
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#:

For Office Use Only:

~~--------------~-----
Welll: C- ;/1Permit #: ---::=- --,:::__ -----

Driller:cJb~ £ ta!
Date drilling completed: .5-I yo- ()

Ls.Elevation: _

State Law requires that this report be prepared by the driller indetail and med with the Department witbln~
30 days of completion of ..m of the well.

Well LocationWell Owner Information NtORLES
OwnerName L)fue.. (DQ(Ly:)

Mailing Address: ksrc .3(:) &T70--..?
~L_

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

Method ofLaflLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_~_~ ~()_Co Twn T~(S Rnga."W

Distance Direction Nearest TownLf Miles td of ~ .ruMTelephone No.L--> _

Well Data

Putpose of Well (circle on~ Industtial Public Supply

Date well drilling started: :5:- ( 'f - 0 ~

Irrigation FISh Culture Other: -",..- _

5-11-o?Datewell drilling completed:

If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: $£ feet above ~le one) land surface

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

Hole depth: / d ~ Well depth: ,Id :s::
Date measured:

~----------
Well grouted to a depth of co feet•

Type of grout (circle one): ~ Bentonite

Casing length: / /Ii" feet Casing diameter: y~.f~-inches Type of casing: ,NC .<r~ Ci
Screen length: ttl (0feet Screen diameter:_-+/ _---'inches Type of screen: /'t/C-
Screen slot size: (i:(lliV) inches Setting depth: From _/u'/~5:::::/;----feet to ,&~ feet

Mix

Type of completion (circle all applicable): <mvel packed Underreamed Telescoped Open hole Natural Developmen;

Other (describe): V]:}5 t:f:;(2 ~

Top of lap pipe or reduction in casing: _!feet. Iftelesooped or more than ODe IJCI"eeD, describe on back of page

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

Name of organization running IOR(S):
I certify that thewell was driDt;eJ, constrocted, aod completed inaccordancewith aD appIkabIe requiremeo.tsof theMrssMI~'"
Department ~ Enviromneatal QuaDty and/or the MIssIssIppI DepartmentofHealth regnlations amd sta~Jaws.

Pmrt2!:.~~u-.lh 0-6C/5 ~£'~



..
Ifwen telescopesplease sketch below and show depths.

Grouud I..evel

Ifmore than one screeD. show locationof each 00 sketc:h

C-~II
~ .. ofFormalioos Encoanten:cl From To

7n~ ::>O//~ CJ :$'

#7 2'j~ ') ,- I? s: 'La

.A .JM ~ C/A-/."..- <......./'J L/t) 7"0

5~;- c//i:7~/T7 ·z '2// //0
/ -

//if/75f'e 5'''· .- ///) /.,;1$

Sketch the property layout and include the foIIowiag: 1) the wdllocalioa; 2) any peamaneal struc:tlueS on the property that may
aid in localing the well; 3) any roads, power lines, or otbeI' items that may aid in locating the property and the well;

4)__ [



STATE WELL REPORT
Part 2

Pomp lDstaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land and WafI:S Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax)

County: ~?

Pennit #: --,.-.-_----,,,...---

Driller: ( 21(913 5@1&
/ ' ?

Datecompleled: -d:/'i-O':>

For Oftke Use 0nI1:

Aquifer:

Well#: C- 11/
Elevation: _

ThIs report should be prepared by the pump iDstaIIer indetaD and ftIed with theDepartment wltbin 3Gdays of the
iDstaIIatlon of DUDlP.

Well LocationWell Owner Information

Owner Name: C)¢6~ mDf\--L9

Mm~~~~

City State Zip Code

Telephone No. (__), _

Latitude: Longitude:------

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS

__ \4 __ \4 Sec!) -k Twn:f\J'S Rng tUw
Distance Direction Nearest Town

PmopType
Circleone

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ _;;5=--_-.....:..(_'iJ...-_{)__:::::~ _

Rated Pump Capacity: a GalloDs Per MinuteI

Pmop Test Data

Date Well Tested: __ 5~-....!..(_i'--_..:;..o.=:~ _
Static Water Level (A): ~ Feet Below Land Surface

Pumping Water Level (B): 57 Feet Below LandSurface

Drawdown [(B) - (A)): .3 Feet Below LandSurface

Test Pumping Rate: _--I-/;__~2 ,GalloDs Per Minute

Duration of Pump Test (minimum 4 hours): ___hours

Diesci Engine

~

PowerType
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Wmdmill Other (specify): _

Horse Power Rating of Motor: --~..,t.X~V:_··-----
Setting Depth: $?) feet

Number of Stages: _---t:./'__!..L----

Method ofMeasuriDg Water Level
Circleone

AirLine ('1rteCiik Measuring 9Ji2 SteelTapc

Other (specify): --

For flowing well, measured shut in bead: feet

/ 7 GPM with a drawdown ofWell yielded

__ 2...::;;._--,feet after hours ofp'pgpie&o..


