
airline olher: --· RECEI
Hole depth: /?L__ Well depth;~7_L---- Well grouted to. depth of__L£:!_ ..-- feel 0 D
T,.. of .. ="d"'I'''~) ~ ....... te M" CT 07 2 ~
Ca~ing length: __ / £{i_feet Cal;ing diameter: . V Inches Type of (;&sing:_.,L?tLC~--'_B_y~LW,1:l

i Screen length; _~ __ feet Screen diameter: .' q- inches Type of screen;_.L?f/~--- fl

I Screen slot size:L~M_'_iIlCbes Setting depth: From __,LkL_.ree\ to __./....2./__ .fCf:t

II Type of completion, irde ail applicable):

State Well Report
f .-- / ~ "l,~( Part 1
\ C(l,.(II~:--~..,T-7-~ \ - Mississippi Department of EnvironmentalQuality

II

POermnll:;-?A -_:f'L>"d omce or~ ~'!~~I""o_,
~ __ ..,.-,. Jackson. MS 39289-0631

Date drillin,completed: 4!..df:1'11J" (601 )961-~210/- +r: (601 }354-6938 (fax) LE-~~iO~':':*~:=======:::::=...1
, "'''''''''...''1", " "'0.1" • ttia doh...po ~pa~rtller Indetoll ODCI ftlod wtth the __ I_t.

30 da 's of com ~lion of driUinl of the weU.
WeI Owner lDfO~~

ownerName~N~g:~
MailingAd.drm:~~(/,4 &L2- -

--~~-._..__, ~5:.-~ 1/4 ._-_I/~ SeeI -=t- Tw~- Rngt-~ I
City Slate Zip Code~ ~l.taP~ Direction Nearest Town -

\
T'''''":~O(~'L) :~62£~~;;;' ._ ~"*,Mi!e~ _5--- of ~~.

. Well Data

Purpo~ of Well (circle ::'"~ Industrial P,JbhC'Supply Irrigation Fish Culture Other: --_.-_.-

Date well dnlling $tlll1l 11:_.~~( ~_ Date well cinllil1g completed: _2-:_dd -0£_

1-. S. Elev,tiun: -----

For Offtc:t u. Ollly:

wen LocatiOD
. d ." , .t

Latitude:_."_·_" Lona1tu e: - __ .-

Method of Lilt/Loni (circle one): ConventIOnal Survey.

USGS quad. Mand-h~ld GPS. Survey-gradeOPS

If flowing,method of I ow r~gula(ion: Valve __ Other (describe) -.-----------------.---

Static Water Level: ,/¢ fett above ~ (circle one) land surface Dale measuted:_._~'- ~--

MClbod of Measureme 11(cirde one) $lecltape

Gravel packed tJnt',errearnoo Telescoped Open hole Natural Development

Other(describe):~ ~------

Top of lap pipe or re uction in cuin,: . _ _ __ feet. 1r telt8toped or more thaDOM SCreeD, describe ODback of pag~

. Logs run (circle all • 'plicable)' No log run Blectric Gamma Ray Density Sonic Neutron Other:

Name of Dr anizatio: !\Inning 101(s):
I certify that the, WI J was~d~rliiill~ed~,:;.~;.onttru~=:=cted::i."':aod::i":comp=::I~eted~';:I~:=:ac:~co...r~dal1ee... -w'7:tthO:-..'!!'l-app--!U'!"cab-:=le......req-ul-remen--tiOr the Mlatssippl
Department c'll::n,.' ~onmeDtalQuality and/or the MiIsIsslppl Depal"tment of He"f.b npJadom and .tau laws.

~ C S:::22t O-:_(Q_.y~
j Print Name ofWatel Well Contractor lITIdLicen:seNo.

._--- ~ e_1IC;;,;",,.~lor==,,..._-._-,_-J
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~Lev.l

Ifmore than 0

out and include the followina: 1) the welliocauon; 2) any permanent Stnlctures on the property that may
alina the welt; 3) any roads, power lines, or other icems that IY aiel in loeltin, the property and the well;

...,- (RECEI
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4) indi
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sketch below ud IIhow depths.
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------------- - --



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. BOll 10631

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

(601)354-6938 (fax)

county:~~ ,If
pennil4t:~

Driller: .~~~ ~y
Date completed: ~dI:Tt1V

For Qmce UseOnly:

Aquifer:

Well It: If-~b
Elevation: _

This report should be prepared by tbe pump iDStallerin detail and rued with tbe Department within 30 days of the
installation of DUIIlD. Well Location

City
~. 3'ibJ/State Zip Code

\ Telephone No.@.JJ'--L.6l.oc::-7"£"........0c--- --'(;~:Z....,..~~~""'-'-

Latitude: Longitude:------

Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

DirectionDistance

3/;fJ- Miles ~.5;;.,.__- _ of

Nearest Town

PwnpType
Circle one

Power Type
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing WellIOther (specify): ---------- --

Date Pump Installed: 9'-d:I-tf'.('
Rated Pump Capacity: /2_0allons Per Minute

Pump Test Data

Date Well Tested: __ ,;?r-.-::",,-__).. r:::...<I,-~___;H~·-J. _

I Static Water Level (A): __,L_dIJ Feet Below Land Surface

Pumping Water Level (8): /t2::> Feet Below Land Surface

DnwdO~< [(8)- (Ali'-7~F'" Below Land Surface

Test Pumping Rate: 7L.d=:- Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Diesel Engine

Windmill

Gasoline Engine

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: .--;K(-4--I------
Setting Depth: /;;;;-v,
Number of Stages: 4. "5

Method of Measurlng Water Levesy·
Circle one •

Air Line CEleciifc"M~suriniLinb Steel Tape

Other (specify): _

For flowing well. measu~hut in head: feet

Welt yielded /5 GPM with II. drawdownof
;

--:........--_<----feet after hours of pumping _j


