
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

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

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

,
~ 0I County: OO\..\""'~

I Pcnnl.#: G-v-l • 44~5"8I Driller: "'l". \-\'Ewc.oMiC: 0 ."1;~
I Date drillingcempieted: 3,- \5 - \ I
ti~

For Offtce Use Only:

Aquifer: ~ ~I ~
Well#: _

L.S. Elevation: _

E-logf#:

State Law reqt!ires that this report be prepared by the driller indetail and filed with the Department within
30 daySof comPletion of -.~. of the well.

Well Location

Latitude:~ o~. L-j(P " Longitude:CftD oSC\ • '2.'1... ..
! Wdl Owner I:D!ormation

\ OwnerName...)ohn ,)?Q.rrKi;asOVl Jr.
\ Mailing Address:?D 13(1)( S"1 .
! "
~,
I
j
!
!ITelephone No. l___), _

t

Method of LatILong (circle one): Conventional Survey,

'QS9S quad.~d-held GPj;> Survey-gradeGPS»:
NE ~~E" ~'Sec01. ./Twn2.0~ /' Rng oaW

Zip CodeCity State Distan~ Direction Nearest Town
'Z 5 Miles EHS'\ of----'B:::..e~AO~\\_;__ _

wen Data
!i PU:.-pClSeof Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: ------

\ Date well d.-illing star"~ .3- ~ - \\ Date well drilling completed: 6- \b- \\
IIf fio-wing. method of flow regulation: Valve Other '(describe) ------------

\ StaticWarerLevel: feet above or below (circle one) land surface Date measured; _

IMethod of Measurement (circle one) steel tape eleetdc tape air line
l .
IHole depth: \ \2 Well depth: \ \D
iIType of grout (circle one): Cement ~~ Mix

ICasing Iengti'.::TD ~ Casing diameter: \D inches

\ Screen lea..,<>th: 'iD feet, Screen diameter: _~'_.::b:::._--inches

\ Screen slot size: •DSO inches Setting depth: From "1D
IType of completion (cixcle ail applicable):@V:el p~ Unden:eamed Telescoped Open hole Natural Development

II Other (describe): ------------------

ITop of lap pipe or n:ducti.on in casing: feet If telescoped or more than one screen, describe on back. of page
iILogs!Wl(circleailapplicab~ectriC GammaRay Density Sonic Neutron Other: _

N3l;D.e;pi,9~Qn·ronnin~ lo2(cS):

other: _

Well grouted to a depth of __ P --'feet

Type of casing: __ P._._"_. c..._. _
Type of screen: __ P_. V_.'-_. _

feetw~~\~\tJ=-----feet

I ~-tIitt~tWellw8s drilled, constro<:ted, and completed Inaccordance with an applicable requitements of the Mississippi.
Department oiEmironmental Quality andIor theMissIssippi Department of Health reguIatiODS andstate laws.

-::r-c>~,l t'kWcPME: D-"1'1:, 4J -=>~e
Print Name ofwme: Well Conttactor and License No; \ Signature of Water Well Con~tor "!~ ~



Ifwell telescopes please sketch below and show depths.

Ground Level

. "

Ifmore titan one screen,show location of each on sketch

Description of Formations Encountered From To
"'"i"b' 5.0\L 0 \t>

FJ,.:se ~ /UA.o.( M\~ Ie ~
~,~ c:..A.- I" ~l> Sb
AA .::;net ..M. ~D, SO ~
~~~ SM)() f~¢I ."'O.... 'Wt. ...,0 til)
f'» "f"'E) IV\. J Ho \n

'.., ,
~

I Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that mayI 'aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

I Landowner Name: _



~ • , !

STATE WELL REPORT

C0U~[y BoH \JQK' I Pump Installe;':~!!letiOn Report .
Pcrrn.:"c;.w- 44q~ I Mississi~piDe~arunentofEnvironmental Quality; ;~I:~rj.~ o-in~Officeot~~:~~;~jr1Resources~""..-. -. - "" I Jackson. MS 39289-0631

; Date corapiezec 3/15'"1 \ I! (601)961-5210
I (601)354--6938 (fax)

This report should be prepared by the pump installer Indetail and filed with the Department within 30 days of the

~-t~~3tQs
tate Zip Code

Telephone No , ,
----------.-----------

._.------------------------------.L_------------ ------l

\

For Office U~ OnJy:

I
Aquifer: _

Well#: _

I Elevation: _

Distance Direction Nearest Town

..----"".-------:::------:::---._------------.--------------::::---=----------------,
Pump Type PowerType
Circle one Circle one

~=--~=--~----------~-----.-------~~~~77--~_=~~~--------,Pump Test Data Method ofMeasuring Water Level il
Circle one

I

I
I

I

Jet Q2JmerSib9

TurbinePiston

Ccnt-ifugai Rotary FlowingWell

Other (spccifv;

Date Pump ~:-cS,alleC: 3/?::J./ (t _
Rated ?u;;::p C"2P?CI'Y: \ ~C> . Gallons Per Minute

._-------------
Static -",'ace:' L':":ei ; ..:._): Feet Below Land Surface

?urnping Wa,::::-Level (B): Feet Below Land Surface

Duration of -P;;rn;; Test (minimum. 4 hours): hours

Miles ____;:E.'---_Of 'i3'f1!\oi±

DieselEngine

GectricMo~

Windmill

Gasoline Engine Narural Gas

Hand Tractor ?TO

Other (specify): _

Horse Power Rating of Motor:

Setting Depth: :J_>-=C>:::.._ feet

Number of Stages: \ _

Air Line ElectricMeasuring Line Steel Tape

For flowing w ______ feet

Well yielded GPM with a drawdown of

_______ feet after ---'-_hours of pumping

! 1HEREBY C:::':f(fI?Y that the above statements are true to the best of my knowledge.

~~~D~ O~.,\~p '~~'-'-Prine N~e 'J:?-'Q iJ1staIlerand License No. (If applicable) Slgnaeof1l1IlP1IlSi3_lr

- . - -- - - - --------------------



, ",

r
CD
CQ
CD
:::I
Q.

::J.....
C'D....
::J
C'D.....
s::
Q)
"C
"C
::J
(Q

"T1....
Q)

3
C'D:eo....
=-=-


