
C~unty:__ I_:_"ft,_'P:_'A_l _

PennittI: ~ _

State Well Report
Part I

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)

For o~e UseOnly;

Aquifer: . L'3

Stale Law ....,._Ir"" 'h ........ report he p........... by the ......... ta .elan and ftled with 'h. D.p ......... , wI'hln30 da s of COlD letlon of drUUn of the weD.

WellII: _
Daledrilling compleled: 4- z 1- 10

I L S. Elevalion:

Driller:

E-Iog#;.

Well Owner Information

.OwnerName A '.'c..t_ C::14~"'EIf..

/$4-( ~~~,~ Ms 11"0
City Slate Zip Code

Telepho~cNo. (_~z.) _l' tis.. ';4f f
WeDLocation

Ladtude:TI.,_j2_,--J1_" Longitudefi "~'16_"

Icertify that the weDwas driUed. constructed. and completed In accordance with aU applicable requirements of the Mississippi
Department of Environmental Quality andlor the MississippiDepartment of Health regula

(or

MaiUngAddres8:_--.:?'__C_<:._,;e_--"!cfo_-=o _

Methodof LatlLong(circle one): Conventiooal Survey,

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

tJt.J!4~!4 Sec Z 7 Twn 4S nng 2c-

Date welldrilling staned: __ ~~z;Z,,---D_-_I_O _

Purpose of Well (circle one)S IndUstria] PublicSlIpply

Distance Direclion Neo/est Town I
..r- Miles _N--..;W"-'---_ of 6/t.., ~ Mot..,...s.,¥,"rJ,WellDa'a

Irrigalion Fish Culture Other: _

Stalic Water Level: - __ S_4.L__feetabove or@(CirCleone)landSurfaceDatemeasured: .r/- ; j -/u
If flowing; method of flow regulalion: Valve ......__ Other(describe) _

Date well drillingcompleted:__ "1<--.--=2__7--:1-:0=-- .

Method ofMeasurement (circle one) .COteel tiipe' electric tape

Holedep~: f ~u £.J( WeJJdepth: CjI.2p r _---,.air line other: _

Type of grout (circle one):

Casing length: 2~0

Screen length: ttf 0

Cement Bentonite @J
4_lnches

Z " inches

Wellgrouted to a depth of- __ I_O feet

feet Casing diameter:

Screen slot size: --_.o_'....:3:...____ inches
Selling depth: From--_,,~:._..iy'-=-__ feet to --~"---2_(/ fect

Typeof casing: -.:....-'P'--"_c:_-=- _
Type of screen: _....:/:...__II_ct.. _

feel Screen diameter:

Type of completion (circle all applicable): Grave] packed Underrea.med0tescopeV Open hole

Other (describe): _
Natural Development

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other; _

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

Name of or anization runnin 10 (s]:

Print Name atWater Well Contractor and Ucens¢ No.



IfWeJ1.telescopes please sketch below and show depths.
i
9round Level t-IZ '3

FDescription of Fonnations EncQuntered rom 07." a.::.:J:.. S4~ ri· n ~oT~h,.f. C_ /4 V I~o /£.uSc;.~.l.. c I/. ~1 ;h .2..oe.
.... / I

6/ "'1c-lc._C 1"1-V l.2e1v _~5r.S;;;~;:I 7
~ ~-~

If DIDrethan one screen, show location of each on sketch

Sketch the propectylayout and include the fOllowing: 1) the well location; 2) any pennanent Structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the wen;
4) ;nd;~1e('=rOD'

~\t;\\ ,.. \
\ \
\~\

\~

Landowner Name: __ ~Ii__:_...:..I..:_' '~C-L:.......::._~~~.!..A.!.:"'_r-l_Gi_te.. _

,

1 ..
~ J



STATE WELL REPORT
Part 2

PUrnl)lostaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and WllterResources
P.O. Box 10631

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

(601)354-6938 (fax)

Pennit 11: _

DrlllCr: .L~',e-r W.....t.t .s....,111·~
I .../_2 r:1i)Dalo completed: _+~ _

Mailing AddrClls:,__ 'IL....JIi,,'----..:::c.:...:I4L'--'-_,f-?:,=--_-=-u _

Cily I Slate Zip Code .

Telephone No. (t(,Z ) t k~- - "IY11?

Foe Offlce Use Only:

Aquifer: H (.'3
WellN:

Elevation:

Method of LatJLong (circle one); Conventional Survey,

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

-~_W SecZ7 Two 1".s _Rng ~~
Distance Direclion Nearest Town

Pump Type
Circle one

This report lihould be prepared by the pump IostaUer In detail and filed with the Department within 30 days of the. IPstallatJon of Pump,

Well Owner Information Well LocationI

0"":' Name, tl/...... t:., .N.... Lotitude: Longtrude: _

AirLift Jet Sub~

Turbine
BUcket l

Centrifukol

Piston

Rotary Flowing Well
Othec(speci.l)r): _

~ -2k'- IVDate Pump Installed: __ -r::.._ _

Rated Pump Capacity: ----.:./-.:..{}-- __ Gailons Per Minute

s- Miles _'N=k)~_of ISk.~ /';\.-r; M S
I

Power Type
Circle One

Diesel Engine Gasoline Engine

~' Hand

WindmiJI

Natural Gas

TcactorPTO

Other (speci.l)r): _

Horse Power Rating of Motor: 3L.~-+-__,_f-I..L.....:.P_.. _

Setting Depth: -----L/..!./-O~- feet

Number of Stages: --_uP'-- _
Pump Test Data

Date Well Tested: t{ - '2 K _ I ()

Static Watec Level (A): .s::i FeetE.Ynd Surfal~e

Pumping Water LeveJ (B); - Feet Below Land Surface

Drawdown [(B) - (A)]: --- __ Feet Below Land Surface

Tellt Pumpiog Rale; Gallons Per Minute

Duration of Pump Test (minimum 4 hours): houra

Method of Measuring Water Levd
Circle one

Electric Measuring Line (Steel T~
AirUne

Other (specify): _

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

Well yielded ----- __ GPM with a drawdown of

---- feet after -----'--_hours of pumping

Si


