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State Well Report
Part 1

Missilsippi DcpartmeDt ofBnvironmentaJ Quality
Office ofLaDd and Water Resources

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

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

County. adcqYl5
Permit #:-....,---,--=r---

Ilri1Ioc :r.k- j,) 1J.7{;
Date dnlliDgcompleled: M-b~()

Well.: _.___

L.S. BleYation: _

State Law requires that tIds report be prepared by the driller in detan and rued with the Department wltbln
30 cia of co I on r of the welL

Dilbmcc DQ:tion Nearest T?:, 1!J Miles E Of~C-.Lr"Co!olCc...L...~~Ll.!Iil~"____

WeD LocatioD

Latitude:1L_.j1_. %..Longitude:3.!_·O&\ .y 2.. It
Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Had-held GPS. Survey-grade GPS

'Sf~)&_~ Sec b9 Two 7.A1 Rng I/W
ZipCodeCity

Telephone No. (__J.:.,__ ___

Purpoec of Well (circle one) a<mlC Industrial

Date well drilliDs starkel: i ()- 4 -./ 0

WellData

........ Supply ~ - """"'" O!h<r. r;q .94j£j;
Date well ~ c:Gq)leted: ItJ- h ,-ItJ J /.

If fJowin&method offJow regulation: Valve Other (describe) ~ ,,__

Static Water Level: Z q 7 feet above ~circle one) land surface Date measured: 10- b~ /tJ
Method ofMeasuremt:nt (circle one) steel tape ~c ~ air line other:

Hole -depCh: .::t0.3 WeDdepth: 5lEt!_ Well grouted to a depth Of_.....!!__;:,tf__ f,eet

Type of grout (circle one): Cemcut ~ Mix

Casing length: q b{J feet Casing diameter: '-I inches Type of casing: /;/0
Screen length: 40 feet Scn:en diameter: 4 incba Type of sc:rccn: jJi/6 ~b-f/-ed
Screen IIot size: ,OiO inches Setting depdl: Prom L/(,tJ feet to SOC' feet

Type of completion (circle all appUcable): 0raveI pacbd f.1ndeneamcd Teleacoped Opea hole ~~1JIDCm:::::::>
Otber(desc:ribe): _

Top of lap pipe or ~ in cuing: fcct, Iftelescoped or more tJwaODeacreea, dacribeoa back of page

Logs run (circle all applicable)(Ro ~ Blectric Gamma Ray Deasity Sonic Neutron Other: _

OCT
", " ',,;.'V' 'IR""~.. )"/', :~.~, \, ',_ " '. )J.,.. . '" ,

--- -- ----------------------------------------------------



If well telescopes please sketch below and show depths

Ground Level

It\:morc than one screen, show ieeaucn o( c:ach·on sketch
~

Descrrpuen of Fonnalions Encountered From To
\'tV-rl t:J si)
·arO"..,/Q 1 S/) I.ho
J

.IJ.ife ('1/11-...1 /"0 'jjJ
I

lsla e ,.·'ltv 70 I/btJ
/vL t+« c IA.v '11'" a i.Jl'd
/

h It.( ~ c:r;;;._ V . 7R'1J t,3tJ
. /

sa,.....d. -t ('t_./~ I Sf;-:45 ntl 7..90
I I

(r_(a.v Iz?tJ 13211
I

(',.."..d ~ cU""" ..5+r;/JJ 3Z() 34tJ
/ /

(1. I c:.v 1':J4IJ 3Q()
I

...f"a.-d- ~CJ" CLJ.3

Skelch the property layoul and include the following: I) the well location; 2) any permanenl &truc:turcson the property thai may
aid in locating the well; 3) any rolds, power lines, or ether ilems thai may aid in I~nl the property and the well:
4) indicate direction. .
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_-STATE WELL REPORT
Part 1

COlllll)':~~:.l:.L!.U---

Permit': _........---,....--:----

Dnller: :r;A" 1./ ~o.-
DIdI:wmpIc:IIId' I()- ~ - It),;-. .

PI8p........... COmple'"Report
Ks'- 'IP Depa1maItofEovirclamadBl Quality

Qfticeoft.ld_ W~
P.O. Box 10631

.Jacksoo.MS 39289-0631
(601)961-5210

(601)354-6931 (tax) ~------
(AJr "'" 1=Iiw tI«t-"", I

ZipCode

~ T~N~L__J~ _

For Officeu.,0aIr.
Aquifer: -

Weill: _

USGSquad____. Hand-beId OPS__, Swvcy-gradc GPS_

_ ~-~SecUT7J!R r'Ll
DisbIoc:e Direction Nearest Town

.1 Kies E of C/7X.c-h,! Id
r-pTJPC

pewerType

Circleoae
CiJdeone

AirUft Jet DiI:scl Eagiae Gaso1iDe EagiPc NabnlGas

Buc:kct - Pisfon Turbioe - Hand TractorPTO

Centrifugal RoImy FlowiDgWdl W-mdmill 0dIer(specify):

Olli«(~~ --

DatePump Iustalled: 10- b - ItJ
Rated Pump Capacity: __ ~2-=_j?~----GIIUIIIIsPer MiDDle

P,IIIap Test .,...

~W~T~ __ ~/O_-~h_-~/J~'__ --
Sunil' WalCCLevel (A): Z. ~ 7 Feet Below Land SurfiIce

PumpingWater Level (B): LSS" Feel Below Land Surface

Dnlwdown ((B)-(A)]: _ ___::gv:;___;Feet Below LIadSurfiIce

TestPumpiDg Rate: .;;;::JJ;..;_(}--__;GaIIoas Per Minute

Duratioo of Pump Test (minimum 4 bours~ _.;__=-~+-----,houIs

Horse Powa'RJItiDg of Motor: _

~~_~!3~~=' f~

~of~ _

MdW efMa5III'iacWaterLe\reI
Cirdeooe

AirLine ~-~~~ SfeelTape
-----------_--~

0dIer(~~---------------
For- fIowiagwell.measured sbul inbead: feet

4 0 OPM witba~1)fy. - hours~fpumping
WcIlyiddcd

_ _..:%::,._ __ fcet, after

nf""i,.J1,.1
~ r- oj:,.,

yt f,_, •.IJ'oJ


