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County: lJ): 1-1< : r1 StJ ""
State Well Report

Part 1
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)

Permit#: -

Driller: G a. J'y' K.a.¢C/' r\
Date drillingcompleted: q-a,0q

Aquifer: --;:----::- _

Well#: H- 31 1£/

For Office Use Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
f fdilli fh II30 days 0 completion 0 r ng 0 t ewe.

Well Owner Information Well Location

O~"N=, 1 .~02 l-hmHng Q.lub,mc. Latitude:__ 0___ ' __ " Longitude:__ o__ . _' __ "

MailingAddress: I~ (190cKvncul Rd · Method of Lat/Long (circle one): Conventional Survey,

USGS quad; Hand-held GPS, Survey-gradeGPS

Deville.. LA '1132~ N'; 1,4 5·u 1,4 Sec ~ ""N IWTwn .J Rng
City State Zip Code

TelephoneNo, (01'6)44'?, OQ4'? Distance Direction Nearest Town
l Miles (11 of I .I4.l . ~ i ~ ~ ad

Well Data

Purpose of Well (circle one)e Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: q - /1/ -0 Y Datewell drilling completed: Cf-i/,c>f
If flowing,methodof flow regulation: Valve Other (describe)

Static WaterLevel: 1 tv t feet above or@<Circleone) land surface Date measured: q-;I·oi
Method of Measurement(circle one) steel tape etiBaJiD air line other:

q~ I ~ & I JD f
Hole depth: Well depth: Well grouted to a depth of feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: '78 feet Casing diameter:
'-I .,

inches Type of casing: t'v'c..
Screen length: '10 I feet Screen diameter: 4" inches Type of screen: ~;lL

Screen slot size: ,O,D inches Setting depth: From ']8 feet to 9g feet

Type of completion(circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: 11<?,] e feet.. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable):~ Electric GarnmaRay Density Sonic Neutron Other:

Nameof organizationrunning loges):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

e; C( J' ,,/ '~ h 't> r ; \ \1' '"1 4;0 ~jf:d v] ld! Y'\ 0 -
Print Nameof~ater Well dontractor and License No. Signature o' ater Well Contractor



Description of Formations Encountered From To
ChalK 0 ""'"1
C iA\J Q,ta/)e.l I 50
Sa ",Id 50 1{"
Red c.lad 1s' 7~
SGtPld , Til qg

If well telescopesplease sketch below and show depths.

Ground Level - 3\

If more than one screen, show location of each on sketch

Sketch the pro~er~ylayo~t and include the following: 1) th~well location.;2) any perman:nt. structu~eson the propert?,~~at,JfiliXr,"-: [
aid m locating the well; 3) any roads, power lines, or other Items that may aid III locating the property ancfthe well, '!if
4) indicate direction.

ttl

BY: OLVVR
C4 /.V\f hoc/s e.
If" e( tV ~ I( q P' e,

lo c 01 t:e d f;'O t'

pro........... ~ 5' ,'/ve_1'
c.1'e.ek Rd



'- • I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

County:
For Office Use Only:

Aquifer:

Well#: If-at
Elevation: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

_,,-I ~Miles /1/

Well Owner Information Well Location

Owner Name: 7 5:~11S HI' ",tt'""j cIt.) C,
Mailing Address: J '-I Cf g :5 -!-"ck 141e'l '" /7A

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

'bell/(f e 71328
USGS quad, Hand-held GPS. Survey-gradeGPS

Twn 3& Rng I W

Pump Type Power Type
Circle one Circle one

AirLift Jet ~wers~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~MofoU Hand Tractor PTO
- - -

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: l I:P"c- .f"'\ r-,. .IE~"'If-()j qol • 1&...~,Jl:: V
Date Pump Installed: Setting Depth: feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: 14 SEP 2 B 2CUtt
QV· ", \AI'
- •• '" L..'j('

Pump Test Data Method of Measuring Water Level
Circle one

Date WellTested:
~~Measurins L~~ fe_ I

Air Line Steel Tape
Static Water Level (A): Feet Below Land Surface

W:'J fe_ I lses. l 7t,/Other (specify):
PumpingWater Level (B): Feet Below Land Surface

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

Test PumpingRate: 1£ Gallons Per Minute Well yielded I( GPM with a drawdownof

Duration of PumpTest (minimum 4 hours): hours feet after hours of pumping

LlI
City State Zip Code

Distance Direction

Telephone No. (3_jJ_) yc{3 - c' Cf13
Nearest Town

o

R

I HEREBYCERTIFY that the above statements are true to the best of my knowledge,

o c( t- \. Q" bar n o


