
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)

For ontce U8e Only:

Aquifer:_--,- _

Well#: J-=. La
1.. S. ~vation: _

Frlogl: .

State Law requires tbat this report be prepared by the driller indetail and rued with the Department within
30 days of completion of • ._. of the welL

Well Owner lDformatlon Well Location=N:"~=d Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Method of LatlLong (circle one): Conventional Survey,

USGS quad. Hand-held OPS, Survey-gradeGPS

'\ ~\S}n£!)n' l~;l=\L ~~~qa__ !Lt,4 _yJ_ t,4 Sec La ~Rng'Be
City . State Zip Code

·L.Dq- D~ln4- Distance = 1~~~~TelephoneNo. ~ '1 Miles of

Well Data

Purpose of Well (circle on~ome) Industrial Public Supply hrlgation Fish Culture Other:

Date wen drilling started: . '*ldD\OS Date weD drilling completed: 4\;;)..3) C) t;)
If flowing,method of flow regulation: Valve Otbec (describe)

StaticWater Level: , ~t feet above or below (cirele one) landsurface Date measured: L.\-\~~\ 05
Method of Measurement(cirele one)

~ electric tape airline other:

Hole depth: 15n WeDdepth: LSD WeDgrouted to a depth of ao feet

Type of grout (circle one): Cement
~ Mix

Casing length: :J~ feet Casing dilllDCter. l4- inches Type of casing: PYCz
Screen length: 4-D feet Screen diameter: a inches Type of screen: p\f e_,
Screen slot size: ID1~ inches Setting depth: From 1io feet to 15("1 feet

Type of completion (cirele ail applicable): Gn!.velpacked Undeo:eamod
~

Open hole Natural Development

Othec (describe):

Top of lap pipe or Rlductionin casing: ~ feet. Iftelescoped or II1Ol"e than one screeu, describe on back of page

Logsrun (circle all applicable)~BlectriC Gamma Ray Density Sonic Neutron Other:

Nameof 'on running Iog(s):
I certify tbat the well was drilled, CODStnIc:ted, and completed Inacc:ordaDc:e with all appIic:abIe requliemeuts of the MIssissIppi

Department ofEnviroomental QuaUty andIor the Mississippi Department ofllealth reguIa1ions and state Iaw&

0\)'1\(\ ~d. ~I C'Jar:d¥ ()-l.\-~lo Q~
Prin~Name ofWateI'Wen Contractor and UCeose No. Signature of WaterWeDContractor

r,-··'

..



Ifwell telescopes please sketch below and show depths.

Ground Level

.it

1= I~()
Descriotion of Formations Encountered From To

~I\ «'\£• (\)."..
a~ .t·" '(l"~· ,~ i'\~ l\("\ P,

Q...~.I{~-~----

~~oI).1. .--n

Ifmore than one screen, show location of each on sketch

,,J) 'lin

Sketch the property layout and include the following: 1) the weDlocation; 2) any permanent stnIctures on the property that may
aid in locating the well; 3) any roads., power lines. or othec items that may aid in locating the property and the well;
4) indicate direction.
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N
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STATE WELL REPORT
Part 2

Pump lDstaDer'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) Blevation: _

For OfticeUse OIIIy:

Aquifer:

, ThIs report should be prepared by the pump installer iD detail and med with'the Department withiD 30 days of the
lDsCaDationof PWDP.

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

'\ 1lS)nm~ B L 355(\01 ~ IAJtJ_ 1,4 Sec lo Twn \ 'lS Rng \)$E
City S. Zip Code '

WeD Owner Information

::'N:_~~~~

Telephone No. ~ \p[)9 ~Da to4:

WeD Locatlon

Latitude:, Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

Distance Direction Nearest Town

J Miles 1',a,rt of 1.0g¢ ~

Pomp Type
Circle one

AirLift Jet GI:~ble) Diesel Engine

Bucket Piston Turbine ~Blecttic MO~

Centrifugal Rotary Flowing Well W'mdmill

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Ga1I,onsPer Minute ~ Well yielded __ ",--_.....;GPM with a drawdown of

Otber(specify): _

Date Pump Installed: 4-\ 0..3\ DQ
Rated Pump CapacitY: , ~ Qallons Per Minute

Pomp TestData

Date Well Tested: q\ a3\05
Static Water Level (A): \}3 Feet Below Land Surface

Duration of Pump Test (minimnm 4 hours): hours

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

IHBRBBYCBRTlPYIbat ......... _ ................ ofmy...."......__ 7()
, Oanu\d. f) C,\gy-c\~· D-4=91o __ ~_,;.-,_z:e.__~......,c;- _

Pritit Name ofPumo Installer and License *0. (if applicable) Sbmature of~ Installer

Other (SPCCify): _

Horse Power Rating of Motor: __ .?J...;_Y--f- _

Setting Depth: leO
Number of Stages: _----l\I-~~ _

feet

AirLine

Method ofMeasuriog Water Level
Circle one

Electric Measuring Line ~
Other (SPCCify): _

For flowing well, ~ shut in head: feet

____ .....feet after __ __.;._hours of pumping


