
StateWell Report
Part 1

Mississippi Department of Environmental Quality

Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

Date drilling complet:

For Office Use Only
A~er.~ _

w~~ ~p.~)=]~\~c_.· __
LS.~mron:~ _

E-L ~

State Law requires that this report be prepared by the driller in detail and filled will the Deparbnentwithin
30 days of completion of drilling of the weD.

Well Owner Information WeDLocation

OwnerName: ~\I\\Qt.(\_S e~~S\~T"(\) Latitude: 34 •.:1L_' -~L\ "Longitnde:?9 '~)I L~C"

Mailing Address: .271 f?d5r >DGlT/f Metho!iofLat/Long(circle one): Conventiona1 Survey.
ffg£-7 USGS quad. Hand-l)eld GPS. Survcy-grade GPS

~M1rWo @'7 3&;3.;< ~(_1/4 ,,:)V',)t/4 SecC-<~jiwnT\(5VRngn~/----lS= r
City State ZipCode Distance Direction Nearest Town

Telephone No. (b;()) '1£ r~,ZD/</ ~ Miles C of ~~

Purpose of Well (circle one~ Industrial

Date welJ drilling started: g=-;) q._ / (

WeD Data

Public Supply Irrigation Fish Culture Other _

Date well drilling completed; _ _"go___- 2",,--9-L--- L../-1__

Iftlowing. method oftlow regulation.:Valve. _ Ofu«(~~), _

StaticWaterLevel: JO feetaboveo@(c.ircleone) landsurface Datemeasured:<6'.)1-/)
Method of Measurement (circle one) steel tape electric tape air line other:"L>,..ve t /dCI(l{7

Hole Depth: {3 () Well depth: 1"30 Well grouted to a depth of /0 feet

Type of grout: (circle one): G Bentonite

I JPt OlL U (J
Casinglength: ~ feet Casing diametec: __ +I---__ inches Type of casing::__-"f-_V!....'C_::"I==--__

Screen diameter: Lf inches Type of screen:_.,_f_,l!:_!_:::c=- __
I:)" ~IO

Setting depth: From ~ 0 feet to (3 0 feet

: Type ofcompletion(circle all applicable):
<.OiiMi-cl;"'<~-- Underreamed Telescoped Open hole Natural Development
Oilier(~oo):. ___

Top of lap pipe or reduction incasing:, __;feet.Iftelescoped or more than one screen, describe on back

Mix

Screenlength:,_~~_O_-"feet

Screen slot size: /3 'THD05. inches

I

Name of oorgani2'Jltion running Iog(s):

Logs nm(circle ODe):No log run Electric Gamma Ray Density Sonic Neutron Other:-------

I certify that thewdl drilled, coutrac:ted,aud C8IIIpIckd illaccontaJau willa aD applicable requinDal15 0(theMississippi
Department of EIlvirolUlleBtai Qulityaadlor tile Mississippi Dc:par1Dlc:atorHealt1t ~ and state laWs.

~&3 S'(Y\mt: o·&'9'> y;:;~~-~---
Print name of Water Conttactor and License No. Signature ofW~ell Contractor



, . '. , GrmmdLevel

Ifmore than one screen, show location of each on sketcb

- . . ofFormatioDs Bncountered From To
70JO <5,..,/;" rJ J?

~{(ru.,..~ J-J ('i7w <;? )~

/":?L'/) "")A Jl J..- ( "''' 11.1)!'( 17 .~

Wma: r> I~ .:3~ qo

w If.r-E Sff"V"J r: C:(,4-/ 90 //0

/A/HI r£ S"'....;'J !/l) ./-:?)

- 5

Slcctch Ihe property layout and iDcIude the following: 1)the wdllocalioD; 2) any pell'II8Dt:IIl struetmes on the property that may
aid inIocaIing Ibe well; 3) any roads. powa' IiDcs.or othec items dial~aid in localing Ibe property and the well;
4) indicaIe directioD. z..

~-5:5

LandownecName: :J3uK.02t\._5 (b(\)51~l1b"-.)

\



· ,

County:·-...,724~'-.4"--'-'·---

State WellReport

Pump InstaHer's Completion Report WeD#:. . B·.::2 \ C
M"lSSissippi Department ofEmrironmenfaI Quality EJevation:. _

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

Jackson. MS 39225

Date completed:

Part 2

For Office UseOnly
Aquifer:. ---

This report be prepared by the pump installer in detail and filled will the Department within
30 days of completion of drilling of the well.

Well Owner Information

OWner Name: chvIUJ[}jiS Ovtp7lf.1!CTl()l..)
Mailing Address: d 21 CclV 5.JuzP:,

c.::5l/L{_YG(
1i~(),/1lSJft3:J_
City State? Zip Code

TelephoneNo.(46)l YaP - :zo;y

wen Location

latttude: .:31-4 \ . /')4 longitude: E/', c) (_,. ,(\ (

Method of laUlong (circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

~(1/4 ~) Vvi/4 S~TwnI!:& Rng~

Direction Nearest Town
_-IooC;_---of %Wwf\'t!.l'?

Pump Type
Circle one

Jet

Piston

~rsib~

Turbine

Flowing Well

Air iift

Bucket

Centrifugal Rotary

Other (specify):. ~--

Date Pump InStalled:._.....:<?":::;__:.. ~>~C;_·'_-_l_'__
Rated Pump Capacity: i0tJ gallons per min

Pump Test Data

Date Well Tested: SL> )Cj- ( I
StaticWater Level(A):~feet below Land Surface

Distance
:2 milesz;.

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Rumping Water level(B):_feet below Land Surface

Orawclown(B)-(A)J: feet below landSurface For flowing well, measured shut in head: feet

+~tPumping Rate:~ per Minute Well ~:;,zg GPM with a drawdown of

Duration of Pump Test(minimun 4 hours):_ ___;hrs

Windmill Other(specify):. _

!v.Horse Power Rating of Motor:·_--J.L~,/~_..c:::::.z-.....,__---
Setting Depth: 6()
Number of Stages:.__ ~/__,_! _

feet

Method of Measuring Water Level
circle one

Air Une Electric Measuring line Steel Tape

Other(specify): LAiC -r WV6#1

, ---'feetafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the uc;:"LWl"

&hB .,.5 en ('-ret Q{a 'f$
Print Name of Pum Installer and License No.


