
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 UseOnly:

Aquifer: """'A;:-------

Well#: PbS
I..S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of completion of driIlll12 of the well.

_!!_dJ_~J:;::.'OwnerName~ ~;t/{_

Mailing AddresS::/: (.) ~ 'Z {}tJ

~}Zir!!t
Telephone No.L_) b D /- J.S 9- rgg>5l{

WeDLocation

Latitude:__ o__ ,__ " Longitude:_O __ '__ "

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ 'A __ 'A Sec q Twn I 0. .vRnd} - t..L)

D_5:tance Miles ~!U of ~

Well Data

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

Date well drilling started: :z - ..J, - {) if' Date well drilling completed:?-;2 ._0 '* .
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: r'2 feet abo~e o~ (circle one) land surface Datemeasured: ? - 7. - {J ~

Mothod of Measurement (circle one) ~ __ _ tope air line other;

HOledepth:/ '3 IJ welld~ 0 Wellgroutedtoadepthof I D feet

Cement ~ , Mix

feet Casing diameter: _4-_._ inches

Type of grout (circle one):

Casing length: I I D Type of casing: --'-P_t_/---"'-U _
Screen length; D feet

Screen slot size: ' 0 I b
Screen diameter: If- inches Type of screen: e u U

inches Setting depth: From _,I_,' ,._' _D_' feet to 13 0 feet

Telescoped Open hole EODeVeIOP~Type of completion (circle all applicable): Gravel packed Underreamed

Other (describe): ---------------

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

Logs run (circle all applicable)~Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(8): ~ Jl--
I certify that the weDwas driUed,constructed, and completedInaccordance with aD appHcablerequitements of the Mississippi
Department of Environmental Quality and/or the MissfsslpplDepartment of Health regulations and state Jaws.

[;ft1 ;,jc/?£ <7 '7 IVFI(- 8-/r'O fi.url ~
Print Name ofWater Well Contractor and Ucense No. Signature OfW~~V E0

AUG 1 8 2OD~

BY:OLWR



If ,*en telescopes please sketch below and show depths.

Ground Level

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

De .• fF~SC[1p.tion0 onwwons Encountered From To.r~ t:) 11,1
A AAA..AI _ 1'1.,f~g (J..z T~(.

/"v

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 the well;
4) indicate direction. .

RECEIVED
AUG 1 8 200;

________ -=B-L.JV,. 0 I 'A' P



County: Y4ZoO
. 7

Pennit#: -:- __

Driller:L"£t ~M U?E5S6JFI/
Date completed: J-.2- (;)1-

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box 10631

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

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

ForOffice UseOnly:

Aquifer:

Well#: _PL-..S,6L5=--__

This report should be prepared by the pump iostaIIer in detail and rued with the Department within 3Gdays of the
installation of pump.

Well Owner Information

Owner Name: STZtlE VG'-4.Af)(
Mailing Address: i?c.-), (30)<.. / f?00

Telephone No. ~ ..2 ~-~ - R J?S',z'
Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: s. 2- o')L
Rated Pump Capacity: -20 Gallons PerMinute

Pump Test Data

Date Well Tested: 7-;l - 0 ~

Static Water Level (A): / i Feet Bel~udace

(B):"i/ ,;~BelOW Land Surface

Drawdown [(B)- (A»): eet BelowLand Surface

Test Pumping Rate_;.-:L'...:.·-1..!:·~,",~",:",,__--!o~

Well Location

Latitude: Longitude: _

Method of Lat/Long(circle one): ConventionalSurvey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ 1,4 __ ~ secLTwnl 0 J PRng4:-W

Di:~ce ,Direction ~~:
__"")'---_Miles J/." /j) of-l~=-..!~.=.r.::.::~____:,~__

Power Type
Circle one

Diesel Engine GasolineEngine

~tric M;;:> Hand-
Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor: _----.:./ _

SettingDepth: 6_3 feet

Number of Stages:_----<...~_O _

Method of Measuring Water Level
Circle one

Air line ElectricMeasuring line ~

;:(~ /L'_s.7//Ru-tJ
For flowing well, ~.sh1lt in head: eet

./ ........
Well yielded ",/ '~ witha drawdownof

_/,.- <,-,

_____ feet after ~ hours of pumping
"-

RECEIVED
AUG 1 8 2OO't

BY: OLWR


