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Driller: ,2Xn ~.A/'2of~
Date driIJing compIet; , .~ 6-{J1

State WeBReport
Part 1

Mississippi Depar1ment of Environmental Quality

Office of land and warer ResouR:es
P.O. Box 2309

Jackson. MS 39225

Foc Office Use Only
~ F:9{
W~~. __

LS.Bevation:. __

E-t tI:

State Law requires that this reportbe prepared bythe driller indetaD and filled wiD the Deparbnent within
30 days of completion of drilling of1he well..

-- -- -'~ - - -
WeD Owaer IBfonaatioB WeD Loeatioa

Owner Name:iJQt-tN ~Q ~ Latitude:R·AL_'_QJ_ ·Longitude:!lCL·~'JL"
Mailing Address: Method ofLatlLong (circle ODe): Conventiooal Survey,

~~g
USGS quad, Hand-beld ~ Survey-grade GPSh T~~114 ~lJ4 Sec TwnT55 ~

City 'State Zip Cock Distance Direction' ' Nearest Town
Telephone No. f6,Oll b 3 y_. ,11& ff'.3 3 Miles tJ of 'biluftr&V

Well Data
PUtpOSeof .Well (circle ~ Industrial Public Supply Irrigation Fish Culture Other

Date well dnlling started: /o-d6-O'l Datewell drilling completed: /0 01609, 7

Ifflowing. method of flow regulation: Valve Other (desaibe)

Static Water Level: ?2> feet above ~(circle one) land surDce Date'measured: /0,026 0tJ
Method of Measurement (circle one) steel tape electric I8pC airline othcr~[, f Wf'/o/ff

Hole Depth: /7.:2 Welld¢ /7,;;L Well grouted to a depth of /0 feet

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

Casing length: 1.5;;A feet Casing diameter: 'i inches Type of casing: /vt
1

Screen length: ?O feet Screendiameter: C/ inches Type of screen: /'t/e_,
Screen slot size: L:3lltJVi inches Setting depth: From i);>- fcello /22- feet,

I

Type of completion(circle allapplicable):e~a}~ndem:amedTelescoped Open bole Natural DeveJopmeot

Top of lap pipe or reduction ~ feet. Iftelcscoped or more than one screen. describe on back

Logs rnn(circle one): No log rna Electric Gamma Ray Density Sonic Neutron Other:

Name ofoorganizationnmning Jog(s):

Icertify tIIat diewelldriIIaI. awtn.dal ................. ilIlI«8I'daIIce .... aD appIintNr ...... watsoldie'fi. ·uip'R.ECE
Depar1DaeatofEDviroImIadaI QuJiIyaadlar tile MisIiuippiJ)qIaamcatoflkaldt :..... Slate ~ ./

PO/J ~/t2fC- ~9) ~/;?'f -e: NOV 3 I
Print nameof Water Connac:tor aod I..K:eosc No. -- '7 ofWaIa' W.tIf'Coobador "'_ ... .r ,:'""1
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County: ~

State Well Report
Part 2

For Office Use Only
AQuifer:_;"tL...4-'.._I _

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 detaHand filledwill the Department within
30 days of completion of drilling of the well.

Well OWner Information /J
Owner Name: ;;J5t'h &ra ~
MailingAddress:~ ~

'att2w1ret $:2J9)/?
City State' Zip Code

Telephone No.(bo6 62,ICC ~'/ 653

Well Location

34' A/' If. • I I,Latitude: ""1 t> , Longitude: qo ()2 1/

Method of Lat/Long (circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

~1/4~/4 sec~Twn~Rng~tJ

Distance Directio!! Nearest Town
'2 miles ~ of t!.p?#Mtr---

Pump Type
Circle one

Air lift Jet

Piston

Rotary

0u6me~

Turbine

Flowing Well

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~Uote? Hand Tractor PTO

Other(specify):._-= _

Horse Power Rating of Motor:__ h_0_ic..__,.. _
Windmill

Setting Depth:__ ~i;;;....,~~-----feet
Number of Stages:__ _.._/_,J.,/;..._-------

Bucket

Centrifugal
Other (specify): _

Date Pump Installed:_+;!}....:V::..--d~Gl5I::--....:o;::_9L___

Rated Pump Capacity: 1:2...- gallons per min
>

Pump Test Data

DateWell Tested: ~ -de -09>

Static Water Level(A):~feet below Land Surface

RumpingWater Level(B):_feet below Land Surface

Orawdown[(B)-(A»): feet below Land Surface

Method of Measuring Water Level
circle one

Air Line Electric Measuring Line Steel Tape

Other(specify): L/r--f r cc--!'ffGK>

For flowing well, measured shut in head:. feet

T~st Pumping Rate: / <:I gallons per Minute Well yielded, _---'/~i:..__·_GPM with a drawdown of
7 -

Duration of Pump Test(minimun 4 hours):__ _:hrs I feet after _:hours of pumping

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