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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 Office Use Only:

Aquifer: _

WeIll: K - 11
County:bo
Permit I: C,W4 \ '5(0 Ip

Driller: :r."'elfU>M~ 0 -'1'13
Dale drilling completed: '2.- 210 -0"

L S. Elevation: _

E-logI:

StateLaw requires that this report be prepared by the driller indetail andmed with the DepartmentwithIn
30da s ofco letlonof of the weB.

Well LocationWell Owner Information

ownerNU:P~tu.J e~~e$4n 4

Mailing Addrts"J?o BOA!~ 79-, Method of LatILong(circle one): ConventionalSurvey,

USGS quad.€:d-beld o!§S Survey-gradeGPS

Me IA ~ ~ Sec z..r Twn \ \~ Rng~yJ
NV;r ~ :z_q
Distance Direction Nearest Town~
5'.5' Miles SW of ,(KLOO c..h'

Well Data

Purpose of Well (circle one) Home Industrial Public Supply (imgati0 Fish Culture Other: ------

Date well drilling completed:_'2._-_1.._Ce_-_O_I _

Ifflowing.methodofflow regulation: Valve Other'(describe)-------------

Date welldrilling started: 2... ~11 - 67

StaticWaterLevel: ~feet above or below (circle one) land surface Date measured:. _

Methodof Measurement(circle one) steel tape electric tape air line other: _

Well grouted to a depth of _ __,(~O;____ f.eetHole depth: lj3 Well depth: '10
Cement C"B'e"ntonii) Mix

feet Casing diameter. . l0
Type of grout (circleone):

Casing length: (, ( Type of casing: P «c:
Type of screen: il<k._.

feet to ~ feet

inches

Screen diameter:·_,-l.;_O inches,,/
Screen length:_..,.,L--..><--_f.eet

Screen slot size: o.sv inches Setting depth: From _.:..:!,::....:O~__
Type of completion(circle ail applicable):he! p~ Underrearned Telescoped Open hole NaturalDevelopment:

Other (describe): _

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

Logs run (circleall applicable): ~ Electric Gamina Ray Density Sonic Neutron Other: -.,------

Nameof or . •on runnin 10 s:
I ctrtify that the well was drQIed,coostructed, and completed inaccordance with aD appUcablerequitements of the Mississippi,
Department orEnvlrotunelltal Quant)' andfor the Mississippi Department of Health reguiatioDS and state laws,

Signature of Wattr Well ContractorPrint NameofWattr Well Contractor and LicenseNo.

RE
. MAR 2 3 2001

BY:' (}LVVF'



U well telescopes please sketch below and show depths.

Ground Level

-&'5

D fF E T

Ifmore thanone screen, show location of each on sketch

escnpnon 0 ormaaons ncountered From 0
_,.- ~

/In.) >41 ( () In,
Yh_t }C elk,( to I_A>

~r (\ e ~tj" ,( 1.1.P ,~

CoA/~ e ~aA,.{ 11..;1 Q\

G~ c.-I:·~ '( ~ . IX<;: ~~
~ .
,

.,

• • •

-

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 items that may aid in locating the property and thewell;
4) indicate direction.

LandownerName:~ \ \.,,\..\ V~ \'~~\t4lx:-



I' ,
1 STATE WELL REPORT

Part 2
Pump Installer's Completion Report,

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631-7'7 '3 Jackson.MS 39289-0631
(601)961-5210

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

county~ A7cDO
Permit #: _

Driller:J, 1\)'6LUCot't BG
Date completed~ -.;2~ ,- 07

For Office Use Only:

Aquifer:

Well#:K- '72

This report should be prepared by the pump Installer Indetall and rued with the Department within 30 days of the
Installation of pump.

Well Owner Information

Own~ N~~ LLj (?_{ Fri1<.-f"V\.
Mailing Addres;:Fb Bqx_ d.79

UOt.J. f:t- BUtEF ~ .
City. Slate ' ZiPOde '

3qo&,~
TelePhoneNo.~ g2D- 327-3

Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installedt:2 -;;;..? - 07.
Rated Pump Capacity: _.:GallonsPer Minute

Wen Location

Latitud~2 - L/t;- S2wngitude09o ,..?I,50
Method of LatlLong (circle one): ConventionalSurvey,

USGS qUad,~ GP~ Survey-gradeGPS

~ IA ~IA Sec..l I Twnlhl_ RugS W
Distance Direction NearestTown

, Pump Test Data

Date Well Tested: _

Static rlLJA~ '\"feet Below Land Surface

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

A ,_
L. I «,f)'.:S' Miles' SuJ

Power Type
Circle one

Diesel Engine

~lec-;clc M~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor: __:_J_s- _
Setting Depth: _~_,__"Q~ feet

Number of Stages: } ~1-t!.d..<. t( c..,Bow J_
(/

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuring Line SteelTape

Other (specify): _

Duration of Pump Test (minimum4 hours): hours

Test Pumping Rate: Gallons Per Minute ~ Well yielded G,PMwith a drawdownof

For flowing well, measured sbutin head: feet

______ feet after -'-_hours of pumping

RECE\VED
, -R "I ., -20r.-,~~A. L J. u,

sy VV


