
County: -_C:--+-("'_lff"-t-'A~4_L"\:-, _ State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-IogN:.. _

Permlt #: __ ...- ~ _

Zeef~ Dr:) 1:'rJ)
Datedrillingcompleted: g-9- 10
Driller:

For OfflceUseOnly:

Aquifer: 6 J
Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the driller In detaU and filed with the Department within30 da B of com letlon of drlllln of the well.

WeDData

Purpose ofWelJ (circle on6' Industrial Public Supply lnigation Fish Culture Other: _

Dale well drilling started: £-7- I C) Date welldrilling completed: &- _ 9' _ I()

o WeDOwner Information

.OwnerName K..4,)Jy td4ldo,j
Mailing Address: 2 I I Ca._ 2.S /

City

.rr» :--37' - 270'(Telephone No. ~)- ...K _
I State Zip Code

If flowing,method of flow regulation: Valve ---.

Well LocaHon

Method of LatlLong (circle one): Conventional Survey,

, USGSquad, Hand-held GPS, Survey-grade GPS

NW lA ~ lA Sec C. Twn 3_$ RD'g.s c_-

Distance Direction£: Miles tE~-'T

Other (describe) _

Static Water Level: ~. feel above O~cle one) land surface Datemeasured:

M.,.,,,,,ofM",""""", .r: ....,;;;.'''e!rie tape Ilktine 01"":

Hole depth: !lJ 0 f1- Well depth: . Well grouted to a depth of

Type of grout (circle one): Cement Bentonite Mix \

Casing length: <fz2 feet Casing diameter: f( I. -__)inChes Type of casing: --R,_-y_C"" _
LJt '. inches p ,.,rr- Type of screen: __ -,,--,V_,--= _

Screen length: c;:<0 feet Screen diameter:

/ Cj feet

Screen slot size: • u IS inches Setting depth: From :[.--v feet to .......1-Q--=lI feet

Type of completion (circle all apPIiCable~lj.Vel pac;i) Underreamed Telescoped Open hole

Other (deSCribe): _
Natural Development

Top of lap pipe or reduction in casing: ---- __ ~feet. If telescoped or more than one screen, describe on back of page

Name of or anization runnin 10 s):
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

I certify that the weDwas driDed, constructed, and completed in accordance with all applicable
Department of Environmental Quality and/or the Mississippi Department of Health r

L«-,;>_ ,~G':)).M .:if (j'J1~

PeintName of Water Well Contractor and lcenseNo.

L_----------------'--~~g~ll1CiT
J~;hg

AUG 1 "

r2i~f~(t]lWJw.:
REG,EHlEr::

AUG 1 6 2CiJ
"OV..·r"\Lc,• 1.1. ~~ nrc:\",,''..L!;Lk' l



esCf!IltlOn 0 orma ons ncounOJ<

LJ- / .a p1.'14-\.J 2a"..,1 1.
L;5)J. i.t~ S//-I\Jfl,t:n:L ./("1 ~o

I '/ /W_t:.:.:_..,~~.,..I_s:J I~ /D_1)

. . I(Wcill.telescopc&please sketch below and show depths.
i
9round Level

From To
D fF, ti E ted

~ (I'\.,j ~A tl<--

20+1 '1:)\>

If more than one Screen, show location of each Onsketch

Sketch the properry I.you. and '."'ude the followi.", I) lb. w.II' ocatlon; 2) any"....,.._ 'bu,,,,,es on lb. pmporty th.. may
aid in locating the well; 3) any roads, pOwerlines, or other items that may aid in locating the pcoperty and the well;4) indicate direction.

I-~~-~b'JJ1u~
...•.~~

Landowner Name: --L..::~°::::o.:-I~l..!..:.,.j~J'--\.*J~lA~)o.LJt1~Jd"'___'I:\~~.:=c_ _
7

Signature 0

REGE~UE[)
AUG 1 6 2010

?:;:,fV1"r.):nAU:lt__~!,( r1 \\.~ IL.VJ %!tc t



•

STATE '\TELLREPORT
Part 2

Pum}) IwtaUer's Completion Report
Mississippi Department of Ellvironmental Quality

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

Jackson, MS 39289-0631
(601)961-j21O

(601)3j4-6938 (fax)

Dril~
!

Da.o completed;

Well Owner Information
Own~ Name: ,f,q,J .::1." {.d4 /.J,D.,.,J
MallingAddrcas: f.2 II c_ /2.. 2~ (

I

City . I SI8te
Zip Code .

Telephone No. ~f_ r 3 ?- 27.) f

For 001ce U.seOnly.

Aquifer: G;

Blevation:

Weill}: _

Well Location

Latitude: Longitude:. _

MethOdof LatlLong (circle one): Conventional Survey.

USGS quad, Hlilld-he)d GPS, Survey-grade GPS

-!.4_~4 Sec ~ ::;:.S _
Tw.n ::::. _Rng_~- c

Pump Type
Circle one

Thl.o .............. b............ by lb. p_ ........1. "'I" """Ill", wUh·lben ...........
1
wllbin 30do,.oflh.. Ibstallatlon of PlUlIp.

AirUtt·
Jet

~
Turbine

Bucket 1

Centrifukal
Pislon

Rotary Flowing Well
Othe.- (specifY): _

Date PU.qIpInstalled: -- ....$:r-_-_(_O I_O _
Rated Pump Capacity: ----(-O-__ Galions Per Minute

Distance Dicection Nearost Town

Pump Test Data

Dale Well Tested: __ __,_k'-----...:/_u_~_1_0 _
Static Water Level (A):

Pumping Watec Level (B): -- __ Feet Below Land Surface

DraWdown r(B) - (A»): --- __ fleet Below Land Surfac:e

Tesr Pumping Rale: Gallons Pee Minuto

DUration of "ump Test (minimum 4 hours): houm

Power Type
Circle one

DieseJ Engine

mec~
Windmill

Gasoline Engine
Natural Gas

'-jt~If'L8~REr
~ilL.....VJit:n~1.!l,..!

AUG 1 6 2010

B\f:OLu\,P

Hand
'fractoe PTO

Other (specifY): _

Horse POwerRating of Motor: __ ~'-....!O/----,H-.!..::..P__ . _

Setting Depth: - ....._;4="'-O"-- feCI

Number of Stages; __ ...,R,___ _

Method of Measuring Water Lel'el
Circle one

Atr Line EI~Ori.M''''';.g Line ~

Other (specify): _

For flowing well, measured shut in head: ---._fe~(

WeUyielded ----- __ GPM with a drawdown of

---- __ feel after --------' __ ,hourllof pumping

I


