:~JLI:H. Longihlde:--t..U-lX 3 S.bJ
MailiDgAddrcss:.~-",~~_S ...........,_q..::...._ _

Telephone No.C. .J._.. _

Method of Lar/Long (check one): Conventional Survey__ .

USGS quad__ , Hand-held GPS_£. Survey-grade GPS_ ..

~ yiL'V ~ sec...m~1.T ?J7N R ( I,.)
t'-l'vv

Distance D~on N.earest Town
if,JL Miles ~ of .__.~S~~--.Jti'"._ _

AirLift

Pump Type
Circlcone

Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

D-dtePump Installed: _--'(",..._- ......~"'.""O<!....-_....l_,,"Z..""-- _

10 Gallon» Per MinuteRated Pump Capacity

PowerTypc

I
Circle one

Diesel Engine Gasoline Engine Natural Gas

~lectri~ Hand TroctorPTO I
Windmill Other (specify): _ .._..... ,--_---

Horse Po\VCrRating of Molor: __ .... D<.:.._----
I ?'Setting Deplh: _ .... .!!t.t)~,.,}.._ teet

Number of Stages: 3.=.. .._

Pomp Test Data
Date Well Tested:

Static Water Level (A): ~J Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): Fcet Below Land Surface

Test Pumping Rate: . Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Medaod (If Measuring Water Level
Circle one

Electric Measuring LineAirLine Steel Tape

This is for (cin:lc one):

Other (specify): _. _ _._ _. .

for flowin@well,measuredshutinhead; feet

Well yielded GPM with a drawdown of

_ .. feet after hours of pumping

New Well ~ccmcnt of .Exislin~ Repair of Existing Pump

I HEREBY CERTIFY that thc above statements are true to the best of my knowledge.

~nl.lbcl\\ ?.eD -ooc.oo?2z...
P~~f PUm Installer and License No. (ifa licable)

86£2:'172:92:99

BY: OLWR


