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Well Ii _J:::-.\ ~~ ..

I :_,:,':':"~~_----
Stare Low requires fflot tisis report be prepared by thE fiCI!IlS;!lroitler respomribiefor tile work am/filed with the
Department af the above address witrlill 30 days of completioil of drilling o/the well OTborehole:

MiSSISS!ppi Department .Jf Env!ronmental Quality
Office oi Land and Water Resources

P.(i f};r. 2309
Jackson. !vlS 39225

(601)961- 5210
(60'i)961- 5228 (fa;::)

Information on ""e!! Owner : Well or Borehole Location
; (Landowner if horelUlle is lIotior 1Iwater wef!)I Owner ?\:l!il(:_. <GoDs£
I
I,
I

La!irude:~~_§:L'Ql_" Longitude:('10., c5r~'
33

>ieliloc! (.f LaliLong (circle one): Convenrionel Sun cy,
R~~_Q_L,b 'S...
CJ:1~J J~)1.4~.......{\)L.-.-:=S;_-:_-\-

~~g,d.\
i:ip <.:nO-:

I ! .:k:'::"1>~ ".1;.
L .

Date drilling completed: ~ ." I'ii'it: depth: __./[){)_ Iinie diameter: ~ h,

._----_ .. ~-.-----
Gamma Ray Density Sonic Neutron Other:

Purnosc (If borehole (check one): Water Well.. Ground Source Heat I'tJiilP__

SeismicSurvcy_._ Other cdescribe» . ._._
frdrilliuo is Iwl rritlted [(J water h'di consuuction. skin the remainder II~lllil'bloc/(

Olh.:r:

i{:1 ;lp·,',tH~ ,~~.t.:iLl1h';hod or n,)\V It.:gulatiou: Vah.-c i_jib_'! I.h;:~crih~:) .... _-_. __ ., .-.._.__ ..

."taw: W:Hcr l.cvcl: s: .. -'<:CIabove or~in:1t; liB":i lanJ ;;urfi.:':e Date mca.~urcd: ~ .....9- L4.
\klhnJ u, '"kilsur.:m,,;n! (cln:leol1l'.) ~ <:,I~"i··"-,...... ;tir iin..- .;!Il..:r·

\\'d d':mi::JW Weilgrouted toa depth or..l)_i<!~:~·''';~\:;:~orgruut\circle one}:'N~'~~:~:G;\~~l;='~'~;i~~---
C2Sing h::ngih: (g..D tee! Casing diameler: , l. inchc.; Type oj casing: ----Ip.fLJLJ-.Ll' (~------
Screen length: '(l> fcc! Screen diameicr: ,*- inches Type ofscreell: ~ V l;"

()I;;z:, ~inchcs ,',!;jj......,~'-'r:rom_-O- i<-:.::t to il)(q...(l __!;;t:t

-ryp.: ur comp\o.!tion (circle alluflplicablc): N:nural i)~\"\!i(.lpmCnl
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If ;~),:!!fle/escOfU!5. slura' lieplilS Oil sl!t!lch.

11more .han one screen. show location ofeach on sketch

i__ · ;.- -i-_--I

____ ---'--_ ...---...--i ._.__._1
: I -.-.-..-~---.------+-------;--...----

--------------------------~I--- '
i-·----- -.-.
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Sketch the property layout and include the following: iI the well location; 2) any permanent struetur I~. ~o~.i~·J·~:_ ~,,:_:'\'!'.
aid in locating the well; 3) any roads. power lines, or other items tha; may aid in Iocati 'CY'"c,v ..'m~ r

~"\a north arrow,
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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
(601)961-5210

(601)961-5228 (fax) Elevation: _

County: -IY\li....A\{A~ H,\t-
Permit II: O-Lc - 12 \5 '0

::t::~~::LT=tE~1tz_
CeDY;"formgtio" fl'tllll block elf P,rt I

For OfTlu UK Only:

Aquifer:

Well II: _l-_\_d_,_d. _

This part olthe report IIIIIstbe compIeled by a licensed water well contractor or a licensed JIIlmp installer. A copy of Part I oflhe
reJ1(!rtIIIIIstbe lIIt«hed and botII Dtlrts flied witll the DeptUtmellllll the,,/Jove IIIIdress witlli,. 30 diwso(wdl comDlelion.

Well Owner Information WeDLocation

Owner Name: f, \)\)t't. \Sf 'tJV-L\)$
Mailing Address: 1Go <(- t'\'ST mf\ .N ,,:,J

C:\0C\r\-e .s\<.Y1 m::)
City State

~'ZlJ.1
Zip Code

Telephone No. (___J _

Latitude: ~i' S'i 0 l Longitude: ~O C1 ;).~
Method ofLatlLong (check one): Conventional Survey __ ,

USGS quad__ , Hand-held GPs...2L, Survey-grade GPS_
, .. ~

T ~ 11\1 R ("..::dC

Miles

Nearest Town

5W of___:L_" ~hu.;,o.+-fl..!=l<'':J-J _u·b.l.!:...i1.L....

Pump Type
Circle one

Air Lift Jet Submersible

CiUfb;)
Flowing Well

Bucket Piston

RotaryCentrifugal

Other (specify): -;- _

Date Pump Installed: 1(-l 0'- («1
Rated Pump Capacity: / S"OO Gallons Per Minute

Power Type
Circle onev

( Diesel Engine ~ Gasoline Engine Natural Gas

I
Pump Test Data

Date Well Tested: _-..lo~~_'UIkl,·(J-"'_f .. .J...i4....l'-- _
V Feet Below land SurfaceStatic Water Level (A):

Pumping Water Level (B): ___lS(J.eet Below Land Surface

Drawdown [(B) - (A)]: ----7(i -Feet Below Land Surface

Test Pumping Rate: _-LJ-I~~LlO~__ GaIlOnS Per Minute

~hoursDuration of Pump Test (minimum 4 hours):

Electric Motor Hand Tractor PTO

Other (specify): __ -;;:- _

Horse Power Rating of Motor: _~(;.().:t=;!oo<'c..:lt.l·l~e...J'''__ _

Windmill

Setting Depth: C h:J (, ('\
Number of Stages: ---3....1------

feet

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet..
Well yielded GPM with a drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno


