
State WeDReport
Part 1 For Oftice UseOnly:

County: ~:
Mississippi Department of Environmental Quality Aquifer: ----,::,,--_----'--'--_

Office of Land and Watl!r Resources 13 ll' ./
P.O. Box 10631 Weill#: -~

Jackson, MS 39289-0631
Date drilling comp1eted: 3--./1-0 (601)961-5210

Ih---::tr-r:.,.--:;~~_""'~~~~ ~ (601)354-6938 (fax) t...:::s.~Joc:.:I#::.=========::.J
report be prepared by the driller indetall and rued with the Departmentwithin;;

30 cia ofeo tionof of the weD.

L S.Elevation: _

Well LocationWell Owner Information

OwnerName ?«ICcr.//1L) &tJ
Mailing Address: Z?t.-( Dtr._ f t!,-I/rr;(L)

Latitude:__ O_' __ "Longitude:_o __ ,__ "

Method ofLatJLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS. Survey-gradeGPS

_~_~ secC-d:2 Twn'T-'j5 Rng 1l-1v:J
I>iS!I,DCe 'es ~on N~ Town~ ___L___.L.""""'__ of r;e.u2!A...ft'lf..-

22it't415?1 415 c3?6}?
City State ZipCode

Telephone No.~ 60<0<- 79(/&
Well Data

Purpose ofWell (circle o~_ Industrial Public Supply Irrigation Fish Culture ~ _ ._, ._

Date well drilling started: 3·17-oS- Datewell drilling completed: 3 /I 0~

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

Static Water Level: as: feet above ~(circle one) landsurface Datemeasured:._=3=-· -_........1 ·....I.7_·-_;:G=:..· "=>_. .----

Method of Measurement (circle one) steel tape ~ air line other: ---------

Holedeptb: I/O WeUdepth: /7D Well grouted to a depth of /0 feet,

Type of grout (circle one): ~ BentoDite Mix

Casing length: LbO feet Casing diameter: ~ Type of casing: _ __"~:.._:::tA_~:....' _

Screen length: /0 feet Screen diameter: (__( inches Type of screen: _....,7~A.....;:M;__~-__ -
170 feet
IScreen slot size: / '( M[) inches Setting depth: Prom 16 b feet to

7
Type of completion (circle all applicable): Gr3vel packed Underreamed Telescoped Open bole Natural Deve1c?pment

Top of lap pipe or reduction in casing: __;feet. If telescoped or more than ODe screeD,describe on backof page

Logs ron (circleall applicable): No log run Blectric Gamma Ray Density Sonic Neutron Other:------

r"":~,fi n
~-rl

L JR



STATE WELL REPORT
Part 2

Pump IDStaIIer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWafJ:tResources
P.O. Box 10631

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

(601)354-6938 (fax)

County: ~

Permit#: _~ _ ___,,_--

Driller:QBc:s;7Ill{
Date completed: ,'3-!7-05'

For 0fIkeUse Only:

Aquifer:

WeU#: 8- /1£
Elevation: _

ThIs report should be prepared by the pump instaDer Indetail and filed with·the Department within 30 days of the
iDstailation of plUDJ).

Well LocationWell Owner InfO~

ownerNaroo:d/cC(/ffl ~

Mailing Address: qsy 0tu~J1( 0-0·

TelephoneNo. ~ 6;?~- L9r~

Latitude:, Longitude:, _

Method ofLatlLong (ciIcle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeOPS

_ SA __ SA Se(}dl TwoZY5 Rng ;??tJ

Distance Direction NearestTown

PumpType Power Type
Circle one Circle one

AirLift Jet ~ Diesei Engine GasolineEngine Natural Gas

(~Electtic ~
"

Bucket Piston Turbine Hand TractorPTO

Centrifugal Rotary FlowingWell Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: • >*,~ 5' SettingDepth: +,0Date PumpInstalled: 5-/7-0 feet,

Rated Pump Capacity: /2 Gallons PerMinute Number of Stages: //
7-.!ii 7

PumpTestData /"

c :-7-/7-05Date WellTested: _----i._2..:::::.......:......: _
~

Static Water Level (A): ;;? "') Feet BelowLandSurface

PumpingWater Level (B): ;;(;{' Feet BelowLandSurface

Drawdown [(B)- (A»): c3 Feet BelowLandSurface

Test PumpingRate: _~f/'--'?~---Oallons PerMinute

Duration of Pump Test (minimum4 hours): __..honrs

Method of Measuring Water Level
Circle one

Airline ~ SteelTape

Other (specify): --

For flowing well,measured shut in head: feet

/ 9 GPM with a drawdown ofWell yielded

_--...::3=:' ~---,feet after -'--_honrs ofpmapio&a..

RTIFY that the above statementsare true to the best ofmy knowledge.

O-C?VJ

o



,,",

If well telescopes please sketch below and show depths.

Ground Level
(j- 11.5'.. of Formations Encountered From To

~r- U,/( 0 <)
~

,/78/1 -I- (#//(o..~ C/ft../ '"'5 I/?
/ /

/;:;p./) ::-.:::::~ A ~/!Vt: c, 1/::1 19J'

/._/~,~, c._~//'?-V I~ 70
r

.e:-: r c....,.~..£- L~//J.../ '70 /::x;J- /

(' .J~~ sli" / U/~ -.:::::..../.J 1/50 I/;t>

r-· .....

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

Sketch the property layout and include die following: 1) the well location; 2) any permanent sInlCtlm:S on the property that may
aid in locating the well; 3) any roads, power lines. or~ items, that may aid in locating the property and the well;
4) indicate direction. z:~/
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A' rv,'~_, 1 i "!O' m:r ~ , I t..' U;_;

BY: OLVVR


