
State Well Report
Part 1

Mississippi Department ofEnviromnental Quality
Oflice of Land and Watf:r Resources

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

(601)961-5210
• (601)354-6938 (fax)

Ls.Elevation: _

State Law requires that this report be prepared by the driller in detail and tUed with the Department within
30 da of co letion r of the welL

"-Iy. C,/a_y
Permit t#: _-:-:- -::;- __

Driller: Jot (\ 1)/)'Ptr-Jt1.{'OA....
DatedriDing~lctrd: /-1 iToZ

Fer 0ffIeeUse OBI)':

Aquifer: _~,.------

Wdl t#: ~fI,_-_/~14--0",,---

Well Owner IDformation

Owner Name Ci2. l 4Co 0; / f Co--s
Mailing Address:IPUO ~;J~ sf Ju;1e. /fOil

Howk TK 7700 z.
State Zip CodeCity

TelephoneNo.L.__) _

Well Location

Latitudc:__ •__ '__ " Longitude:_" __ '__ "

Method ofLatlLoog (circle one): Conventional Survey,

USGS quad, Hand-bcld GPS. Survey-grade GPS

_~_~ Sec J.!J- Twnj{S_Rng (E.
~es »of 77;;tiofii4+

Purposeof Well (circle one) Home Industrial

oak well drilling started: / - /6 - 0 7

Well Data

...... _ - _CultuR 0Ib<r. i_ J"tf/y
Date well drilling COIq)Icted: / - /Y-Cl T /

If flowing, method of flow regulation: Valve Other (describe) --,- _

Static WarN Level: JJ3 feet above or below (circle one) land surface Date measmecl:,·__ I;...._-..;..I_F'_- =tJ-/.Z~.-
Method ofMeasurement (circle one) steel tape ~ air line other: ---------

Hole depth: JLJ3 Well depth: JJ0 Well grouted to a depth Of_...:..Z-_d'__ feet

Type of grout (circle one): Cement CBentoni0 Mix

Casing length: Z J>'C feet Casing diameter. --+4_ _...;inches Type ofC8Sing: _J._jJ'--L-'JI..!>oC",:::::· ;___-r-r--r

Screen length: j 0 feet Screen diameter: __ g...,___inclles Type ofsc:rec:n:ffC S/0 fle_ J
Screen slot size: _' O--,-IO__ iDches, Setting depth: From ---=:;Z:f'1.:;.__tJ__ feet to JJ {J

Otber(desc:ribe): _

Top oflap pipe orn:duclion incasing: feet. Ifteiacoped or more than one rcreen,describe OD back of page

Logs run (circle all apPlicabl~leetric Gamma Ray Density Sonic Neutron Other: _

Nameofo on· Is:
I certify that the well was drilled, coastracted, and completed la accordance with aU applicable requirements of the MissIssippi

Department of Eavil'ODJDeIltaiQuality aodIor the MIsslssippl Departmellt of Health l"fIR1l11ati

.,To~/l 1/ nw,ArcY'- 0 --b 7/
PrintName ofWater Well ~ andLiceuse No.

Type of COlJ1)letion (circle all applicable): Gravel packed Undeueamed Telescoped

feet

Opeohole~

t.
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STATEWELLREPORT
Part 1

Pump .IascaDer'. CoaIpIeUea Report
Mississippi Dcpu bi....at of BnviraameataJ QuaJiay

Oftic:e orland and Wiler Resources
P.O. Box 10631

JIdcson.MS 39289-063 I
{6(1)961-S210

(601)354-6938 (fax) Elevation: _

For 0fDcc Use0aI7:
Aquifer.

Wd •• : It /1Q

This report slaoald be pnpand by die pump lastaIIer 10 detail .ad filed wldl die Departmeot wltblD 30 days of the
lastaDadoa or .......

Ciay Stare Zip Code

Telephone No. L__)i...-.. _

Well LocatiOD

a.;(.aI.. iblUl....... •• Longitudc:, _

Method ofl..allLong (circ:Je one): Convenrioaal Survey,

USGSquad. Hand-bdd GPS. Survey-grade GPS

-~_~ Sec 3S" Twn Its Rng tE
Distance Din:c:tion Nearest Town

/4 Miles 1111 of 1.4.£ t 1&;1 +
Pump'l)pe.. Cin:leone~

~
~ir{.jft Jcr

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: /-rr-ol
Raled.Pump CIpKily: %£ Gallons PerMinute

Pump Test Data

Date WeD Tested: ---L/_- .....I<f~·-~O~Z _
III Feet Below Land SurfaceStatic WaterLevel (A):

Pumping Water :Levet (9): "0
Drawdown ((8) - (A)]: Z Z
Test J>umpinJ Rate: 100

Feet BelowLandSurface

feet Below Land Surface

Gallons Per Minule

Duration of Pump Test (minimum 4 hOUl$):_q4-__ hours

hwer1)pe
Circle one

Diesel £najne

~;"MOIOV

Windmill

Gasoline Engine NaruraJOas

Hand Tractor PTO

Other (specify): _

Horse Power R.adaa ofMotor. _....;.7_._..b_- _
Seltin& DcpIh:_.__;",Z_O_O;;... fCCI .. {t
~of~ _

Air Line

MedaodorMeuurtac WaterLeYeI
Circle one

EIecuic: Measuring Line Gecl~
Other (specify): _

For Bowing well, measured shut in head: feet

({)0 GPM with adrawdown of

_..Jo~...:;.,..;..7__ ,fcct after __ -4~~-'hoursOfpumping

Well yicldcd

q
~-; .;

.:


