
State Well Report
Part 1

MiSSiSrPPj DeQ~ent of Environme~tal Quality
DEAN nd and Water Resources

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

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

For OffiCI!Use Only:
County: W Q.:s'"'-;~h;)

()

, penni~S.~~1!i84
Drillenz \t:h-H.~.s. _~ Q:.G.

ODIedrilling completed: 4-{7{-07

Aquifer: __ -----

WeU N: __;:J=-:....._:;\_.;:'3~C'--_
L.S. Elevation:_----

E-Iog N:

Well Location

Latitudo:M_·~'.fl_" Longitudc:.2Q_°..:t.2: ~C"

Well Owner Information

OwncrN3IDC£i1a r les [Mi" J -Tr [foh
MailingAddIcss:¢ () '1 £. .l]ee;- Cr~ t) ethod of Let/Long (circle one): Conventional Survey,

US'§ Hand-heldGr~'Y-"'~s
, 'A !,~sec_~ Twn \ '1t\. RJl~

5W Ne
Distance Direction Nearest Town

(P Miles..5E. of LE \"'P<.I\!)Q

I 1~_{0-~ {. ..7/2_s- J~j
~ , . State Zip Code

Telephone N~

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply (Inigati0 Fish Culture Other: _

Date well drilling started: 4 -/g"-07 Datewell drilling completed: L/_ /8"-07
If flowing. methodof flow regulation: Valve Other '(describe) _

Static Water Level: -D.. feet above or below (circle one) land surface Date measured; _

Method of Measurement (circle one) steel tape air line other. ___electric tape

Hole depth: -,-I ",,0,-'11-· _ Well depth: /.....'O«-Lf~--- Well grouted to a depth of _ _,_I ......d....!- __ feet

Type of grout (circle one): Cement Mix

feet

Casing diameter: I G2

Screen diameter. _'_I",-. ~4<--__ inches

Type of casing: ---lPc........:.(/___;L.=-:- _Casing length: _,G,::;... _L.{....;..... __ feet

Screen length: 40
inches

Type of screen: __.Jp,,___;:V'-C.=.. _

Screen slot size: • 05-0 inches Setting depth: From --,Co"",· ::_L_,I feet to . t 0'1 feet

Typeof completion (circle all applicable): ~ Underreamcd

Other (describe): _

Telescoped Open hole NaturalDevelopment

Top of lap pipe or reduction in casing: -'feeL If telescoped or more than one screen, describe on back of page

Logs run (circleall app1icnble):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anizaticn runnin 10 s:
I cutlfy that UteweU was drilled, constructed, and completed Inaccordance with all applicable requirements of the Mississlppl

Department or Enlironmental Quality andlor the Misslsslppl Department of Health regulattons nod state laws.

Print Name of Water Well Contractor and License No.

YIvlOJOINT W!-\Tt~li
MANAGEMENT DISTHICT



!.J,

If well telescopes please sketch below and show depths.

Ground Level fF ed TEDescription a ol'lIlllUons ncounter rom 0

(,1a oJ (.-:J 10
I

7.;. '/I~ SG~I'\._d_ to l""3c

I M,;r.J; ......-v. "'2L) ri/i

(' DCi.r<.p '7,cJ 10/

(J 4,....., 101 1/0<11
I

, .

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

Sketch the propeny layout 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 lin~thcr items that may aid in locating the property and the well;
4) indicate dlrecrion. '"jl) l.\ 0

\oJ

!tt\



U..I.rlI..I.Ct U£JLLl\..CrV.Kl
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. MS 392B9-0631
(601)961-5210

(601)354-6938 (fax)

For Office. Use OI'Jy:

Permit t!: ,C:. 1.0 4 \9 B4
~ndFf.J. Ik~/L
D>Iccornplcted:tf: 7'g- Q7

Aquifer

EleVotioll: _

This report should be prepared by the pnmp Installer indetail and filed with'the Department within 30 dnys of the
installation Q( um .

WeD Locatton

Lati!U~3 - .:0-1 ~ngitude: 9<9--'11-2
od of Lat/Long (circle one): Conventional Survey.

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

NW ~~SE_'~~Sec!i_Twr/?-.J Rng ~ LV
Distance Direction

i ~Miies~€.

Nearest Town

of L:.LA-....;.t'Telc:phon~~ --~~_

Pump Type
Circle one

Air Lift let ~IEil~Submersible

Bucket Piston
~

I Electric Motor

Centrifugal Rotary FlowingWeU Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Ocher (specify): " _

Horse Power Rating ofMOlor: ...Cro""",_' ...;;_ _

Setting Depth: ~ feet

! Number of Stages: ~ -£:~ (2$11-
I rt:J/J- ?lUl::'~

Other (specify): _

Date Pump Installed: ~ - /..s--0Z.
Rated Pump Capacity:{c;OCY ~OllS Per Minute

, Pump Test Dam

II Airline
I Other (specify): ------------_

! Por flowing well. measured sbutin head: feet

IIWell yielded GPM with a drnwdown of

I fe.:t after hours of pumping

Method ofMe.nsuring Water Level
CircJCO!lCDale WelJTested: _

Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface

pu~rf ~{f" Feet Below Land Surface

Drawdown [(B) - (All: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours


