
,*" f?t f,,-l,"'_
eft" 189

CountY: 7/; Jl inst;r.....
Permitil:__, _

Drillcr:' ~ 11 ],/ J1,~r<r:
Dab:dn1lin8 completed: 9- 27-II

State Well Report
Part 1

-,Mlsiissippi DcpartmeDl ofBnviroDmentalQuality
Office ofLaDd aadW._Resources

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

(601)961-5210
(601)354-6938 (&x)

W~~ ~_

1.. S. Blevation: _

E-Iog#:

StateLaw requires u.at tbfI report be prepared by the driller indetaD aDd rued with the Department within
30 d8 of co I OD ( of the well.

Well LocadoD ~ ,

Ladtude:_JL·JL~" ~~tude:JL.JJ_.!ift..
. . Well Owaer lDformatioD

Owner Name filer E;t.,foro..f,°cr.
MailingAddrels: 401EJJu J.r sf de 1'0/

SAret'f"t l IT 71 I 0 I
Method ofLatlLoDg (cin:le one): Coaveotionai Survey.

City S18le Zip Code

Telephone No. (3/'6>,__.·,""-J..;.;..a.....;7.....;-.-lo?S"-· ~(j.,..w&...,.'s.-.....
W.Data

PtupoaaonV~u (c:itQlooq,) II~., '. ~uatrial Public Suppl)' fJriptiOD Fish Culture,· Other:. • tH S'1f~
D'iie well drilIiog started: ~ - 2~- II .' D8te well cIrilIin& COIqJleb1d: .' 4,.. 2. z-
lfflowiD& method of flow n;gulalion: V@l~ ~~ (dellCn"be) _.,;_ -._

Static Water Level: J b.L f~ above ~cin:le one) land surface Dale measured: 4 - 2·7-II
Method ofMcasun:mc:nt (circle one) ~ electric tape air line ather: _

Holc'depth: 32.1 Wc1ldepth: 3/ tJ Well grouted to adeptb of / tJ f_
a.

Type of grout (circle ODe): Cemcut Mix

Casing length: Z 70 feet Casing ctiametcr. ~ inches Type of casing: ~~~-__"--'----"7

Sc:rCCllleugth: ~~ 1iIet Scrcc:u cIiamctcr. ~ inches

Screen slot size: .010 t.OM iDcbes Setting depth: Prom 27d-l9d (.OJ~ ......!to...I~~~

Type of compleUon(ciJole aU applicable): Gravel padted Uodmeaincd Tclacopcd Opco hole C_Natulll mpmen~
Otbcr(dcsc:ribe): _

Top oflap pipe or reductiOD in cuing: &et Iftelacoped or more tIwa _e scnea, dacribe_ back of page

Logs IlID (circlc all applicablC):~ Blcctric Gamma Ray Dcasity Sonic Neutron Other: _

Namcof OD' 10 II:
I cer1Ify tIaat tbe well was drilled, ~ ad completed ba accorduce wItIa aU ....._.... ........ of.'.MJsdssIppl

Deplll1llleDtof EoYll'OlUDelltaiQuilty adlor tbe Mlulalppl DepartmeDt of Baltb datI'

2::' }f_T!:tn;;t::::.u.!::."tJ j

~: \



If welr retescopes please sketch below and show deplhs

Ground Level oucnDlion of Formations EncountCled From To
~iu.1 . I":J '1U'

I
.\/L.._r1. I4fS .71J

~/tL ..., 7tJ TE'.1
I

- SAA.A 1153 ~"..,

('.I ... 1 . - ·-IJR.'1. Uo
, .t.: :-,

5ft. .rt . '. ". I-UlJ [3:z.T.

, .

.

~ore: than 'one:screen. show loc:allonoC e.ch·on sketch
~Sketch the property layout and include the following: I) mewell location; 1) any pemwumt stNc:tw'cson the property that !NY

.id in locating the well; 3}any roads. power lines. or other items th.t may !lid in locating the PfOpertyand the fen;
4) indicute direction. 0;, ,.; if .

'k,;:r;po.,.



•
r

STATEWELL 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: _

Pennit11:.---,---.,--::----

Driller: T.J.n V7J,~
Datecompleted: ~~2.7-:1L...-. -

CODYlnfomtDllflll (rom block fill Part 1

For omc:e UseOnly:

Aquifer:-

Wcllll: _

This part of the report must be completed by a licensed wilier well conlrllCloror a licensed pllll1p inataIIer. A copy of Part 1oflhe
r. rt must be attached and both arts tied with Ihe D 'ment IIIIhe (l/Jove address within 30 0 well co letlon.

Well Owner Information WeD Location

Owner Name: SA Ja.r f~ lora.,+;~
Mailing Address: '01 f'!;~rJf ..-k IJ, 01

Shrf!~ LA 71/0'1
City State Zip Code

Telephone No. (01<6) dd I -3&lz<:&

o 12 ~~, 9/°IJlrrJlcLatitude: 31 IZI; I Longitude: ~

Method of LatILong (check one): Conventional Survey~

USGS quad~ Hand-held GP~ Survey-grade GPS_

_ 'A_'A-Sec32 T~RJ1L

Distance Direction Nearest Town

JO Miles Y of~C~ro!!..!s~·':.....¥- _

Pump Type
Circle one

Air Lift Jet ~bmersili!b

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ '1.._-_l..!-7_-_./_,_I __ -
If'._j' Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

. Hand TractorPTO

Pump Test Data Method or Measuring Water Level

~-l r.u Circle one
Date Well Tested: .-=

/1b5 Feet Below Land Surface
~AiFLin~ Electric Measuring Line Steel Tape

Static Water Level (A):

13'0 Feet Below Land Surface
Other (specify):

Pumping Water Level (8):

Drawdown [(B) - (A)]: LS Feet Below Land Surface For flowing well, measured shut in head: feet

LOO 1C>rJ .'"
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): .~ hows I~ feet after ~- hours of pumping

~eCtric'Mo~

Windmill Other (specifY): _

Horse Power Rating of Motor: --LZ_:_, _:S:=:.. _

Setting Depth: _jZo-..:Oct~~ feet

Number of Stages: _

'i!ll -j
-'.~.j _; i


