
State Well Report
Part 1

Mississippi Department of Eovironmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) B-log':

State Law requires that this report be prepared by the driller ba detan and filed with the Department witbin,
30 da s of co letion of of the well.

~
County: ;>~

Permit#: _

Driller: ~ Q ..so,(n\
Date drilling completed: ,xp-O~

For Offtce UseOnly:

~~~------~---
Weill: 4(- 77
L S.Elevation: _

Well OwDeI' Informatkm

OwnerName:_.....J&or-a;;nc',¥j/<~7'7"'--.J.bt:~~~"u:LI.;___--

Mailing Address: BYt5:· leJ~t\S cttfiP(f_ Method ofLatlLong (circle one): Conventional Survey,

~~ Ne:;roerr d

City State Zip Code

Telephone No. ~ ~ 4'~

Well Location

Latitndc:__ O__ ' __ " Longitndc:_D __ '__ "

USGS quad. Hand-held GPS, Survey-gradeGPS

_~_~ Sec{lJ--;;< TwnT65 Rnga "uJ
Di~ Direction N~ownif Miles _S-jt:... of ~/?1A1

)

Well Data

Purpose of Well (circle o~ Industrial Public Supply Irrigation FISh Culture Other: _

Date well drilling started: 5'i~ -03" Date well drilling completed: __ 5~,,c:j:;;)=--_().::::......:S-=---
If flowing, method of flow regulation: Valve Other (describe) __

Static Water Level: Y-S: feetabove~(circleone)landsurface Datemcasured: 5-/;:).- ~-S-
-Meth04ofMeasurement(circieone) ~ electrictape airline other. _

Hole depth: )/~ Well depth: ,/d,
Type of grout (circle one): ~ Bentonite Mix

Casing length: I/~ feet Casing diameter: c.;
Screen length: /0 feet Screen diameter: (.(,
Screen slot size: NWys inches

Well grouted to a depth of /0 feet

inches Type of casing: !?vC
inches Type of screen: jJt/e,
//6 feet to /c:)_~ feetSetting depth: From_~~"------'

Type of completion (circle all applicable): <nvel packed Underreamed Telescoped Open hole Natural Devel~pment

OtIlc2"(describe): fdd:5cM ~
Top of lap pipe or reduction in casing: Ifeet. Jfteleseoped or more tban ODe screeD, describe on back of page

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

Icertify that thewell was driUf1CI, eonstruded, and completed in aceordancewith aD applicable requliements of the MiSSliiSlflPJk
Departmeot ~ Enviroomental Quality and/or theMIssIssIppI Departmeut ofHealth regulationsand ~Jaws.

/

,::Roo S02LPli 0-6(/5
Print Nameof Water Well Contractor and License No.



'If wen telescopes please sbfcbbelow aud show depths.

Groaod level

IfIDOIe than one screen. show locaIion of each OIl sketch

From 1i.. ofPormatioas Bnc:ounII!Rd 0

JSA-- .... Cr/hj V ~
I

G-//h.-7"'F C>A..~ d-o ,=,0
7

(~/.1-,./~ l (002/

I. _",/'f7 TT_ C /_,AJ /5 //0
7

wtn~ 5~ //0 U'C

Sketc:b the property layout aud include the foIlowiDg: 1) the wen JocatioD; 2) any perlll8Dellt structures on the property that may
aid in locating 1he weD; 3) any roads. power lines. or ocb« items that may aid in locating the property and the weD;
4) indicate direction. Y'

I

l

LIIlcIownel'Name:



STATE WELL REPORT
Part 2

Pump Justaller's CompIedon Report
Mississippi Department of Environmental Quality

Office of Landand Waf« Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax)

rr:County: ,( ~C:> ..

Pennit#: ------

Driller:<-..C6ffiSm lui
Dille completed:$/t?-Qf"

For Oftke Use 0017.:

Aquifer:

Well #: .At - 31
Blevatioo: _

ThIs report should be prepared by the pump iDstaIIer indetail and ftIedwith theDepartment within 30 days of the
iDstalIation of PUIllP.

Well LocationWell Owner Infonutloa

Owner Name: ~. ~.ctV~7

Mailing Address: ;;; Y:~ tI£'/L5 Cf!i1flcc

?'8PtY
Zip Code

Telephone No. ~,-",_s-6~::;_2:1:..-.~0::..__~~7z~__
7

Latitude:, Longitude:, _

Method ofLatlLong (clIcle one): Conventional Survey,

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

_1A __ Yf Sec/ll-~TwnT6.5 Rnga".)
Direction Nearest Town

Of~~~;-

Pump Type
Ciroleone

AirUft Jet QUmicmblV
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _..",=_5L--....t)o:::;_---=.O-_5;__--
Rated Pump Capacity: ,..c;2 Gallons Per Minute

PumpTest Data

Date WeD Tested: """,:S:::~-Pl.WC.---o-s--·--
~. Feet Below LandSurfaceStatic Water Level (A):

Pumping Water Level <B):52 Feet Below LandSurface

Drawdown [(B)- (A»): ?- Feet Below LandSurface

Test Pumping Rate: _---l/;__?~__ Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Ciroleone

Gasoline Engine

Hand

Natural GasDiead Engine

~ TractorPTO

Wmdmill Otbec(speclfy): _

Horse Power Rating of Motor: Yy
Setting Depth: ~ c9 feet

Number of Stages: ,/L
Method ofMeaswiDg Water Level

Ciroleone

AirUne ~ SteeJTape

Otbea' (specify): --

For flowing well, measured shut in bead: feet

Well yielded _ ....../'-.:.;:tb::;.· __ GPM with adrawdown of

~ feet after __ --'----..!hours ofplllapiO&;..


