
For Oftice USe Only

C·.370
StateWell Report

Part 1

Mississippi Department ofEnvironmenlal Quality

OHiceof land andWaller Resources

P.O. Box 2309
Jactson. lIS 39225

State Law requinJs that1hia I8pOrtbe prepared by the ddIIer Indetail and filled will the DeparIment wiIbIn
30days of completion of drIIJng of1be weB.

WeDo..a-bIfimaatioa Well Loeatioa

Owner Name: Ou(LTI:S Xrf(lXON IaritJJde:3.!i_"_ili_:~ "Loogitude:~.l{~. $l> ..
Mailing Address: ,h.4tza: L}r.ef'L Melbod ofLat/Loog (cin:Je one): ConveotiouaI Survey.

~V'L USGS quad. Hand-beId Gps, SDrvey-grade GPS
Zk~tJb)f(6!? W114"~114 SecO-J ('TwoT«5 Rng££_l.f)
City . State Zip COIielIijsgrnce Direction .: -Nearest Town

TeIephoneNo.@() -'/96· 999D M"des W of ~

Well Data
Purpose of~elI (cin:1e ~ Public Supply Irrigalion Fish Culture Olba:-, _

Datewell driUiug sIarh:d: 1~3-- {O Datewelldrilling completed: ,7- 2)0
Ifflowing. JDedtod offtow .I1"{~"Iarion·Valve OIber(cIescribe)I!.._ _

Slatic Wamr Level: P-;5' feet above ~ (circle ODe) land surface Date .measored: b~~'j- I0
Metbod ofMc:asuremeat (circle one) steel tape eJectric tape air IiDe odIer~) eif pUE/tf-/t'-,

Hole Deptb: // (.) Well depth; //0 Wellgrouted to adepth of /"0 feetf ;

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

asing length: 20 feet Casing diarnecar..__,_r~_ _:inc:hes Type of~___+&-.:;-1/(-c..-__

Screen diameter: ~ inches Type ofscreen::.-,.~A--.:V<::::...--::::~==----
incbes Seuing depdJ: From 90 feet to //cJ

)

Screen length: 2D feet

• Screen slot size:/ J 17fu;5·
;

~ Type ofcompletioo(circIe aU appIicabJet ___
: CGrave~ UDdeneamed Telescoped Open hole Natural~'. oma(~F. __
.,

: Top of lap pipe or rerfnction incasilJ&. feeL Jftebcoped or more than one screen,describe oa bade:

nm(cin:leone):Nologmn Elecbic GammaRay Deosity Sonic Nemroo Othei-::_ _

Name ofOOIpDizarinn lDIIIIiDg Jog(s):



Ground Level

If DIOIe dum ODe screen. show locaIioo of each on sketdl

- . . ofFormatioDs Bncwntacd From To
-70/1 "\O/c:..... 0 'i

~L) r/ //1,'/ --~
-;JY

/:,>A. ...:a./£L- I;:)_~ I~

JIJI/-'/ ~~ ~/i¥ ~~ 91/

L~ ~ ...... A 'Ib- lID

5

Slcetdt die property ta,oat aod iacIudc the toDowiag: 1) the wdJ 1ocaIioa;2) my per:mauem stJadIiles OIl the property that may
aid in loading IIlewdI; 3)-1 roads. powa-liDcs, or adler itaus that may aid in IocaIiDg the property and thewell;
4) iodicaIe diredioD.. E

~

t (1) (-{WS<L

jV

t [TMle~
~

--- ------ - ----- -- --- ---
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_____i3\!~{)!l~~R



County: ~e
State Well Report

Part 2

For Office Use Only
Aquifer: tl L370

Pump Installer's Completion Report Well#:. _

Mississippi Department of Environmental Quality Elevation:. _

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

Jackson, MS 39225

Date completed:

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

Well Owner Infonnation

Owner Name: ~AJZ5 ;;;;;:&U~
MailingAddress: 6-dAtirl?ae~

~c?y
TelePhoneNo.(~/) C/96" ~O

Well Location

Latitude: Longitude:--_--_

Method of LatJLong(circle one): Conventional Survey

USGSquad, Hand-held GPS, survey grade GPS

_1/4 _1/4 sec()jsiwn...::z:J!Rng..,tL& t-t..J

Direction Nearest Town
__ ,ICIt4oL-__ of /;Ie.9V'~

Pump Type Power Type
Circle one Circle one

Air lift Jet ~
Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (~~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other(specify):

Other (specify): Horse Power Rating of Motor: YLy
/.- ;?-/D ~

7

Date Pump Installed: Setting Depth: feet

Rated Pump Capacity: tu gallons per min Number of Stages: ~

Pump Test Data

DateWell Tested: 2--5'"Iv
Static Water leVel(A):~feet below Land Surface

Distance
J~ miles
I

Method of Measuring Water Level
circle one

Air Une Electric Measuring line Steel Tape

Other(specify): bLC - v-/9 ~>

RumpingWater level(B):_feet below land Surface

Drawdown[(B)-(A)}: feet below Land Surface For flowingwell, measured shut in head: feet

T~t Pumping Rate: ,Ii gallons per Minute Well yielded I L/' GPM with a drawdown ofI i

Duration of Pump Test(minimun 4 hours): .hrs I f.eetafter__ ~ __ .hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of m

~<1 ~/7JlI' a.V';
Print~ of Pum Installer and license No. S· re of P


