
County: W;lkioSoO
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)

For Oftlce Use Only:

Aquifer: Q 2/']

8-log#:

Permit #: -----,-

Driller:GA0j Rcuabar ("\
Date drillingcompleted: I\-5-cf1

Well#: _

-.

L. S. Elevation: _

State Law requires that this report be prepared by the driller indetail and flled with the Department within
fdrUli f h II30 days of completion 0 1020 t ewe.

Well Owner Information Well Location

OwnerName g(lch~,ew"C,S 0f~fLL:\fr'9_Gxp Latitude:3l_o_Q_'~II LongitudeF\ I 0 t.~, Z'& II

Mailing Address:
Method of LatlLong (circle one): Conventional Survey.

p.O.13Q~ l12{, USGS quad, Hand-held GPS, Survey-grade GPS

f\h_-4rha; ~'5 3ql2 \ 21A~'A sec~O Twn LtV Rng 3 iN
City State Zip Code

TelephoneNo. (00I) 446- f(P59 Dis~ce D~tion za: Tow~ fu.-k L' '
• Miles of b6. MS,', ,lIe.

0'"'- ~+uN,,-,
Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture e e,1rS'v~~I~
Date welldrilling started: 1l-5--0Cl Datewell drilling completed: II,_S -()C1

If flowing.methodof flow regulation: Valve Other (describe)

static WaterLevel: qS feet above 09(Circle one) land surface Date measured: JI-s-oCi
Method of Measurement(circle one) steel tape Gctric~ air line other:,.

I~OI lBo' 10
Hole depth: Well depth: Well grouted to a depth of feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 1(00 feet Casing diameter: q inches Type of casing: f\JG

Screen length: 20 feet Screen diameter: Lj inches Type of screen: PVC-

Screen slot size: .020 inches Setting depth: From t (00 feet to I~C) feet

Type of completion(circle all apPliCable)~ Underrearned Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circleall apPlicable~ Electric Gamma Ray Density Sonic Neutron Other:

Nameof organization running loges):
I certify that the well was drilled, constructed, and coropleted in accordance with all appUcable requirements of the Mississippi

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

r."'OM'l "RII '''~nI"n (') & ,,_ ~hiw(.i'.I IJ ,....di \.:2, •hI. . - . 0 ~
Print NameofWater Well Contractor and License No. .Signature of Water Well Con~--;; f'" k';~1:1.1 ,

, .~ \. '" 1(".;.", ,.



. Ifwell telescopes please sketch below and show depths.

Ground Level

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

F E ed F TDescription of ormanons ncounter rom 0

·ehlllk 0 2..0

(1)hile rlllJ Ik '20 (PO

.Ii JUe_ Ch7i7K I too iZD

Me.d Sf..it1d uo I"Xv

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other iteIfls that may aid in locating the property and the well;
4) indicate direction. '"

-1
__----......--........~--___Jr------J'v\-5----s~-k l,'Vl e.I Lo-

Landowner Name: _

•

s

- , --------



County: W ilk i0$0(\
Pennit#: _

Driller: eo o~R':!UOO((\
Date completed: 11-'5 -0q

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Officeof Land andWaterResources
P.O. Box 10631

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

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

For OmceUseOnly:

Aquifer: Q bq
Well#: _

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

Well Owner Information Well Location

OwnerName:Ra.d Z£, A ) ic s Ofe(ct-h,,:{0ff Latitude: Longitude: _

MailingAddress: _

1']210
Ndbez us 3<1(20
City State Zip Code

TelephoneNo.&Q.LJ '1L\ 5 - 8'(0 5<1

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ IA __ 114 S0030 Twnl Yl Rng 3uJ
Distance Direction NearestTownk /.../n. e ,;rY'

tI 5 Miles tJ of Ut/M 5 5~ 1({)I

Pump Type
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

FlowingWell

~
Turbine

Date Pump Installed:_---lIL-.!..I---5~--=O-q----
Ie 0 Gallons Per MinuteRatedP,umpCapacity:

Power Type
Circle one

Gasoline Engine NaturalGas

Pump Test Data

DateWenTested:__ ...LI..L.l-_5_-_0~<1.:_.. _
StaticWaterLevel(A): _q....:......5_· __ Feet Below Land Surface

PumpingWaterLevel (B): __ --Feet Below LandSurface

DieselEngine
~ ,

( ElectricMotor
I--

Hand TractorPTO

Other (specify): _

HorsePower Rating of Motor: __ 5 _
/ ' f"SettingDepth: __ -''-'lO=-:::..O----~feet

Numberof Stages:__ --'-I...LI _

Windmill

Method of Measuring Water Level
Circle one

AirLine ~ SteelTape

Other (specify): _

Test PumpingRate:

Drawdown[(B)- (A»): F.eetBelow Land Surface

(P0 Gallons Per Minute

For flowingwell, measured shut in head: feet

Well yielded__ (o-=-_()__ GPM with a drawdownof

Durationof PumpTest (minimum4 hours): hours ______ feet after _;__,hours of pumping


