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County: Wq1A; '1(j /:n State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

Pennitll: _

For omce UseOnly:
Aquifer: _

Welt II: /y' LEO!
DriUer: CAl¢c'~,> t?1! 11,'c.!ce/j
Date drilling completed: t;-J t:. -oj

L.S.Elevation: _

E-togf:

State Law requires that this report be prepared by the drlDer indetanand filed with the Department within
30 dayS of COIIlPIetlon of • _•• oftheweU.

WeD Owner 'kormatJon WeD Location

OwnerName Oe.e..sS;(j_{*i IJ,.!le. fJl~.G Latitude:..3.l_",K .ddft· Longitude:£@_o_:f%_'jItf!!

Mailing Address: t "3 l.{- CU--{2.~Y tu 10 4 q .J<1
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, !fiiid-held~ Survey-grade_QPS

tft!>Li..n,uJ.f1b~ ff £; ~<fz'i? r -- ,-- 'tJ .,...--..lJ.£ ~ JJi_ 'A Sec :i Twn IS"~ Rng ?L~
City State Zip Code

~
Direction ~!ZLe_Telephone No. (__) LcJfSt of ,

-

WeDData

Purpose of Well (circle one) Home Industrial Public Supply ~1Sh Culture Other:

Date well drilling started: if'lb - (!?..., Date weDdrilling completed: t.(-Ib ~C)~-

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ..23 feet above or below (circle one) land surface Datemeasured: Lf~/6~Oj-

Method of Measurement (circle oneNt"1 till;) electric tape airline other:

Ho1edepth: 1;20 Well depth: !dlD Well grouted to a depth of ID feet

Type of grout (circle one): Cement (jentoniu Mix

Casing length: fO feet Casing diameter: 16 inches Type of casing: LJv-L-
I

Screen length: i/D feet Screen diameter: ,16 inches Type of screen: /J(le:..-
i

Screen slot size: ,D3-s- inches Setting depth: From yo feet to 1M feet

Type of completion (circle all applicable): cg;;; p,(lj:;p UndeJreamed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet Iftelscoped or more than onescreen, describe on back of page

Logsrun (circle aU applicablet1fuEiiii> Electric OammaRay Density Sonic Neutron Other:

Name oforganization running log(s):
Icertify that the weD was drilled, eonstroeted, aDdeompleted in aeeordance with an applicable requirementsof the MissIssippi

Department of Environmental Quality and/or the Mississippi Departmeat of Health regulatloas and state laWs.

Ckb3 /21, /t rJu;4 0-066")
~~

Print Name otWater Well Contractor and License No. ~-:;;~



.. " ._
ITwell telescopes please sketch below and sbow depths. A/.../31)

. €olofF . E tered p
Ground Level DescriPl on 0 Ormations neoun rom To

~rM..IA. n 1.:.Jn
17 1:','",Il. ~"d. ,3D -~O

n.-~ .(A'".,-l UD ..0

--;; ".... .n£~ _"'(CA\.A J r LL'-411 ,,-a. n'1AJ d '~l> .r»»
-~,'~ ~,,(:[ , V ~D 7%

I/"a.~ ~ AA .:..11_ l'7'!,,/p/ - a 1"),Uj6' 1 7i( liD

~n~ 4ail.&J .J ,) 10 /jO

Ifmore than one screen, sbow location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads. power lines, or other i that may aid in locating the property and the well;
4} indicate direction. jJ \r
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Landowner Name: --+Pn...u--I/~l.A,,-,JjJ~.I...3(\-----j----
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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)
Elevation: _

Permit II: _

DriUer: t1r:rtTN~U.QLS
Date completed: If=- ;z..O- f)b

For Office UseOnly:

Aquifer;

Well II: /11'- /Jr;

ThIs report sboaId be prepared by the pump IDstaDer indetaD and ftled with theDepartmeutwithin 30 days or the
iDstaIIation or pump.

Well Owner information

Owner Name: Oeo~U-H ~J d,e.. PL~.Ct;.
Mailing Address: J !JLf. elk IZ J2 IIJ<d

I

City State Zip Code

Telephone No. (__), _

Well Loeation
c ~ ~ _ ;

Latitude: 3~ II 06 A) Longitude: 010 ~ 6 /6 c-J

Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~ Survey-grade GPS

.lJ.J::!_ 1,4 __l]£_ ~ Sec :1 Twn /s-ttJ RBg <;'W

Distance Direction Nearest Town

PumpType
Circle one

Airlift Jet Submersible

Bucket Piston

Centrifugal Rotary FlowingWeU

Other (specify): _

Date Pump Installed: __ 7'.t-' _- .... .7:::....=~'_-__=.p_'S=__ _

Rated Pump Capacity: 2.200 Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~;Z:>...3""'---PeetBelow Land Surface

Pumping Water Level (8); Feet Below Land Surface

Drawdown [(8)- (A»); __..FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

PowerType
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _--4:6ZJ;O.L.. _

Setting Depth: __ b!::::...::{):...._ feet

Number of Stages: -...;;L",,' ""-- _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line ~"

Other (specify): _

For flowing well, measured shut inhead: _lfeet

Well yielded GPM with a drawdown of

_____ __..feetafter hours of pumping


