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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater ResoUrces

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

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

, '

E-Iogll:

For Office Use Only:

County: ~QL\ V ~
Petmit#:~ LV t./3 '3~b
Driller: -:1.N'E'rl~ 0-,'3
Date drilling completed: ~- \"1.-oq

Aquifer: -=-_
Well II: ~

L S. Elevation:~ I

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30da s of co letionof . of the well.

City State Zip Code

40 ~~Location '10 s~ 0(0

Latitude:3"3 o~.:Yf.. Longitude:q'f) o~ .~
46 lail 'J9' §~ ,I

Method of LatlLong (circle one): Conventional Survey.

USGS quad. d-held GPS Survey-gr~GPS ./

~'A~ 'A Sec Twn 1\ t4 Rng ~
·~w SW _, Iv...}
Distance Direction Nearest Town

\ Miles t4'e of ~rJbrc ...Telephone No.L__) _

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply ~ Fish Culture Other: ------

Date well drilling started: t- r).- 0 Cj Date well drilling completed: Le,- \'1..- ct1
If flowing, method of flow regulation: Valve Other ·(describe) -------------

Static Water Level: ~feet above or below (circle one) land swface Date measured: _

Method of Measurement (circle one) steel tape electric tape air line other: _

Hole depth: _ __!I_!o3c.3=-_Well depth: _..:..\ ...:..3_V _ Well grouted to a depth of _-L-I_U teet

MixType of grout (circle one): Cement

Casing diameter: __ t'-~::J__--inches Type of casing: __;P_'V----'C=------
Screen diameter: .r ~ inches Type of screen: _f_,,___:;c=-- _

inches Setting depth: From -,s- -t:;y" feet to (10 - ,'f0 feet

Casing length: _'1---'-'·O""--__ feet

Screen length: _'i...ot..:::OO--_feet

Screen slot size: .~ s-V
Typeofcompletion(circleallapPlicable>e P. UnderreamedTelescoped Openhole NaturalDevelopment

Other (describe): _

Top oflap pipe or reduction in casing: __,feet If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): <ijQO log"'iil!> Electric Gamma Ray .Density Sonic Neutron Other: -------

Department of Environmental Quality and/or the MissIsslppl Department of Health regol

0-"1'13
Print Name of Water Well Contractor and License No.



If well telescopes please sketch below and show depths.

Ground Level

CA-S~"",,

--7.5

(3"

Ifmore than one screen, show location of each on sketch

1 I •

D~tion ~_F()_rIlJltionsEncountered From To
r If')/) >11; , t".J ;/0.
rn i Y c I ;ft-::t_ 10 ~
"..

f-,"'Ne S~""'~ 3r 7f

C.I)AJ"Se. SQ""_ ~ 17C- 9(

L-' I"t\. e, rA_"'\ e ICr- ,,~~. I".... ,,.. If') i I -~I'+',) C ..,)Q"1. ~ ( (U il )(

1.30 1..$ 'r(
(o .....~., c [~..:(, I

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 ol4er items that may aid in locating the property and the well;
4) indicate direction. W

&tf'O.>r- / W'~. I *-'re~.s-r----~~~l~gI~u~~--_r----~~

Lan owner Name: ~,-:_;;.-- _

Sig ature of Water Well Contractor

Th<:... loco on -.l.hIS MO-f ~
In S3~-r2\~R8~ Wh\c.h
does (lOr (Y)C>_-+c.h 4:3~Q,lD-
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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 OfficeUseOnly: !County BOl\\}aN'

Permit if: ~ c.£"3 "3 c;b
Driller: h_N.e.wCOmef\
Date completed: Co rfS lOOt

This report should be prepared by thepump installer Indetailand filed with the Department within 30 days of the
installation of

Aquifer. ¢ Ito l_
. ,,( I~
Wdl~~-L1 I
~evation: .=_

Well Owner Information

City State Zip Code

Well Location

Latitude~'3"1" Longitude:90° SO' ~~ 1\.

33~L40' ..krl 30 ~ c" S8 i 5-'511
'4&'1ethodof LatlLong(circle one): Conventional Survey,

USGS quad..~ Survey-grade GPS

J;'<~1ft sec33 Twn~Rng_~

DiSW D" IN' 7 histance irectron earest Town

__!.,_~Miles' NE of f3sen0tl-

010

i Telephone No. (_____) _
L------- L- _

:-------------=Pump,---T-yp-e---------.----------cP=o-w-er--=t=-yp-e-------·---1
i Circle one Circle one i
i I

I ::,: .. ~ -:~ ::noEa~' :::: I
! Centrifugal Rotary Flowing Well Windmill Other (specify): I
: Other (spccify); Horse Power Rating of Motor: .CoO . .__ I
i c- !I Date Pump Installed: CD , 1~ I09 Setting Depth: __ '"]__.__::O=-_-,- feet \

i Rated Pump Capacity: .~0 Gallons Per Minute Number of Stages: ....:.1______ I
!

"-----------------------_.l,----- ._.l
f--
i
i! Dar.cWellTested: _

! Stl\ ~aterLevel (A\. Feet Below Land Surface

i pur~~0vl(B)· F.eet Below Land Surface
,

i
! Test Pumpir
!

w Land Surface

Method ofMeasuring Water Level
Circle one

Pump'IestData

Airline Electric Measuring Line Steel Tape

------------------------------------.~
I
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i

!

IIFor flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of I

------"" "'tt '0""OfPwnp:,_J

Other (specify): _

: Duration of Pump Test (minimum 4 hours): hours

'-------

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


