
State Well ReportPart 1 Fer (MIkeUse0nI1:
Mississippi Department of Bavironmeotal Quality Aquifer: 0 asI

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

J~ MS 39289-0631
Da1edriUingoomp1eted: 02/05/201 (601)961-5210

(~1)88' Mil tIIX) L.:B-Jog~I:::.:.===========-.1
/,0/- '3'0-"~$S

State Law requIns that this nport be _prepared h7 the ckIIer IndeCaDe. flied with tileDeparUoeat wlthia

&nm~ ~
weU#: _

L S.BJevalica: _

30 danof •.• 01 _. ... .. welL

Zip Code

--
OwnerName CILIA MORGAN
MailiDg AdcJmis;OLDHWY. 45 &

WINCHESTER RD.

228 380 -1105Telephone No. (.___), _

Mecbod of LatILong (eildc 0Il0): Conveational Survey.

usqS_quad, <li!!!d-hcldop!> SWvc.i.grade GPS
N W 33 8/N 61W
_ ~_ ~ Sec Two Rng___

Distance Direction Nearest Town

2 Miles SOUT.f WAYNESBORO

WAYNESBORO MS. 39367

Well Data

Purpose of Well (circle 000>(Home) IndUSCrial Public Supply. lnigatioo Fish Culture Other. -----

Date well drilling started: 01/01/2011 Date wen drilling completed: 02/05/2011
Iftlowing. method of flow regulation: Valvc Otber(dcscn"be) _

•
Static Water Level: 05' feet above or below (eirele one) land surface Date measured: 02/0512011

airline otba': _
Method ofMeasurement (circle one) (steelaape). elec:frie tape

Holedepth: 35' Well depth: __ 3......,5_' _
Type of grout (circle one): Cement ( BeotonitIe)

10'Well grouted to a depth of_....:....;:_ __ _..;feet
t

0I&ing length: 25 feet Casiogdiamoter: 4 indies

Screeo length: 10 feet Screendiamiur. 4 iDcbos

&aeu slot size: # 10 iaches Setting depth: From_2_5 feet to__ 3_5 ____.jfeet

Type of completion (circle ail applicable): (Gn,vel packed) u~
omu(&.n~F ~ __

Type of casiJJs: ---IP..Ll'w.v'J-:C;",,--
Type of stteen:_--Ip_V~C,__-.-;__

Telescoped Open hole Natural Development

Topof lap pipe or reduclion in casing: feet. Iftekswpal_ more _ one lICI'CeII, cktIatIJeon IJac:k fit,..
logs run (cirole aU appJicable):(No log run) BJeccrie Gamma Ray Deoslt¥ Sonic Neutron Other: _

MELSON CAIN IIG # 0-374
Print Name otWater Well ConII'aaor and License No.

1..--......- ,.. _



If well telescopes. please sketch below and sbow depths.

If more than ODescreen, show location of each on sketcb.

o ::<5(
n. - . ofPormations ~ 0

IU_t'~UIL & .~ANU u 10
S~,NQ 11:; ~"1-------- ..., .........

,

Sketch the propcny layout and include the following: 1) the well Jocatioo; 2) any pamaaeat structures 00 tbe property that may
aid in locating thewell; 3) any roads. power lines, or otb& ibmIK dl8Imay aid in locating the property and the weD;
4) indicate direction.

1
J

I
1

I

Landowner Name: __ C_IL_I_A_M_O_R_G_A_N _

I ,,,.11. n '\"'7.A

r~AR 3 20rJ

:gV' ODNR



STATE WELL REPORT
Part2

Pump lmDIIer's o.lpIedon Report
Mississippi Department of Bnvironmental Quality

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

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

(601)354-6938 (fax)
Elevatioo: _

COUnty: WAYN E
Pennit#: _

Drill.cr. CAl N
Date completed: 02/0512011

OwnetNaxDe: CILIA MORGAN
MailingAddress: OLD HWY 45 &

WINCHESTER RD.

WAY~iSBORqtateMS. ~7

TeJephoneNo. (22~ 380 - 1105

Aquifer.

WeIlt; _

Well Locadon

Latitude: 31""6185 I Longitude: 88°5925 I

Method ofLat/LoD,g (cirele one): Conventional Sw:vey,

USGS quad.@ild-held:G:!y Survey-grade OPS

AJ__~ \AI ~ See 33 Two B'N RBg ORA.~ 'Vv . I Tvv
Distance Direction Nearest Town

I
Pump Type
CUcleone

Airlift Jet .( Submersible )

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ...

Date Pump Installed: 02/0412011
Rated Pump Capacity: 15 Gallons Pee Minute

Po...., Test Dam
Dale Well Tested; 02/04/2011
Static Water Level {A}:_0_5_--,FeetBelow Laud Surface

Pumping Water Level (B): ..;2~OI---,FeetBelow Land Surface

Drawdown [(B) - (An: _1 .....5r1----'FeetBelow Land Surfaco

Test Pumping Rate: _-=2:...;;0;..._.. __ ~Gallons Pee Minute

Duration of Pump Test (minimum 4 bours):_6__ --'bours

~OUT~fWAYNESBORO

POWeI" Type
..... CircJeone

Na1Ural GasDiesel Bogine

(Electric Motor) Hud TractorPTO

I HEREBY CBR'IlFY that die above SIaterIJcnt$ are true to Ibe best ofmy:zt
NELSOII\.I-CAIN LIC.# 0-374 /,,~1'1 ~ ~ iM~~\' l 2[11

Print NameofPu Installer and License No. if licable _"_S--J,j ~:::":::OLt~~Iustallcr=='~~"="'_.-.iJU~-"-:"";;;:;_'

WindmiB Other (specify): -.-.--=- _
1 HP.

Hom: Power Rating of Motor. ~_

Setting Depth; --~3"O.j-'---~feet
NumberofStageB: __ -'71....- _

Airline Electric ~easuriog Line ( SteelTape )

OtheI'(specify): ~------

For flowing well. measured shut in head: ~,

wen yielded _...;;;2:o;.;O",-- _ __;GPM with a drawdown of
15 6

_____ feet, after __ ___;___ hours ofpumping

-- -- -----._-------


