
S.:ate 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-Jog iI;.

For OfftceU.seOoly;

Aquifer: (\ 5fPcnnl'II:_--,r-- ~ _

2~~f.ti4 0.-/,~
,,~ "2 3'- "Dlltedrilling completed:-z:.~ _

!

Ddller:
I

L S. Elevation:

Well #: _

StateLaw ........... 'ha........... ort he pr ........ Oy Ibe drlUerln de•••• nd flied wUh the Dep.......... , within30 'da B of com le'lon of drUUn of the well.
Well Owner In(ol."JDation

,OwnerName---.,_fC..-=--~=_b_<__C.C!_4.:..._...!I_I~..,.,.~~'__.::t:i.J.,•..!:~::.:W~:...__ Well Location
Ladtude: "3 ~ ,~ 3?-Co_" Longitud_ 14 I \ ~ / \tilMaiJing'AddreSlI:. _

10'1.·;::;~ 29~?n
City f State Zip Code

Telepho~c No.~) .s(.t.- '79? s-

Well Data
Purpolloof Well (circle one@ IndustriaJ

Date well drilling SIaJ1ed:___,£.'--__~_-_/;_'1 _
PUblicSlIpply Irrigation

Fish Culture Olher: _

Dato welldrilling completed:-o/- Z 3_"
If tJowlng;method of tJow l"egulalion: Valve Olher (describe) _

SIa'icWI"" Level, /,r;q . foe' "'0" ~1reJe 0",,)I."" '"'foe. Dm_red,__~--_"2_~_._-_(\__
.---..-~ _,

Melhod of Measuremerit (circle one~~ electric lape air Ilne olher; --:-- _

,,'IHole dcpdi, of '"Q'; Well depth, '9' ;5'" ~ W", grou", 10• d<plh of ( <J feet
Type of grout (circle one): Cement Bentonile @0
Casing length: __ 2'_. ....:.7_"__ feet

Casing diamete.r;---4~_ ~jnchell
Type of casing; __ ~_v_<:._ _
Type of screen: _ _._A_v-''--= _

Screen length: ---.L9'--,()~_feet
Screen diameler: --- __ inches

Screen SIOlsize; • 0 1(.)
inChes Setting deplh: From '5'90

--,<ff--S~(_.....t - feetType of completion (circle all applicable): Grllvelpacked Underreamed
Open hole Natural DevelopmentOtber (describe):

Top of lap pipe or reduction in casing: ---- fee(. If telescoped or more tban one screeD. describe ODback of page

Logs run (circle aJl applicable): No log run Electric GammaRay Density Sonic Neutron Other: _
Name of Or anization cuunin 10 (s):

I certify that the wen waa driUed. cOllBtructed,and completed In accordance with aU appUcable re
Department of EnvlroruneDtal Quality and/or the Mississippi Department of Health reL '-' ··JI. . -#- 0077e...e(0.(" ~(",I~)
Print Name otWater Well COntraclOrand {jcens~ No.



Ifwell.telescopes please sketch below and show depths,

Ground Level

If more than one screen, show location of each on sketch

escf!.l!l on 0 orma ons ncoun er {1

...0.

:30L""~ s:i« ~ .,,
~ .ch!-.'>L @Q ~CH!'U.&:.._ ,

~ 3Eiac::::. '-~ ~ ~

D 'ti fB Ii E ted Fom To

Sketch the property Iayout and include the following: 1) the well location; 2) any permanent 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 well;4) indicate direction,

txax: W'J~
iYlubj' I~ I~~

,



STATE '\'ELL REPORT
Part 2

Puml) IOSlaUer's Completion Report
Mississippi Depanment of Enviranmental Quality

Office of Land and WateeResoueces
P.O. Box 10631

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

(601)354-6938 (fax)

PcmrutN: ,_ ~-

DrltJk: . Z -e. ~-C 120\)14
Dalocompleted: e'/_-__'2.J_-_h

For OMce Use Only:

Aquifer:

WeIlN: _

n.. • d b•• r by 'h, , and iii",""h· n .. _ within 30 days of Ib,. JbstalJation ot....l!.UiJ!I!,

wsu Ow.", IDr.......... ~_"
OW• .!.Narne, (!<.l .. <<4 1-1c.....( f,...~
MaiUog Addr08s:__ '_o_n_-'C=-.._, -,-R_-=$iif=-..,..__2_..:_~...._

I

Telephone No. ('b~_5J......__''-'''~....----.,9~~9_·7..._..j'--._-_

Blevadon:_. _

WeU Location
Latitude: ~; , oS~... ~ rJ Longitude:_Bj ,'7.t t.J
Method of LaULong (circle ono): Conventional Survey.

USGS qUaa.li~d G"§ Suevey-grade GPS._
-~-~ Sec_ L ....-Tw.n-k oS_Rng J~. .

NellCostTown

- AMiles !-<.~f ----Ll2~~\~.._r-+r-"'&= _=t- '" )

Distance Diceclion

Pump Type
Ciecle one

AirUft Jel
~-----Bucket I

Piston Turbine

Rotary Flowing Well
Other (specifY): _

,./ _ z. ~--"Date Pump Installed: _----'''Tc.._ _

Rated Pump Capacity: ---.._/ ....c....J'---__ GalJons PeeMinule

DIesel Engine Gasoline Engine

me;~ Hand--- ~Windmill
Other (specifY): :---__

Haese POweeRating of MOlae: ---__,.~'---.,...__±....._,'-'fJ _
Setting Depth: - 1_"_0_, -- fect

Number of Stages: __ -....¥"...._ _

Power Type
Circle one

Natural Gas

'fractoe PTO

Pump Test Data
Date Well Tested: ~_-_l_~_-_-_I_( _

Statio Water Level (A): / "0 fle~nd Suefa!!e

Pumping Water Level (B); -- __ .FectBelow Land SUl'face

Deawdowll [(B) - (A»): --- __ Feet Below Land SUl'fa(:e

Telit Pumping Rate: Gallons PeeMinuloo

Duration of J;'umpTest (minimum 4 hours): houm

Method of Measuring Water Levd
Circle one

AieUne -'-.........B1ectricMeaSUring Line ~~p~ _____-J

Other (specify): _

For flOwingwell, measured shut in head: ---_fec:t

Well yielded ----- __ GPM with a drawdow.n of

---- __ feet after ---- __ ,hoursot pumping

, ~i. ,


