
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

For omceUse Only:

Aquifer: _

Wellt: D---~
~«:~~~~~DL~~~

Date drilling completed: i':'i-eI{ L S. B1~vation: _

B-log#:

State Law requires that this report be prepared by the driBer indetail and rued with the Department within
30 cia of co eUonof of the weD.

Distance Direction Nea,[CStjfown
J Miles Nt: of •.Sc.(t',."

Well Owner Information

Owner Name ,Jo.me~ fh (2,,~li"
Mailing Address: :7P&thwT g",fvts A) I

Well LocatIon

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

~d-held OPS. Survey-gradeOPS

_. ~_~Sec 3 Twn.3VRng liE1tft&,,,,
City

Telephone No. (.___J, _

State Zip Code

Well Data

Other. ~q,1.fv1{~,
Date well drilling completed: __ i':.L-'.....J'1a...-_C):::;...JI'1_, __

Purpose of Well (circle one Public Supply Inigation Fish Culture

Ifflowing,method of flow regulation: Valve Oth~ (describe) _

Static Water Level: 5,5' feet above or below (circle one) land surface

Method of Measurement (circle one) ~ electric tape air line, ~,
Hole depth: 1r.5 Well depth: _Lf ~lS~__

Datemeasured:,_..:..r._, _;,'1-_d_1._' __
other. ---

to~Well grouted to a depth of _--!...=.V feet

Type of grout (circle one): Cement Bentonite ®
Casing length: idS" feet Casiugdiameter: 'lit
Screen length: to: feet Screen diameter:

tf ,.
Type of casing: --::....f_v_:;:c...::;_ _

inches Type of scn:en:_jt/__v -'--
AlO . LA' / fieet to us:Screen slot size: • (./I inches Setting depth: From _,,~ -,---'_-"~ _.f,eet

Type of completion (circle ail applicable):C~el pac~ Underreamed Telescoped Open hole

inches

Natural Development

Other(describe): ---- _

Top of lap pipe or reduction incasing: feet. Iftelescoped or more than one sc:reen, desc:rlbe on back.of page

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

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level Descriotion of Formations Encountered From ToC[.,._.., .. 1'\ 1~C)st&NlI J-..~-'.II !'::l:"(, ~.~

,fuwr J lit> ?tJ
.~ u_/J. I?n ~1'.,.",itJJ ~&.......I _,__ A>. ••• 11 19n ,g-

./

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads. power lines, or other items that may aid in locating the property and thewell;
4) indicate direction.

L..--L_---.11

Landowner Name: ;frAN' fh(!G"q,j,b

RECEIVED
AUG 2 0 2OD~

BY: OLWR



STATE WELL REPORT
Part 2

Pump bastaIIer'. Completion Report
Mississippi Department of Environmental Quality

Office of LandandWaf« Resources
P.O. Box 10631

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

(601)354-6938 (fax)

This reportsbouId be prepared by thepump IostaJler In detail and ftlecl wIth'Che Department within 30 clays of the
IDstaUadon of~

County. Wtt(~
Permit #: _

Driller: ~-:__

Datccompleted: ~ 'f--t?f. Blev,don: _

For OffteeVileOnly:

Aquifer:

Well#: [) - q~

Well Owner lDformat1on Well Location

OwnerName: ,19.MS fh 'GuJ,n.1 Latitude: Longitude: _

Mailing Address: r;,,,,,~ R..\CSk.'r:5 tzJ. Method ofLatlLong (circle one): Conventional Survey,

Zip Code '

Telephone No. L-->' _

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

_lA_lA Sec 3 ~Rng l( E
Distance Direction Nearest Town

3 Miles AI/f of St:(,(elb.
Pump Type Power Type
Circle one Circle one

AirUft Jet 6~ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ( ...,-.~

Hand TractorPTO
Centrifugal Rotary FlowingWell

WIDdmiII ClcI...<,
Other (specify): Horse Power Rating ofMotor: \
Date Pump Installed: !~lf-()i· Setting Depth: ~~ feet
Rated Pump Capacity: 1:1 Qalloos PerMinute Number of Stages: If

Pump TestData
Date Well Tested: _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring LineStatic Wat« Level (A): Feet Below LandSuiface

Pumping Water Level (8):__ ---'Feet BelowLandSurface

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

Test Pumping Rate: - OaIlonsPerMinute - Well yielded OPM with a drawclownof

Duration of Pump Test (minimum 4 hours): - __ -..Jhours

Other (specify): _

For flowing wen. measured shut in head: ~

------~~ ~hoursof~ing

BY:OLWR


