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State WeDReport
Part 1

Mississippi DepatbnentofEnvironmental Quality
Office of Land andWater Resourees

P.O. Box 10631
lacbon, MS 39289-0631

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

For OfIice UseOat,:

~ ..~~----------------------
Driller: R~~1/. We$1 D1 II?
DllecIriIIiDI~· (0-dq- 0 (e

Aquifer. --.-:----:---

Weill: 4'- ~-:,\
L S.BIenIioD: _

StateLaw requires that this report be prepared by the driller Indetall and rued with the Department within
30 days of of· _. of tileweD.

WeDOwner information Well Locatioa

Owner Name 0b·~t C\f W\ev\-ts Lalitode· 3 I·~·_" Longitude: &>£-·..31.._ ..
MailiDg AcIdJess: 9s= J~c2JJ2 ~=t(t:t,'\ Mdbod ofLatlLong ~ one): Con~tional survey.

Q\ M~.
uses quad. Hand-held GPS. Survey-grade GPS

W~ I1e~~.kf) ftl5 32~/Q "2 SLJ~~~Sec: 1- Two 8'N Rng~W
City State Zip Code

Te1cpbone No. <ftu1.b Co1L - f!)Sd.l ~
Ton NearestTO~

of f.J~~QS ~

Well Data

Purpose ofWdl (circle one)~ IndusIriaI PublicSupply Irrigation Fish CUlture Other.

Datewell drilling sta1ed: (9-1 q- 0 Ce Datewell driUiDg completed: (p -c?Lf- b (e

If flowing.med10d of flow n:guillion: Valve 0Ibcr (describe)

StaticWaterLevel: 'd L\ feet ~ve orec:ircle one) landsurface Date measured: Co -).'+-0 ~

Methodof Measurement (circle one) steel tape ~ air line other:

HoJedeplh: ~\.J\,o Wclldeptb: cl~ Well grouted to a depth of lo feet

Type of grout (circle one): ~ Bentonite Mix

Casing Icnglh: d Q2. feet Casing dianwer: Y inc:bes Type of casing: puC
Screen length: feet Sm:en diameter: inches Type of scn:en:

Scn:eo slot size: inches Sening depth: From Ceetto feet

Type ofc:ompletion(circle all applicable): Gn!.~packed Undeo:eamed Telescoped
~

Natural Development

0IheF (describe):

Top of lap pipe or reduction in casing: feet. )fad Iroped 01'1IMJn""ODe sc:nm, desaiIJe _ back ~page

Logs run (circleall applicable)~ Electric GammeRa)' Density SoDic Neutron Other.

Nameof .
InnmiJIg Iog(s):

I certify dtat the well was drilled, ccaIIadedt ... completed InacCOIdaDCe with aDappIic:abIe tequltemeuts of the Mississippi

Departmeal oIE11'In ....... QuIity aDlJlOI' the MIssIs1IIppl ~~BaIda ............ SIIIte laws.

l)~U\-(~ l).Wf~ Q-(O,:L ~fJ.~
Print NameofWater Well Conttactor and Lia:oscNo. Sigoalure ofWatc:cWell Contractor



. ,
• Ifwell telescopes please sketch below and show depths.

9 . . ofFomllllioas Boc:ounteml From To
~ II\()"-'{ c...\...~'1 () Lnl
CLA'-f ~S ~I\J\ S'\R.\(.< Q.\ ILI'1
c.r,"IA.'-1 ~'1 ')~
SA,V\.O (,,'2, '1')
C.L A-"( K"1 u: J
e L. AY\ W L\~1 _~_F:::1..r: 1(&; ~
) I~".rt;..,. • !.!>o.2 I~I~

L _,'"", Dr'f/HhL ~ cj..A~K('" bl~ I~JI

Ifmore than one screen, show location of each on sketch

Sketch die property layout and iodude the foIlowiDg: 1) abe weIllocaCioD;2) my peiJMDeDl stmdDies on the propaty 1batmay
aid in locating the weD; 3) any roads, power lines. or other i__chat may aid in locating the property and the well;

'" 4) indicate direction. l
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• w~ll ::S
0...
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LandownerName: ;Jot \ C\eW\-ejr

Signature of Water Well Contractor



STATE WELL REPORT
Part 21WIp""""'.Caap1etioR Report

KlSSissippi Depadmcat of BavirollllJCllDJ Quality
Oftic:e of Land andWater' Rcwmc:es

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

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

wen-= <.f> - a( 3 I
Elevalioa: _

County: W,"", n£, <

Pennitf: ........... _

Driller: R,~U, (tJeCCD? k
Date completed: Co - .?(k.0 ~

For 0fIke UseOnly:

This report should be prepared by the pump iDstaIIer indetail aDd ftled with' theDepartment within 30 days of the
insfaIhtion Gl-.

WelO""'IaIJ.......

Owner Name: "0O=e ~ C.\ e W\£~
Mailing Address: ?,$ )<'oS-.9 Sire =tt

TelephoneNo.~ Ca11- os2- \

Well I..eeatBI

~ I xX () "','Udtude: ~ lOy 0 Longitude:' ->
Method ofLatll..oas (cildeD~~ Survey,

USGS quad. HaDd-beId GPS, Survey-gradc GPS

SW \4~\4 Sec 1 Two 8N Rng (0 W
DistaDc:e Diredioo Nearest Town

~ Miles f!' of W~ 11e! ~>Cro

PmDp'l)pe PowerType
Circlcoae Circle one

Airuft Jet ~ Diesel Engine Gasoline Engine Natural Gas

Budeet Piston 1\ubine ,~;..~ Hand TractorPTO

Centrifugal Rotary FlowingWell Wmdmill Other (specify):

Other (specify): Home Power RaIiaI ofMotor: \~

DatePump Installed: Ca- d-.s-t)~ Setting Depth: ;).(0() feet

RatedPumpCapacity: ~~ Gallons PeeMinute Number'of Sbtges:

PaIIIpTest o.ca
Date Well Tested: _

StaticWater Level (A): _.!Feet Below Land Surface

PumpingWater Level (B): __ ......!FcetBelowLand Surface

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: GIIIkms PeeMiIude

Duration of PumpTest (nrinjmum 4 bouts): hours

MedlodGfMeu_iBg Water LeftI
Circle one

BlecbicMeasuring Line Steel TapeAirLine

~(~~-----------
For flowing well, measured shut in head: _ __;..__ ___.feet

Well yielded GPM with a drawdown of

____ ---ifeet a&£ hours of pumping

"


