
State Well Report
Part 1

Mississippi Department of Environmentsl Quality
Office of Land and Waler Resources

P.O. Box 10631
Jackson, MS 39289..(}631

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

CounlY: WtT?J...rYlfj .fan
Pennil II: I:zw H() '2Z '1......
Driller. e.be:/t!6 rn. I),'JwH
D8Icdri11lngcomplc:ted: .5:-11 -0:57

For OfficeUseODly:

Aqulfu:--r---'''---''''---

Well##: til _.I Jt;
La S.Elevlltion! _

B-Iog#l: .

State Law requires that this report be prepared by the driDer indemO and filed with tbe Depm1ment within
30 days of completion of drilllnl!of theweD.

WeDowaer Information WellLocation

OwnerNm:ne c.~ IJ u.le, + -ru- (JR- Lulitode:.33_oJ2L_'.!LLi .. LangitudeOlO o.!fl_:S!lj

Mniling Address: 9J<L-U Method afLatlLong (circl~one): Conventional Survey,

'$12 USG~~DDd.held C3P~ Sorvey.gradeOPS

/+r:Jl4!l4Jfr!.C' d'?c;:z .-:#7'tJ: )JJ!t" ~" Soc ..?J lOTwn / M r::fvt IDCity State ZipCodc
D~ . Direc~oQ iESf V

TelephoneNo. (___) :3 oil:;Mile.s W.5. of

WeUData 'I"~ r 0 "005.. 11..11 J o L ..
Purpose of Well (circlcone) Home IndustriDl PubJicSupply Irrigation FIShCullure Oilier:

Date weU drilling started: 5"" -ei- oS- DateweDdrilling completed: ,;S_--''1 _¥:MP-JOINT WA~EF IeMANAGt:iV1ENT Dlv TF
If flowing. method of flow regulation; Valve Oilier (describe)

Sl1lticWaterLevel: J:f feet above or below (circle (lne)land mrface Date measured; :r -/~.- c:>-S-
Method of Measurcment (circle one) ~ electric rope airline other:

Hole depth: L.)_O Wclldeplh: l:J.D WeU grouted to 11depth of .I.C2. feet

Type of grout (circle one): ~ Bentonite @K)

Casing length: ..-=:@ feet Casing diameter: (6 inches Type of casing: 12.~?/
Screen length: (./0 feet Screen diameter. t..~ inches Typoof screen; ~-~-/'
Screen slot size: ,D52- inches Setting depth: From W feet to /QLQ feet

Type of com~etion (circle ail applicable): cGilWel packed:> Undcrmuncd Telescoped Open bole Natural Development

Other (describe):

Top oflnp pIpe or reduction inCllSing: feeL Ufelescoped or more thanODescreen, describe on bock of pDge

Logs run (circle n118pplicnble~ El.eclIie Gamma Ray Density Sonic Neutron Other:

Name of ore:anizationrunmnlt 102:(s);
I certify that the weBwas driUed, eonstrudecI, andcompleted ina~ with allapplialbJe requitem.ents of theMIssissIppi
Department of Envil'OmnentaI Quallly and/or the MissIssippi Depllrlment of IIesIIh l'eguJaliODS and state Jaws.

r.lkr-t:.:s. $. /J, l::l1(J~ 0-066"7 ~~.~
Print Name ofWaterWeU Contractor and License No. SignatureofWnterWell Contrnclor



State Well Report
Part 1

Mississippi Department of Bnvironmental Quality
Office of Land and Water Resources

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

(601)961-S210
(601)354-6938 (fax)

Ls.BJevatioD: _

County: LJa1MY1fj -Ion
Permit I#: (id) CfO Cl /ha
Driller: e,W/e6 tv, l),'c.Iwb
DaredrilIinscompleCed: .2"-11 -oS'

For Ofllee Use 0lIl)':
Aquifer: _

Well,: At- 11(,

State Law requires tbat tbls report beprepared by fJledrOler Indetail8Dd ftled witb the Department wItbln
30 days of of oftlieweIL

Well 0wDer JDfOl'lDldioD Well Location

OwnerName C~ oa/e: +.fc.). Q R- UWude:33_ofl_'.!fJJ1" Longitllde@°.!:l:1.:51 t.J

Mailing Address: Q'b~ Method ofLatlLong (circle one): Conventional Survey.

7~~g-"-OPS
f+r.J_14I11J~;L~ ~7't~no ~~ ~ Sec.,P?f;l! wn /6)/ Rog 6 0

City State Zip Code

~
Direction tt~k_Telephone No. (___) ~€. of

WeDData

Purpose otWell (circle one) Home Industrial Public Supply Inigation FIShCulture Other:

Date weDdrilling started: s- -/7'- 0 s: Date weDdrilling completed: £-/7 -0 -s:
If flowing.method of flow regulation: Valve Other (describe)

Static Water Level: J a' feet above or below (circle one) land lIUl'face Date measured: j,--I1.. -b-S-

Method of Measurement (circle one) ~ e1ecCrictape airline odJer:

Holedepdt: L.).O Welldeptb: 1.J.Q. WeDgrouted to a depth of .I..D feet

Type of grout (circle one): ~ Bentonite ~

Casing length: ~feet Casing diameter: II" illCbes Type of casing: .(2//-L.
i

Screen length: t(O feet Screen diameter: Ike inches Type of screen: .... -41.c.~-
II"'T 7

Screen slot size: ,05")- inches Setting depth: From ~ feet to @,Q feet

Type of completion (circle all applicable): (9iiiVel ;;;<;;i:> Undclreamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IfteIeseoped or more tban one IereeD, deserlbe on back of page

Logs run (circle aU applicabl~ Blecttic OammaRay Density Sonic Neutron Other:

Name of . ·on nmnin210£(s):
IeertIfy that the weD W81drilled, COD8tnIeted, and cempIeted Inaeeordaaee with aD appUeabIe requltemeats of theMIssIssIppi
Department of EnvironmeDtaI QuaUty fIIJdIor the MiAfsIlppI Departmeat of Health repIatIoas and state laws.

Cha:c-/~ ai. ;J,(:_k~ 0-066"7 ~a?M
Print Name ofWater Well Contractor and License No. Signature ofWau:r Well Contractor



---------..--_ ..--r-'

Ground Level From 'f,
.. ofFormationa Encountered 0ru»: fl) /l.{
+,'",p L-:l7,,-::I I.~130

-1h".I. .J..s-.. /I,...., ~'" ~/\,t ~C) .")9
eo',fl..P "':'~M !~~ ,b7
f)tP-X ~"",.\_ ij,-j ...,K,".£)/. rLP -<.;.,:-.vl, '1~ Iqo

,,',., ,A.' -<r."~..J. j'\_~ I'>d"JiP ( 'qn '14-D, ..,

Sketch d1e propeny layout and include the following: 1) the well location; 2) any pamanent IItI1JctuJaon the property that may
aid in Ioeating the well; 3) any roads, power lines. or other items that may aid in JoelUin, the property and the well;
4) indicate direction. ,J

I

.- -q-rev ~L~~ -
-------- ... _ ....-.._-_._._._-

~l"J21 r

Lmdown~N~ __

B ()L



- ..-...' ~ .. STATEWELL REPORT
Part 2

Pump IDItaIIer's Completion Report
Mississippi Departmeut of EnvironmentalQuality

Office of Land andWaterRctources
P.O. Box 10631

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

(601)354-6938 (fax)
~oo: __

County: L,.,)Y2/J,"j'~
Pennit #: 6.()I qo ;}-f).. ;)-

DriJJer. e}wd'tPS /Jt, (/1~1s
Date complered: .5'-;l4J.- pS

For 0fIkeUse OaIy:

Aquifer:

Weill: At- 181

1'bIs report should be prepared by the pump IDItaIIer IndetaDaad ftIecIwith· theDepauW wItIdn 30days of tile
iDstaIIatioa of DIIIDD.

WeDOwuer 1Df0l'lllldl0a Well Loadlon
to , o 1 W

Latitude:.33 {3 q {tJ Longitude: MO lf1 SI .Owner Name: L. l4l L)S ...FLL lSItiL
MailingAddress: En 9-c ~ <a Method ofLarlLoog (circle one): Conventiooal Survey.

USGS ~S. Survey-gradeGPS

fuLL &rJJttk 116 B~/'I5f
City Stare Zip Code

__ IA __ ~ Sec. Twn, Rn,o-g __

Distance Direction Nearest Town

TelephoneNo.L_) Miles of _

PumpType Power Type
Ciroleone Circle one

AirLift Jet Submersible c!--DieselEn~ GasoliDe Engine Natural Gas

Bucket Piston ~ Electric Motor Haod TractorPTO

Centrifugal Rotary Plowing Well Windmill Other (specify):

Other (specify): Horse Power Racing of Motor: k>
Date Pump Installed: Setting Depth: ~ feet
Rated Pump Capacity: 3000 Gallons Per Minute Number of Stages: L

PumpTestData Method of Measuriag Water Level
C'lfcleoneDareWeD Tested: _

AirUne BJcctric Measuring Line Steel TapeStatic Water Level (A): __,J.P'eetBelow Land Surface

PumpingWater Level (B): 2£ FeetBelow LandSurface
Ollier(~fy~ _

Dtawdown [(B)- (A»): ---"Peet Below Laud Surface For flowing well, measured Ibot in bead: ~

Tat PumpingRate: Gallons Per Minute

Duration of PumpTest (minimum4 hours): hours
Well yielded GPM with a cIrawdowo of

_____ feet after hours ofpumpiog


