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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWarer Resources

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

(6(}1)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer. N / tI (,
Well#: _

1..S. Elevation: _

E-log#:

State Law l"~ that this report beprepared by the driller indetail and filed with the Department within
30 da: of ,Ienonof ,. of the wen. .

I WenOwner InfOrmationIO-Name DC\~ \)\oM-\db~
IMailing Add..-ess: \ \4 \+\ ~ C reg\s C Ir-
u . ~
! '-----------------

L~\-\-'\e 'RO(k AR. 7J;)..Q.
City State Zip Code

Well Location

Latitude3l_o y.D 11-..Longitude~O~,~ ..
dq Sq 01

Method of LatILong (circle one): Conventional Survey,

qsGS qu~-heid ~ Survey-gradeGPS

~ "~,, Sec 3tjV" ~RngO'&t1
~ce 5 Direction Nearest Town
2. oS' Miles ,..l'E' of___.BEo<::2H~~::....\'_'T _

::
ii
i
5

I
I
e Telephone No. (__), _

1 Well Data

! Purpose of Well (circie one) Home Industrial Public Supply ~ FIsh Culture Other: ------
ii Date well drilling star".ed: ..f -r1- to\, Date well drilling completed: £/ - \'l-1...c \\

\

Ifflowing, me!hoGcffiow regulation: Valve Other'(desCIibe) _

Staticware;: iLe-vei: feet above or below (circle one) land surface Date measured; _

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

Hoie depth: 1"11._ Well depth: 110 Well grouted to a depth of \D
, Type of grout (ciIcleone): Cement c9 Mix

Casing length: ro feet Casing diameter: \ \0 inches Type of casing: lJ.\) .( .
Screen i.eng'.h: 4 0 feet Screen diameter: .1l.Q inches Type of screen: P.V~(. .
Screen slot size: ..DSP inches Setting depth: From @:[) feet to \LO feet

i Type of comp1eiion(ciIcle ail apPlicable~ Undetreamed Telescoped Open hole Natural DevelopmentI Oth«(~"be): ___

ITop of lap pipe or reduction in casing: feet Iftelescoped or more thanone screen, describe on back of page

! Logs nm (circleall applicable~ Electric QammaRay Density Sonic Neutron Other: -------

Nam.e,ofJ~~a~,nmnin 10 s:

feet

Icttlifjl~dhr8s drlUed, consh:ucted, and completed in accordance with an applicable requitements of the Mississippi.

O;-{/3
Department of Environmental Quality and/or the MissIssippi Department ofHealth regulatio

Signature of Warer Well ContractorPrintName oiWater Well Contractor and License No~



Ground Level

Ifwell telescopes please sketch below and show depths.

D • Ii f Formiui E Fro Tteredescn~ ono ODS ncoun m 0
~ ,cgu\'-.. 0 ~
~'SANO ~"tn.\t'5 \D 1"30

~~~ ,sC
~-

Co~~D IS{) (rJ'S
~,I..VV\ S1"1UP (o~ eo
n. ~ 'S~ ~ r..D..J).~ ISO \LC

~'t'RI1V\. • 1'\3) 1\1:1

(, .
'\?_

.: ~
IW

Ifmore til2£! one screen, show location of each on sketch

, "

! Sketch the propert;ylayout and include the following: 1) the wen 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;
j 4) iadicate direction.

I

M·~--- -

! Landowner Name: ----------------------------------



, .

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)

County: 80\ IVCV'r
Pem1it#:Gw -t.r3~
Driller: )_, ~~

Date completed: y /,q I?ell
Cooyinformation from block on Part 1

Aquifer:

For Office ~jse~)::;ly:

Elevation:

Well#: _N_\.~(p

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof 1"9.r7 J ofthe
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 da sowell coms letion.

Well Owner Information

Owner Name U:l~B~
Mailing Address: \ \4 i\jC ~s: C_;",

L't+1'¬ Rcrl\ M: l:JJ.l~
City State ) Zip Code

Telephone No. (.__), _

Well Location

Latitude: ~O 4.0 '1?'ftongitude: qOD ~ ~
. ~q 5~ 0'

Method of LatILong (check one): Conventiona. Sec' c> _ .

USGS quad__ ~_, Survey-grace C?S

~ Y. ~ Y. sec~_~ T2' t\)R O~W
S£:;:. S

Qj_t~~e Miles Rleon of l3¬ MMO'f\t"
L- L.,_ . .._._.__ ----'

--_._----,
IPump Type

Circle one
Jet Submersible

Power Type
Circle one

Gasoline Engine

Hand

Other (specify): __

Horse Power Rating of Motor: _----'C&....""""~
Setting Depth: __ '-10 .

Windmill

Number of Stages: ,-----~-~-.---.-'~-

Air Lift

Bucket Piston
~

Flowing Well

Gas

Centrifugal Rotary

Other (specify): _

Date Pump Installed: _H---+_/1-3."...LO-",~/I--_:_\_\ _

Rated Pump Capacity:2500 Gallons Per Minute

AirLine

Method of Measuring Water Le"ej
Circle one

Electric Measuring Line

Other (specify): . _

Well yielded _. GPM with 3 drawdow. ')T

.eet

______ feet after ____;__hours C),' r> rnpmg

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet BelowLand Surface--------c-------
Test Pumping Rate: _______ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

)n'i-_-.-_ -~;;+j-t1

I

J HEREBY CERTIFY th":;:;_'=~':_;~;~tbest of my knOWL> D ~ IAI~
m Installer and License No. (if a licable) Si!!Ilature ~sQ __. ..1

Form: OL\NR.-S\tJP-' C (07-09)
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