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Part 1
State WeD Report FOI" Office u<-..eOnly

~------
Oftice of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

LS.~:. _

E-to it:

Mississippi 0epar1ment of EnvironmentalQuality WeB it: C; l:r J

Date drilling co

State law requires that this report be prepared by the driller in detail and filled will the Department within
30 days of completion of drBIing of thewell.

.. '

WellLoeatioBWellOwaer bd'onDatioD

Owner Name: iTt'h£l '2sS G\ 6(() ftc-)
/) /J

MailingAddress:'7Y'O /2JauJ(,,')(E-d

d;~t;;~,{aD.58b~
City - State Zip

Telephone No. G(:;1l 5:1'8 -59F?

Latitude: 34 ·~~"Longitude: E/f- 54 · \S ..
Method ofLatlLong (circle one): Conventional Survey.

USGS quad. ~Id GPS. ~ey-grade GPS
~1/4 .~114 Secjtij "t~ *"g llto1:)5 -1N

Direction Nearest Town

Well Data

Purpose ofWeU (circle ~ Industrial Public Supply Irrigation Fish Cubure Otber _

Date weD drining started: 7- ;;>- )__3 Date well drilling completed: 2- C)-I :1
~(~)~----------Ifflowing.method of flow reguJation:Valve. _

Static Water Level: ;2s- filet above ~circIe ODe)land sur&ce Date-measured: 2-.;2 - I '5
Method ofMeasun:ment (circle one) steeltape electrictape airline otherkC --.-I (.<.)f_J(-f((

Hole Depth: 1"35 Well depth: 1"5< Well grouted to a deplb of /0 feet

Typeof grout: (circle one): Cement ~ Mix

Casing length: ,?-") feet Casing di8lJH'ter. LJ inches Type of casing: '/'Ye_
Screen length: 10 feet Screen disuneter: ~ inches Type of screen: ,lire..

- Screen slot size: \ ~ ""}1tl?~ inches Setting depth: From I d-5' feet to , .35"feet
-~ :.

1)peofcomp_cUcIe aU ~~~- '_ vel Underreamed Telescoped Open hole Nablral Development
:: er descn'"be): _

: Top of lap pipe or reduction incasing:.__ __;feet. Iftelescoped or more than one screen.describe (HIbade:

Logs nm(circ'e one): No log roo Electric GammaRay Density Sonic Neutron Other.._- _

Name of oorganizatino numing Jog(s):

Print name of Walei' ConlJaCtor and LiceIIse No.
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Part2

Pump InsIaIler"s COmpletionReport
tJlss-ssiplli Oepadmenl~~ QuaIly EJewIion:,___----

0IIice of Land and WaIBr ResourCeS
P.O. Box 2309

Jackson. MS 39225

This report be pn!p8I8d bV the pgnp in8taIler in detail and filled wiD.the Departmentwithin
30 daysof completion of drillingoftha weD.
- _ ........ ~. -- - .

WeI Owner IufonDaIiOD Well Location

Owner Name: L:Ift-to£ __s ~U '--0'\ iiru laIiblde: LongiIude:

Mailing AddreSS: g40 6~LL' t\_j(,S(_£_'-1 Method ofl..atILong (circle one): Conventional Suney

iL--0. USGS quad. Hand-heId ~ survey glade GPS

(1~i2.....tff~ L, fl15- ~ fl
T S

~1J4_114_ ~Twn~~
City State ZipCode

Telephone No.(~{) 'Lfyg
0isIanCe 4L

NearestTown

55"2- i- miles of C:;f:AI(hD';)~,+
,-

...

" .
Airlift:

Bucket

P.-pType
Cirdeone

Jet ~
Piston Turbine

Gasoline Engine Natural Gas

Hand TradDr PTO

Othef(specify):,__----
Cenbifugal Rotary

Other (specify~:...- ------

Date Pump Installed: 7-,;? - I_3
Ra1ed Pump Capacity:~ permin

Flawing Well

Power Type
Circle one

Horse PowerRating ofMotor: ·_=:,4.Y_~/'-----
Selling ~ 60 feet

N~of~_~~~·-------------

flumping WaterLevel(B):_feet beIo\v land Surface
()raMIown[(B)--(A»): feet below Land Smface For lowing well.measured shut inhead: feeti~Pumping Rate:__L!L_.ganons per Minute WeI ~ IY GPM with a drawdoWn of

lIetIIod of IIIIeasUringWater LeYeI
cirdeone

M Line EIeCIricMeasuring Line S1eeITape

0Iher{specify): ~ ?- tNef6-t:ir"

Pump Test Data

~WeIITested: 2- 2-/5
sIaocwaIer LeveI(A):.:2 -) feet below Land SUrface

Duration of Pump TesI(minimun 4 hourS):,-----,hfs a--_----feet after' -----:hourSof pumping


