
•
,.....-------------.. State Well Report

county~·~c- I Part 1
Mississippi Department of Environmental Quality

Permit #:__ -;:-:-~~ ~_ Office of Land and Water Resources
\'\ \t\-.j~\'\ \. P.O. Box 10631Driller: );:0 (\~,\)J~

~ Jackson, MS 39289-0631
Date drilling completed: T 1 - 05 (601)961-.5210

(601)354-6938 (fax)

For OfficeUse Only:
Aquifer: _

I Well #: e _.,Ie:,3
L.S. Elevation: _

E-Iog#: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
36da s ofco tenonof of the well.

Well Location

Latitude;_l_:J_o_:±g_ ...ill..Longitude: \)~o()o.Jj_ ..f2:1_..
4 c) d)0(

Met.llOdofLatlLo~{circ!e one}: Conventional Survey,

Well Owner infOrmation
., ~r J

OwnerName=S:\h.l1'N~ ~\.5k-"""'~

Mailing Address: X. \) .~4 io.sq
USGS quad. Hend-held GPS, Survey-grade GPS /

: j ~v' vJHi_ JA Vl;J ~ Sec J $ Twn ~ Rag I(} P
I ·Sl::..City
Distance Direction
S.4j Miles \\)

Zip CodeState

Telephone No. ~· __ ~~S/,-,--__;J__;4-4--2~JI--_
Well Data

PublicSlIpply ~

Date well drilling started: __ =t_,,_-_.....\_-_Q_- _-:l_:C___ Date well drilling completed: _~~'-~_..:...I_-_()__::-s=___
FISh Culture Other: _Purpose of Well (circle one) Home Industrial

If flowing, method of How regulation: Valve Other (describe) _

Static Water Level: 1 -ry feet above O~circle one) land surface Date measured:_O_;)L-_d..=-~_O--.5 _

Method of Measurement (circle one) ~ electric tape air line oilier: -=-~~'"
Hole depth: \ \J \:l¥ Well depth: q(\ Well grouted to a depth of ---I\-=()::_--

Type of grout (circle one): Cement ~ Mix

Casing diameter: _ __!_)~~:___i.ocbes

Screen diameter: _ ___,'--'<h'---_iocbes
Casing length: __ ,~~!_\:).=::__feel P· VGType of casing; __ :..__=- _

Type of screen: __ ..!...p_I!_C_, _Screen length: _·_L.....\_,\)::.__feet

Screen slot size: It:$:::) ~() inches Sea.ingdeptb: From bO feet to ) <) () feet

Type of completion (circle ail applicable): ~~ UndcTeamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet H telescoped or more than one screen, d~cr;be ~D ba~ of page i J
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: \i}.s I \JAL I f) t: 1.L1~
I certify that me well wasdrilled, coosiructed, andoompieted inaccordance withaliapplicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Depar1meul of Health res!lUbttipjps

Print Name of Water Wen Contractor and license No.



!A

Il'-.D rrhi ".,. fI'!Mlt dII:ldJ IJcItnr ad.... dI:plbI.
._. afl'tllmllinlla P.. 1111ed Arm To

CC4 'J -n ~u
,S ~.I>I J y-' C...' {;)<:..'" -:;i :-t_< Ito0

SlIi.I d

,



STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

........--. r

County: } (J 1\1 1 c_ ~
Aquifer:

For Office Use Only:

Pennit~\\

Driller.\j~Q '"0 R..: LL: Nn
Date completed: g~~ - 0 S

Weill: 10 £03
Elevation: _

This report should be prepared by the.pump lostaJIer in detail and filedwith -the Department within 30 days of the
installation of pump.

WellOlmer 1ntormaU0Il Well Location

Owner Name: "1UN f c.. it 1\1 h-T; V 1\) fll. G- 0 Lf Latitude: '3 ~ -4q , t '6 Longitude; Q1il ~-l'b -- I 59
Mailing Address: "\, ~! .~ff ~ , tdethod of Lat/Long (circle one): Conventional Survey,

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

tJ~ ~ NW lA Sec I~ Two ~S Rng /0 iN

Distance Direction Nearest Town

~<}1~lk t\)S
City State Zip Code -

Telephone No. ( /J.A::3 S""7 -I L/ 73

Pump Type Power Type
Circle one Circle one

AirLift Jet Submc:mble Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ~ _P.JP.t.tric M~ Hand TractorPTO
---.; - -

Centrifugal Rotary AowingWelI Wmdmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~O

~/l!eoDate Pump Installed: ct- ~-\)--5 Setting Depth: LD
Rated Pump Capacity: --:s~() QaUousrMinute Number of Stages: } .P 30 2a

..I'!!r. '05_0 y. rv •
. VL JLlLn.

Pump Test Data Method of Measming Water Level IF '""]

Circle one
Date Wen Tested:

~AirUne FJectric M~g Line
Static Water Level (A): \7 Feet Below Land Suifa£e

Other (specify):
Pumping Water Level (B): Feet Below Land Sutface

Drawdown [(B) - (A)l: Feet Below Land Swface Foe flowingwell, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute - Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 honrs): hours feetaftcc honrs ofpwnping

"


