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State WellReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Wilter Resources

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

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

For Office Usc Onl),:

County: ~OO..OO
Pcnnitff:6:L) Cf (/ i If~'}
Driller. lY\ lKe_ W~ \Is
Dale drilling CO~Pleled:4-/:Jo /0.5

Aquifer:_-.,..- _

Wcll#: :A.,. Z2
L S. Elcvnllon: _

B-log#:

State Law requires that this report be prepared by the driller In detail and filed with the Department within
30 dll /I of com letlon of drillin of the well.

Well Owner Information

City State Zip Code

Di:3ce MUC5 Wllon of ~E IV 0
WelJData

Well Location

Lntitude:i.2&·_5!L' (lIJ/1I Longitude;~ _M. ~=ss -.-
Method of LatILong (circle one): Conventional Survey.

USGS quad, ~ Survey-grade OPS

~0V4~\4 Sec r Twn 131ft fulg .2..,..

Owner Nnmc Pb~'\ips Brothets

M'IU"'Add~'~:rt1;~~~
Telephone No. <Wl'og) .7% . 44-0 7\

Purpose of Well (circle onc) Home Industrial Public Supply ~ Fish Culture Other: MAY 1 3 2005
Date well drilling started: -4.-,/20/0.1)' Date well drilling completed: 4/:J% ?(MD JOINT WAT R
If flowing. method of flow regulation: Valve rV/ 4- Other (describe) MANAGEMENT OIST leT
Static Water Level: 1'/' (0 II feet above or below (circle one) land surfnce Date measured: 4,/.;;10/01)'
Method of Measuremcnt'(circle one) ~ electric tape air line

I I I
Hole depth: ,;_ .30 Well depth: _..LlI30....,,,"",,,- _

other: _

Well grouted to a depth Of__ (..,O=- feet

Type of grout (circle one): ® Bentonite Mix

Casing length: 80 feet Casing diameter: ICo inches

Screen length: ,'10 feet Screen diameter: ICa inches

Type of casing: _..l-P_VL-~C..._, _
Type of screen: _..LP_V.x.....;:C,=- _

Screen slot size: a 050 inches Setting depth: From _ ....g..._O""-- feet to 12X) feet

Type of completion (circle nil applicable): ~ Underreomcd Telescoped Open hole Natum! Development

Other (describe): ---: _

Top oflnp pipe or reduction in casing: N lee feet. If telesceped or more than ene screen, describe on bnck of page

Logs run (circle nil DPPlicable~ Electric Gemma Ray Density Sonic Neutron Other: _

Name of or anlzatlon runnin 10 s:
I certify thlll the well was drilled, c:onstructed, and co pleted In aecerdanee with aUapplicable requirements of the Mississippi
Department of Environmental Quality Dndlor the Mtsslsslppl Department of Realt r

TbCTQj5 &. ChrfstUYlq 0-'(0.3
Print Name ofWnler Well Contractor lind License No. Signature of Water Well Contrnctor
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lfwell telescopes please sketch below and show depths. 7~
fF t'

p.3

Ground Level escnpi on 0 ormanons n
I ( 1llU. 0 1,;(4-
.t..taJ.J_ _Wj_ .'nrv ~ ,.-i-t..P'lKS ~J.j If")"
1Too. 1Ijc;~ ~Cl1 rY"'i [4S 2'2
! ( '.a1...r:Sf. c,(1r\(] 6' (11m IIf i 22 J3[)_

E countered From To

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

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 roa~~ lin~J>ther items that may aid in locating the property and the well;
4) indicate direction. OOt-L.iI' q

L[A?i

/P~~1 " .4-M I

Landowner Name: Ph;~~i {Xl) Brotho flQ.}
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STATE WELL REPORT

County: ~~.200. ' I .' (

Permit #: ' ' (<-.' '-I L I L II')

Driller: m \I<e. \Nd\s
Date completed: 4/JO /,0,'5,

Part 2
Pump IDStaIler'sCompletion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-.5210
(601)354-6938 (fax) Elevation: _

For Omce UseOnly:

Aquifer:

Well #: 9-7-l

This report should be prepared by the pump iDStaller ill detail and fded with'the Department within 30 days or the
instaUation of pump.

Well Owner InfonnatioD

Owner Name: Ph;\\iP Bros. '
Mailing Address: 4021 M(ne~ S)oK Rd.

~2ro ~, (v1S 31194
City State Zip Code,

Telephone No. <fPo2) 74f.tJ. 44-ocz

Well Location

Latitude: N:3d59. 051 t Longitude: hLO?1o'~94.OQ5
Method of Lat/Long (circle one): Conventional Survey,

USGS qUad~ Survey-grade GPS

__ 1,4 __ ~ Sec. TWD Rng _

Distance Direction Nearest Town

p.4
l'1U

Pump Type
Circle one

Airlift let Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify); --, _

Date Pump Installed: __ 4--'-I,I.r;.'~""'-_45~!-='0=5"-- _
d,500 Gallons Per MinuteRated Pump Capacity:

-",.._3~_Miles W of tiLe 0- \,

Power Type
Circle one

,Diesel Engine

--Eiectri~Moto,.I.

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _ _,_N~o",--t,---"7.....e ....sled:__
117( (f

Static Water Level (A): 'L (0

Pwnping Water Level (B): N1ft
•

Drawdown [(B)-(A»): tv; A-
Test Pumping Rate: N I A

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): N I fr hours

Hand TraclorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ _,(Q!IoIc<.lO'-"- _

Setting Depth: __ 'Z...:....>o.O"'- feet

NumberofStag~: ~/ ___

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing weJl, measured shut in bead: _.:..N4/.;_A-..!..____'fe~t

WeD yielded ---,N~If-'1Pr__,___ ,GPM with a drawdown of

______ feet after ......;,.,._,hours of pumping


