
~ ~----------------------~
CO'.•mty: 'rI~~Ik'~,=t.:=-::ro--,-"' _
perm!ui:(~3(C) tj:3 ,'290
Driller: 'T. NeW:J>1"E' 0=17
Dale drilling compieted: (p -S- \0

/).Au i~ C>A"\·~ tJ'V
State Well Report

Part 1
MississippiDepartment of EnvironmentalQuality

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

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

(601)354-6938 (fax)

Well#: _

Ls. Elev2tion: _

E-iog#:

State Law r~~-es that tllis report be prepared by the driller indetail and filed with. the Department within
3@ days ®~ (CGm,;)ietion of • of the well.

wen Owner iDfOrmaUon

Owae;Nar-r.£;~~ S, Cb.._liIS) .J- Co.;,:> Fa..D1t
MaiU,1g AcC.-esS:P D. "&x ~1-

Well Location

Latitude:~ oJ.J_. =z.2.. .. Longitude:i!_o 02.,_!_C/:

Method of LatlLong (circle one): Conventional Survey,

USGS quad.~-bel.d G~Survey-grade GPS

NE 'A~'A sec_$_TwnKRng8",\
City
~D.~n ~m~S~~~~71=3~

State Zip Code
Distance Direction ~est Town
. ~5: Miles £"'r? I- of a.va AI,

li Teieohone No. L__) _
\1 ..

ii Purposeof WeB(circleone) Home Industrial Public Supply Griga~ Fish Culture Other: ------

! Date wealdrillii!l!gstarted: ~ - .S'-I- 0 Date well drilling completed: _(s,=--__"r;,,__-__.:..' ...;::lJ~__
)

'i[ iIffiowmg, me<i;ooiof flow regulation: Valve Other'(describe) ----
I
~StaticWate::Level: feet above or below (circle one) land surface Date measured: _IMethodof Measurement(circle one) steel tape electric tape air line other: ----------

! Hole depth:Q~ Well depth: I'" 0 Well grouted to a depth of _-1l-=D=-- feet
ni Type of grocztcircle one): Cement @ntoilli$)
i Casinglength: go feet Casingdiameter:_ _.:.,I_l,e,__ inches

II Screea ie.."gti1: 'to feet Screen diameter: _----"-l_:(p:____.iDches
"ij ..... _.,......
~ Screen slcz size: • v..> -- inches
i;~~.... - .. (. 1 al'l .i <y-pe0, romp!e~c1l'lS'Jl:e applicable):
~
I
1
j
~'Topofiap j?E)?e or reduction in casing: feet If telescoped. or more than one screen, describe on back of page,
"i Logs run (circle all appiicable)~ Electric Gamma Ray Density Sonic Neutron Other: _
i
! Name of ocyrdzz.~o.. ronning log(s): ' '

Well Data

Type of casing: p"(
Type of screen: p~C'

feet to tZa feetSetting depth: From _-'l0~O:::..___
Eel~ Underreamed
Other (describe): _

Telescoped Open hole Natural Development

, I

I
\

RECEu~ED
NOV 08 2010

\-"> ~f '1'\\'.:i : ,~(,y[l/\fR



if well telescopes please sketch below and show depths.

Ground Level fPoDescripti~j nnatio~ Encountered From To
,.,.....-/t!)~ SA,. ( ~ 1/)
.... .
(c.,l np_ am. d;ol /U CC::-

" -.
Me~ J-L~~ C_ ........J ~O lID

m~ DJ)A~e .~""ld -Vf( 17" hlu..... ..,.....

r»./ave I 117~1/7 II
I

If more ci!"" one screen, show location of each 011 sketch w
Sketch life property layout and include the following: 1) the well location; 2) any permanent structures on the property that may

aid in locating the wei!; 3) any roads, power lines, or other items that may aid in locating the property and the well;

'1 ''''';'''''di:l·tJ~..J ~.;= J.I." , I 0 ~,,\UJ2

(i) vJ e. \l .,. ~~ I
~J..,.. '2.. "I'\)o\~

#W
""fLU

i!

ii Landowner Name'
:1 ' .. H •••• -------------------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

This report should be prepared by the pump installer Indetail and filed with'the Depart:ment within 30 days of the
lDstallation of

Permit #:

Driller: J. Nec!.) \.cWl e.. 0-773
Date completed: to- 5-/0 Elevation: _

For Office Use Only:

Aquifer:

Well#: _

Well Owner Information
II Own~r NameDa..V', .s, Jh.-V is J <:l- C>a.!lis fiu.fA..
IMailingAddress: Po. Ex ~<l-
I
i
1
i
!

r11.S
State Zip Code,

Telephone No. (___J, _

Well Location

Latitude;~'O R I~Longitude:q{ 0 0),. \y
,

Method 6f~ng,(circle one): Conventional Survey.

_ USGS qu~urvey-grade GPS

NC: 'A fVE 'IA Sec 'S'" Twn~ Rng 8UJ
Distance Direction Nearest Town

l$ Miles E of A-uetn

Circle one

I Air Uft
I Bucket
I Centrifugal
I Other (specify): ---=-----:---------
! Date Pump Installed: Co [Co ItoLRated Pump Capacity: ~O

Jet Submersible

~
Flowing Well

Piston

Rotary

Gallons Per Minute

Electric Motor Hand

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: -.....;G.._~''-"0=- _
Setting Depth: __ l_...:::O'-- feet

NumberofSrng~: +- __

i Pump Test Data

I Date Well Tested: _
II Static Water Level (A): Feet Below Land Surface

I Pumping Water Level (B): Feet Below Land Surface

Drawdown {(B) - (A)]: ----70;"I..and Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours----

Method of Measming Water Level
Circle one

Air Line Electric Measuring Line

~-.--------------
Steel Tape

For flowing well. measured shut in head: feet

~ Well yielded GPM with a drawdown of

_______ feet after hOUIS of pumping


