
For OO"ac:eUse o.ly:

~wnr.~~_~ _
WoO fl.: --'~'4--___,_J=:a:.......\_Mississippi Department of Environmental Quality

Office of Land and Water Resomces
P.O. Box 10631

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

(601)354-6938 (fax)

L.s. Elevation: _

E-lol#l:

Job.# 707J-
State Law requires that this report be prepared by the drlDer in detail and rued with the Department within
30 days of completioll of ........., of the well

____ ~Nllies of _

~en Owller Informatio':._. • :II /
Owner Name p. (;)e.J I- h.,;It ,
Mailing AddreS~~ O. f?¢)( d sO

WeD Locatloll

LatitWie:..:E.o 5".3 .;}t.fjz, Longitude:'70°lL' t/5 '/.,
Method ofLatILong (circli): Conventional Survey, .27

USGS quad,~-held~ Survey-grade GPS

.$v..5.£ v. Sec 'I Twu2:Jtv Rng ka/wIO r~ 4/s o~1.28
City State Zip Code

Telephone No. «(P6;z.) 0'10 88'(.G" Distance Direction Nearest Town

WeUData

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

Date well drilling started: ~ -1·- CJ 7 Date well drilling completed: ____::3!Z.._-_",7:.....-__;:_(,)._..!,_1_
Fish Culture ~:---------

Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: '·/7 feet above or bclow(circle one) land surface Date measured:__;:,::J~-.....:7:._-....:{=-~_7=-· _
Method of Measurement (circle one) ~ electric tape air line other: _

Hole depth: /(2 () Well depth: ,10 6 Well grouted to a depth of

Type of grout (circle one): Cement ~ Mix

! 6 feet

Casing length;?() feet Casing diameter: /~ inches Type of casing: Ejc
Screen length: 'YO feet Screen diameter: /f, inches Type of screen: M/c
Screen slot sia: C.2$.2 inches Setting depth: From ~ feet to 6C) feet

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

Other (describe): _

Top of lap pipe or reduction incasing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all aPPlicab~lectric Gamma Ray Density Sonic Neutron Other: _

Name of organization IUDDing log(s):
I cer1ity that the wellWIIS driU... coostruc:t~ ad completed III1CC0rd_ wHhall applicaflle req.iremeats oft"e Mississippi Departmellt of
ERYirODlRfttaiQuality aDd/ortbeMississippi Department ofHeaIflI regulations aDdsbte laws.

flt/ tt)tr;! Jh,§z CV,de '~('P~
Print Name of Water Well Contractor BI1dI;_ No. Si~ We1fc01ltr8CtOf

IfweU IIIlc:scapcsplc:ue abtch below and .how ckpIha.



~-!~I
Ground Lavel Dcac:riptjon ofFonnaticms Encoun rom G._

C~cL 7) ~n
.."'"// /UIZ /~~//J 'L",j; 30 70 l)
.If aL lot1:e£:. <» /1 ('./ IhD /C!z
fI

> ..

F T

Ifmore DUIDone screen, Bhow locatiol\ of each on.b:Iich

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 ;J .5p:;: Lake.-

.I tl0FI'.~e_t./ (K.l~
Afprf)~

C' ~ c~eJ·k So..w o

~.



STATE WELL REPORT
Part2 .....,

Pump Installer's Complefion Report
Mississippi Department ofEnviromnenfal Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

WcU#: 2r-
Elt:V3tiOll: _

Coon1;y: J tl 4 Lv: It! h~'
Permit,: 6w LIt ,pL/3
Driller. Pf/f'5 f,J,.f/ Or:}J:_'?
Datec:omplclcd: 'f1207

For Office UseOaly:

Aquifer. .:

Thispm of the reporllItIISlbe completed by alicenseti waterwe1lcotdrIldor or ll1icenseJ pump insIaIler. A CI1/!1 ofParil oJthe
reporlllUlSt be tdtache.J IUUlboth DQ.r/s_fild fflth theD litthe above mMress within30iIlFS ofwe11 ...

WeB Owner Infonnafion Well Loc:sfion

Owner Name: !Jllt A/fJ I- ";;;/.II"_J Latitude: 33 053 '2'i7iongirude: 90(11&;157"
B t9 ::27

MailingAddress: p.o. 0 K 230 Method ofLatlLong (check one): Conventional Survey__,

Gff/th/fi /IlS 3~ Z$
City ) State Zip Code

.TelephoneNo.@~3~7.:=-5_-~Z--U.-'[itJ~S~""__

USGS quad___, Hand-held GPS__, Smvey-grade GPS_

_ %__ 0/. secj_T.1-'N'R~
Distance Direction Nearest Town

2 Mites 5If Of_-400tJ!!..!....~_.:::~_~

Pump Type
Circle one

Airlift Jet SubmelSible

~Bucket Piston

Ro1aty Flowing WellCentrifugal

OdIer(specizy): ---r _

Date Pump Installed; _ __;1I:..__- 1_2_-v--,-'7__
Rated PumpCapacity: 2ZOO Gallons PerMinute

Power Type
Circle one

I-"" -
( ~iesel Engine

Electric Motor

Gasoline Engine

Pmop TcstData

Da~ Well Tested: _

Static Water Level (A): 17
PumpingWater Level (B): Feet Below Land Surface

Orawdown [(B)-(A)]: ----'Feet Below Land Sud'ace

Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Dutation of Pump Test (minimum 4 hours): hours

Hand TtactorPfO

Windmill Other (specify): _

Horse Power Rating ofMo1m: _-,,~~O::.._ _
SettingDeplh: 7~O__ ---,feet

NumberofStlges: ..:::2=-- _

AirLine

Mdhod of MeasuringWater Level
Circteone

Electric Measuring Line ~

Other(specify): _

For flowing well, measured shut inhead: --'feet

Wellyielded GPM withadmwdownof

feet after hoursofpumping

I HEREBYCERTIFY that the above statements are 1rue to the best of my knowledge.
U~\'d PAll t/- 7szr

PrintName ofPum Installer and License No. (if .cable) Signature ofPum Installer
FOO1l: OLV\tR-8WR-1B

RECEIVED
MAY 0 7 20~~""

BY:Ot.WR


