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State Well Report
Part 1

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)

County: __.C~4..L..r..f._n~tJl!...f.f__ For OffICeUse Only:

Aquifer: - ..... ---::--r-;.:---

Well#: L - i!
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller iu detail and filed with the Department within
30 da s of com letion of drillin of the well

USGS quad, Hand-held GPS, Survey~~GPS v'

~'1~\4 Sec---.lL_Twn 17IYRng I E
Di·s- NE:£.14 N Te 1I0n st own
~MilesE of Cr""V er

WeD Owner Inronnafioo

Owner Name Olq it f!tJW4r)
Mailing Address: fit / 3dX 8'?

Well Locafion

Latitude:JJ.O ).() '2i~LOngitude:2Q_o.21' s·)/l
~ 83

Method ofLatlLong (circle one): Conventional Survey,

Cru.Jer ms. 3822f
City State Zip Code

TelephoneNo.~ 'IS3 -SO~I
WeD Data

Purpose of Well (circle one) Home Industrial Public Supply 6Dgati29 Fish Culture Other. _

-:>_/-....., Co>
Date well drilling started: ~__ __;,,--_{/___;IO;:__ __ Date well drilling completed: __ _,3E......._--s-I_-_tJ---=t?:.__
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: /6 feet above ~ircle one) land surface Date measured:_~3~-~/_ .._a~~__
Method of Measurement (circle one) Csteel ~ electric tape air line

Hole depth: / / b Well depth: / Ib
other. ___

Well grouted to a depth of / IJ feet

Type of grout (circle one): Cement CBentonit£) Mix

Casing length: 7h feet Casing diameter. LO inches Type of casing: PI/C_
Screen length: 'i.D feet Screen diameter: IIJ inches Type of screen: PVc.
Screen slot size: ,OSO inches Setting depth: From 7Z feet to Lit feet

Type of completion (circle all applicable): ~vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicableG'O log r;>EleCtric Gamma Ray Density Sonic Neutron Other: _

Name of 0 anization ruonin 10 s:
I certify that the weD was driDed, constructed, and completed in accordance

De..J!.3rtmentor Environmental Quality and/or the Mississippi Department or
,.J.'t'riV", -hIli,., Ef wip~"hl- IJ1(;.
Pc,~;ek m. Chism 06 9S-

Print Name of Water Well Contractor and License No.
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StdCh the PlO}lel1y layout and include fiJc fo1lG-wDJg: 1)"1hewe1llocation; 2) any P,jjtaK:e1 sfJudmc:s oo1he ~1hld:may

aid in loC::aliug1be weD; 3):a:uy roads" power Jines,orotha- items 1haI:mayaid in~1he ~ and1he1dl;
4) indicatedro:dion..
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STATE WELL REPORT
Part 2

Pmnp 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) Elevation: _

Permit #: _--, __ --=:::--- __

lalr1-'"'' L=-,u'Jhwn
Date completed: 3-/-ol?

For OffICeUse Only:

Aquifer:

Well #: -#h=-_-_lf"--$./__

'This report should be prepared by dte pump installer indetail and filedwidt dte Depal1mentwithin 30 days of the
instaUation ofpwnp.

WeD LocationWeD Owner Infonnation

Owner Name: IJ2~It fI."Wetrc!
Mailing Address: Btl &X: &' 'I

Crlifer J115. 3C1.2'f
City State Zip Code

TelephoneNo.(h6J 'fSJ-6{)t?/

PmnpType Power Type
Circle one Circle one

Jet QUbmersib~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ~c~ofur) Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _-'3=_-_./'-....-=-.0......£'--__
7.£0 :!. Gallons Per MinuteRated Pump Capacity:

Latitude:. Longitude: _

Method of LatILong (circle one): Conventioual Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

SW Y4 S£ ';"Sec__fL TwnlZb.Rng / £
Distance Direc1ion Nearest Town

3 Miles N£ of Crh~er

Pmnp Test Data

Date Well Tested: _

Static Water Level (A): F.eetBelow Land Surface

Pumping Water Level (B): __ ---,Feet Below Land Sutface

Drawdown [(B)- (A)]: .....:FeetBelow Land Sutface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: __ ....1.....:£-=- _

Setting Depth: ..,.Z-''t2~~---feet

Number of Stages: _,/'--- _

Medtod ofMeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: '..,.' feet

Well yielded GPM wi1h.adrawdown of

______ .feetafter "hours of pumping
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