
..
State WeDReport

Part 1
Mississippi Department of &vironmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) 2-1og#:

County: j).,.,..Jr. For Oftke UseOnly:

Aquifer: _

I..S.Bl~ation: _

State Law requires that this report be prepared by the driBer indetall and med with the Department within
30 days of completion of • _. of the weD.

Well Owner InfOrmation

Owner Name /) oV tf"a~".,
Mailing Address: fl.,gry; '*- I<),

Well Location

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld OPS, Survey-grade GPS

_. IA_IA Sec~ ~Rng6.~

Di~ce Miles ~l: Nearest 1Pwnu. -l!:..:~H..:..._of "',NW'
City . State Zip Code

Telepbone No. (__J, _

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fisb Culture Other: &11e f-ky tf,,14.Jp
Date well drilling ...--...~ ·::.._-l".~#_tld~___Date ndrillin' Ieted ~ IIJ~-.J.......""'"_ 0 ' ../!.. we g comp~ : ~tT___:g·,c--=rn4.-- _
If flowing,method of flow regulation: Valve Other (describe) _

::'"?' ~ 'IStatic Water Level: {lL feet above or below (circle one) land surface Date measured: U'I 'oc/f
Method ofMeasurement (circle one) e:> electric tape air line other: -,-- _

Hole depth: I 'f 'Z' Well depth: 1'/2 ' Well grouted to a depth of / t) /

Type of grout (circle one): Cement Bentonite @
Casing length: ~ .2.?f~t Casing diameter: I.{ " inches Type of casing: -'~:...-v._(.. _

Screen length: ~,. feet Screen diameter: L/ /- inches Type of screen: I'fA:.,
0,6/' ~/O -?----:C=,lI....----'--

Screen slot size: 7 tJI2 inches Setting depth: From I)()43 2 feet to IJ ~l'f? feet

Type of completion (circle ail applicable)~ Undcrreamed Telescoped Open bole Natural Development

Otber(describe): --- _

feet

Top of lap pipe or reduction in casing: feet. Iftelesc:oped or more than one SCI'eeII,clesc:rlbe on back of page

Logs ron (circle aU applicable): No log ron Electric Gamma Ray Density Sonic Neutron Other: _

Name of 'onrunninglog(s):

Print Name ofWater Well Contractor and Uceose No.

BY: OLWA
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STATE WELL REPORT
Part 2

Pomp Installer's Comp1etlon Report
Mississippi Department ofBnvironmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

Permit #: -.--y--
Driller: e."..f'gt,., lJ ld I (_
Date ~mplete4: i"fl'rJc{

For Oftke UseOnly:

Aquifer:

Well#: _._P_-~r?_;·~:::..L- _

1bts repoI18bou1d be prepared by tile pump Installer In detail and ftIed wIth·tbe Department within30 days or the
Installationor DUIDD.

WellOwner Information

Owner Name: /JoN 16J"-t-4 I

Mailing Address: Ha."f' Me" ,e~

City State Zip Code .

TelepboneNo. (__j, _

WellLocation
Latitude:, Longitude:, _

Method of Lat/Long (circle one): Conventional Survey.

<iWj§q;;;P Hand-held OPS, Survey-grade OPS

__ 1..4 __ 1..4 Sec ~ Twn J_V Rng 6£
Distance Direction Nearest Town

, Miles·lkti of ~"J('~I

Pump Type PowerType
Ciroleone Circle one

AirUft let C$ub;_"";b~ Diesel Engine Gas~line Engine Natural Gas--Bucket Piston Turbine ~L...trI~ Mnt~ Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power' Rating of Motor: 3
Date Pump Installed: 'i'~ll,(Jel, Setting Depth: IdQ' feet

Rated Pump Capacity: 35 Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below LandSurface
AirUne

Method or Measuring Water Level
Ciroleone

E1ectricMeasuring Une d~~
Other (specify): _

Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A»): FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute ~ Well yielded ___;GPM with a drawclown of

Duration of PuqlTest (minimgm 4 boon): hours

For flowing well, measured shut in head: feet

_____ fcet at'ter .;.._.....boun ofpamping

I HEREBY CBR11FY that the above ~t!l are tnle to the best ofmyknow

BY: OLWR


