
, .
.'i, State Well Report

I County: 't/A9t\\~cJ Part 1
~ ~~.I 1I?A,-\"'- Mississippi Department of Environmental Qualityl Penni. #: L,YII - 'i0 ":) Office of Land and Water ResoUrces
I Driller: -S.NE'J,l(J)t'\¬ :::0 :'113 P.o. Box 10631
II Jackson..MS 39289-0631
I DaledrlUingcompleted:3- \1-'2.0\\ {6(1)961-5210
I (601)354-6938 (fax) E-logi:

For Office Use Onlr-

Aquifer. 0 /3)-..
Well#: ---

1..S.Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 daySof C6ntP.letion of ." of the welL

.

a Well Owner lD!ormation wen Location
!s Latitude:3'; oC>{o • '-{1.... Longitude~ 05'2- •39 ..IOwner Name G'fIV:\-e Si-ecl<"
\ Mailing Address: \""2') \ M.\IT"~Yt.Ar Qd Method ofLaf1Long (circle one): Conventional Survey.

~ " QS~ qua@-held ~ Survey-grade GPS
~

,

I t~\ \CAM6a\< ~ S6'l'--tS .S'tlJ,4~ J;4' Sec 1£ Twn \b Rug'l y..\
t
I City State Zip Code
!

Distance Direction NearestTown

ITelephone No. L__.)
.=; Miles .s of 1~l""""'OLp..,

I
i

wen Data

l PubliCSqpPI~" FlSh Culture Other:! Purpose of Well (circleone) Home Industrial
,, 3-rl- "l.P\\ s-ri- 1-0\\
IDate well drilling star'..ed: Date well drilling completed:

, If flOwing, me!hod of flow regulation: Valve Other '(describe)

\ Static War.e:;Level: feet above or below (circle one) land SUIface Date measured:

\ Method of Measurement (circle one) steel tape electric tape air line other:

IHole depth: \ \ ')_ Well depth: \~D Well grouted to a depth of \0 feet

I C9IType of grout (circle one): Cement Mix. 'P.~.(_.
!Casing length: :JD feet Casing diameter: \0 inches Type of casing:
! yt) \b YJ.(_·
\ Screen lCligth: feet ". Screen diameter: inches Type of screen:

\ Screenslot size: •050 inches Setting depth: From ~ D feet to \lD feetITypeof..- (<hcle.n .,....,.,..~~ lJnd<n=n<d Telescoped Open hole Natnral Development

! Other (describe):

\ Top of lap pipeor reduction in casing: feet. If telescoped or more than one screen, describe on back of page

!
\ Logs ron (circleallapplicabl~ Electric GammaRay Density Sonic Neutron Other:

N ~ •• . 11ft )g{s):ame'Ol:,9[~~Qn,:romun 10 :
lc:ertlff-t1i8t~welrw8s driUed, constrncted, and completed In accordance with an applicable requitements of the Mississippi,

. "

Department diEmironm.ental QuaJit,y andlor the Mississippi Department ofHealth reguIat!ODS and state laWs.

::r.;w-j tlEi'dQ;>~. 0 :--11~ ~c.e-- <?
Print Name atWater Well Conttactor and License No~ ~ter Well Contractor

\:~AR 2 B 7(111

IBV' OlWR



Ifwe!.!telescopes please sketch below and show depths.

Ground Level Descri' fPo '. E~tiono rmations ncountered From To

-n5? Se\L 0 \t)
C-L.p...'-( 10 ILiO
Fl~ ~r~'I:> ~D ld:>
M'et).1_~""eCSANQ ~ Iii:>

CD~ 1'SPol't> lfz~ (..o~\I;;) I""'\t:) \\CI
~TIeIV\ ,I \\D IWL

~, .
''\i,

, "

Ifmore than one screen, show location of each on sketch

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

Landowner Name: _

t ....• • t

'.



STATE WELL REPORT
.------- ..- ... - ..._-..._------,

c'""'~ I -,'_'!~.!'",onlkport.
Pcrrrut "GW _....__~S J;;SSis~~t~~¥~~~~f~::;r:~~~Quality
I};-;lkr j~~-e.wCDYl\e 0 I l r.o. Box 10631

Jackson, MS 39289-0631
Date compicred '"3l N.1 ,\ I (601)961-5210

I I (601)354-6938 (fax)

This report should be prepared by the PUIIlp installer Indetail and filed with the Department within 30 days of the
installation of

For Office Use Only:

\ Aquifer:

I
I

Well#: _

Elevation: _

'Nell Owner Information

(}"'-:leTN3c.'T,e.G.~ ~K .__
Mailmg Address ~~., \ MVf'p-""1- Rd

t\:ol\~\e Ms~~4<6
State Zip Code

Telephone Nc. '" _.. ' _

Method of LatlLong (circle one): Conventional Survey.

USGS quad,~urveY-grade GPS

'5\)J,,4S\J.),,4 Sec~ Twn \~ Rug'\'\)

Well Location

Latitude:~
0 OG,' 't).~Ugirude:()OO

0
~ ~

Distance Direction Nearest Town

_~--=__ Miles ~S of

._---_.--:=------------.---------;;:----::::-----------
Pump Type Power Type
Circle one Circle one

Jet

Piston Turbine

Cenrrifuga. Rotary Flowing Well

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

D;He Pump ~,!.St.i.leC: .3-"-I"J--3~~=---~Jr---\.:--I--::--
Raced Pu;::p C.2pac;:y: \')..00 . Gallons Per Minute

Horse Power Rating of Motor: __ 3__"'O::c._...:::""'-"-PF- _

-'0 1

I
setting. Depth: __ J_...-"""'-- feet I

. Number of Stages: I _\
--------------- L- _

Other (spccifj',: _. _

_._-.._-._-_....._-.__.--:::---:::--=--
Pump Test Data Method of Measuring Water Level

Circle one
Dati: Yieli 'T~SLed: _

Static W~ce:' I..::·-/el:,:..> Feet Below Land Surface

pUmDin£Y;c.'::;,Leve:.\(B~.: Feet Bela dSurface.. .._ ' _
DrawdO\),7) - .L eet Below Land Surface

Test P1l!.;!P;',g Race: Gallons Per Minute

Duration of ?uZIlpTest (minimu.m4 hours): hours

Air Line Electric Measuring Line Steel Tape

Other (specify): ~

~
For flowing well, measured shut in head: _ feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

.....-------------------'--------------------~~.----'
~

I

----::::-~:::;;;;;;;~:-:-1;::::j)-tJ;;;;;;;;i'Iij,.---jEJ-1::T'-f;tIIh


