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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Warer ResoUrces

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

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

For Office Use Only:

Aquifer. N li5
Well#: _

1..s.Elevation: _

E-log #:

State Law req¢res that this report beprepared by the driller indetail and filed with the Department within
30 days of completion of ..... of the well. .

! WeIOwner Inf0I11fl10D

IOwnerNam J ,m~ W~ \'Y\ \ \\er
\ Mailing Address: \ \L\ .'\~ C:f.ee~Cl~

\ l--i~ fu~ fM?, ----rn.Q,I City State Zip Code
!1 TelephoneNo. (__),--------
~

Nearest Town
of ~el'\C \T

Well Location

Latitude:33 0 ~ D.01..Longitude~\) ..$ ·),1..

I wenDa~
IPUt-poseof Wei! (circle one) Home Industrial Public Supply ~ Fish Culture Other: ------

\ Datewell dtalling star~ *-I'0- 2.0 \\ Date well drilling completed: ±- I'2> ~ 20 \\

\

Iffiowing, me!hocioffiowregulation: Valve Other·(describe) _

StaticWare; Level: feet above or below (circle one) land surface Date measured:. _IMdbodcf ................ (circleone) steel tape et,.;,.,.... air line other;---------

IHoie depth: \'1-L Well depth: }40 Well grouted to a depth of __ '_::D:___..feet

! ~

IType of grollt(ciIcle one): Cement ~ Mix
Casing length: 8() feet Casing diameter: _~\ \o~___!incbes Type of casing: _V_\ ._\)_. L_. _

\ Screen leng-.h: YD feet Screen diameter: ---'~\ -=~~_i,nches Type of screen: \) \J ,c__
Screen slot size: 4DSO inches Setting depth: From --,eo""". o:..=:;.___ feet to \ '2-D

~ei~ Underreamed
Oth~(~"be): __

feet

Type of compieiion (circle ail applicable): Telescoped Open hole Natural Development

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

i Logs ron (drde all applicable~ Electric Gamma Ray Density Sonic Neutron Other: ------

N~;of9~Q~1,l:unning lolt(s):Ic:ertlrY4tia~*arw8sdrlUed,constrocted, and completed Inaccordance with all applicable requii;ements of the Mississippi.=~==_«~~~m_~:r::c:
IPrint NamevfWater Wen Contxactorand Ucense No: I Signature of Watt::rWell Contractor



Ifwei! telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From Too \\)
\C 3b

ID 1\>-21::

" -"
~" .

Ifmore than one screen., show location of each on sketch

! Sketcb!he propert;ylayout and include the following: 1) the well location; 2) any permanent structures on the property that mayI "aid in iocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
8 4) mdicate direction.

!LandownerName: _

I



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation:

County ISo\\\)QJ'y
Pemlit#:GW - Lf3~-;}"''\
Driller: j 1~(OVn¬ o-ro
Date completed: 4 I~ I 'JO II
COPy information from block on Part 1

Aquifer:

For Office Use G~1v:

Well#: _~J~S

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part ' of the
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 da s of wellcomi letion.

WellOwner Information WellLocation
7")04p\\ Ol\\ G \ "

Latitude: .:x> V Longitude: Oqo ..~. d'"
Method of LatiLong (check one): Conventions: Sw:cy _

USGS qUad~_, Survev-gradc CPS

L\'W \ZocK) ~ Jd-~''J.. ~W v. Ne I;' sec_]3_ T_?-\\I ;Z 8'W
City State Zip Code

Owner Name: Jf'm~ \u~W\,\~
Mailing Address: \ \4 l-\\C~ a~~ (..1'('

Telephone No. L_)
L- J..._ ._ ..__.__ _j

Pump Type
Circle one

Jet Submersible

~

Air Lift

Bucket Piston

Centrifugal Rotary Flowing Well

PowerType
Circle one

Gasoline Engine

Electric Motor Hand

Windmill Other (specify): __

CoO ..Horse Power Rating of Motor:

Setting Depth: __ :J_Q_ ..
Number of Stages: 1-"-~-.------.----..

Pump Test Data
Date Well Tested: _

Static Water Level CAl: Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)l: _. ~lo~ Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuringWater Le'/e,
Circle one

Electric Measuring Line

Other (specify): __ ._.

Well yielded GPM with a G"2'"vd,

______ feet after ---'-_

This is for (circle one): New Well Repair of Existing PumpReplacement of Existing Pump

>tn·.._,_- "

i
!'~!'.~.'",~-y. .~

i
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