
County:~

Permit #: ---:=-__ --:;:>" _

0ri11C'r. :;;;B::&~/p;tf
Date chillingcompleted: y,"3 -t~/4

StateWell 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)

For 0fIkeUse Only:

Aquifer. ---,,___

Well I: C - ;};2 t.j
L S.Elevation: _

E-IogI:

State Law requires that this report be prepared' by the driller indetail aud filed with theDepartmeut within
30days of completion of ';',--' oftbeweD.

wen Owner1Df.2Z wen Location

OwncrN~;~ :~d;V Latitude:__ D__ '__ " Longitude:_D __ '__ "

~ 7 IMailing -: /\ Method ofLatlLong (circle one): Conventional Survey,

_(~U/r/~d /t/J USGS quad, Hand-held GPS, Survey-gradeGPS

(_.~/~15 c;;~/Y __ ~__ ~se{}:3 Twn~.s Rnga'W
City State Zip Code

Telephone NO.&> ~V ....;;l_03t? Dis~ce Direction Nearest Town
Miles Nl.J of I." ,{1J..CJ14£!. 0, -- ,_

wen Data
-:..-::::::=-,._

Purpose of Well (circle o~ Industrial Public Supply Irrigation FIShCulture Other:

Date well drilling started: (( -~3~fj:;; Date well drilling completed: / (-3-0)
!

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

'f2_) feet above~-w (circle one) land swface /I~-)~
------'Static Water level: Date measured: (;.=),---~Method of Measurement (circle one) steel tape ~ ... air line other:

,

Hole depth: I~ Well depth: ;I:*-? WeDgrouted to a depth of /0 feet
i

Type of grout (circle one): .~ Bentonite Mix
. r

~ pvCCasing length: L("J feet Casing diameter: inches Type of casing:

Screen length: /i) feet Screen diameter: ~
inches Type of screen: PVe__

!

Screen slot size: /''if7JjI)v$. inches Setting depth: Prom /15 feet to /d~ feet
7

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Develbpment

Other (describe): l&-l15ttw £---0 .
Top of lap pipe or reduction in casing: feet. If telescoped or more Iban one ItfteD, describe on back of page

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

Name of . ion runniD2loJ!:(s):
I certify that the well WM ~ constructed, andcompleted In accordance with aD appHcable requirements of the Mississippi
Departmmt ~ Environmental Quality ancIIor theMississippi Department of Health regulatious andstateJaws.

~)
,.----..

V~6<1':;~_~~)1Q):t
. S_otW .. eII~"'____Print Name ofWater Well Contractor and Ucense No.

-------------



Ifwell telescopes please sketch below and show depths.

GroundLevel

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

DescriDtionof Formations Encountered From rs.-
I' p" ~~~(. D ~

r .6~"",," ',_._) (" I fl.-J :f ?O,
, ~ ---)£4. /I <f" ( ~~"" ly \. I~') '-I'j

..._, -- .
~ riM y.J '<t~o

/ L>

r J. th7"f' ""'/4---.1) ;';0 I/OtS

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in localing the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

~rection. r--~-:- . '-

/
~~~71 / -- tll~

. . t /1 ¥. f)'-';, "\
r- .\ ! /J~/ 'f'~ LcJ

C--) It b
C /? c



STATE WELL REPORT
Part:!

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWat«Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

County: ~

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

Driller. (LiB cS?n !--a<
Date completed: (( - 3 -0 ~

I

For Omce UseOnly:

Aquifer:

Weill: C - a~ Lf

ThIs report should be prepared by the pomp Iustaller in detail and filed with the Department Within 30 days of the
iDstalIatloa of pump.

WeDOwner lDformat1cm WeDLocation

ownerName=Zi?? ~.C/ Latitude: Longitude: _
:-:7 /1? 7

Mailing Address: <..v(CV:Z~1 ,642 Method ofLatlLong (circle one): Conventional Survey,

Telephone No. {iizu Y7Y -/]03:5

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

__ IA __ IA Sec f).J Tw;;ri.5ing {l..6tJ
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~

TwbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

/' / ""? -
Date Pump Installed: --7~/~'-J/_'--'-2~_--__=C:_';__-~_·__

/~ Gallons Per Minute
?

Rated Pump Capacity:

PumpTest Data
/ " ".-----

Date Well Tested: __ .....,,"-I'-'/'-/"_' "-~___..?=.?_~_6_-·_==_:_):::;;.·_

Static WaterLevel (A): (J?J
<'7"2

Pumping Water Level (B): c) «-'

Drawdown [(B) - (A»): 3
/

c./
Test Pumping Rate: _~_:__-+-/__ __;Gallons Per Minute

> I

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): .hours

3 Miles tvfJ of 0 'f11LC"C8u.O

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~c~ Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: ___:5..,,"-4--,.<,-:.V _?S;
Windmill

~g~m: __ ~,~~~/~'Z?~--__--~feet
Number of Stages: _---"~::.___:~=-I _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line SteeATape

Other (specify): _

For flowing well, measured shut in head: feet

/ Y GPM with a drawdown of; ,WeUyielded

__ -::::I""'"~.:::._~feet after .;..,__h,ours of pumping
:;.;;>


