
·. State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater ResourteJ

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

(601)961.5210
(601)354-6938 (fax)

r... s.!l.mioa; _

,
COWUy:.....-'>.,..,J.I..~..L..I.:::~-.QI.~~

For omceUII0nJr.
Aqulftr. _

WeDt: C-//tp

State Law requires that tJds report be prepared by the driIlS' In detailm4 fIIat wttb the Deparimeat wttbtn
30de sef [etlanof offhe well.

WeD LoaatiOIl

Ladtu~·n._·~ Longitude.~ .._l9_·lJJH
WfJI Owner IDfGnllaIion

OwnerNamc c: <;)L£'lI\ »}) t\LL£ 10
Mailing Addms:, _

Vb,") i

State Zip Code

Tehlphone NQ,.(Wi1~L'""'l.l..l--------

PurposeDf Well (circle one) Home Industrial

Oau:we1lclrUlingstaned: 5 """laDS

WdlDaCa

Public Supply ~ fishCultDle 00Ier: _

Date wdl drlilin, compiered: ~ ,-,1(:, - () --S
Jlflowlng, method of fJ(Iw regulation: VaJvo Otbcr (dtscn'be) _

Stade Wa!m Level: d, \ feet above ~ (drde 011.,) land sudiIc:e D.1emealr.um:L~l.L-:-::!o~5;;:;L_

Method orMaaurement (citele one) ~ electric tape

Ho1edepth: \;1(\ Wclldeplb: \)o-\......S\-+---
~ofgrout.(drcleone)! Cement ~ MIx

Oadna l.enf:!lh: "~O feet Cai118cn.-ter. --!:\!:illlE. ~_-,IDCbcs

mline odIt:r. _

Well g,routed to Idepth 0'_J_Q___ feet

Typeof~ _ ...P_v__;C _
Type of $l:I'f'aI: _ __:_p...;.;/_c'..::;:._ _Screenlcngtb: _...JlI"-l\\",--_.r,r.et

Saeen IIlot size: _~S~])~-..Jinches Setting d.eptb~ FnIm ~ Q reet to ) d-0 feet

~ Ul1demamod Tclc:scopcd Opca bote NIIDUIl Dc'ldopJDCn\

Oth£r(d.escrlbe): _

Top of lap pips or ~Qclioa inCGSfn.I: feet. Ittdacopccl or IDCII'C tIwloue IICnCD, dacrtI:Ie cm.1MIcIiEofpap

Logsnm(circteallappUcabJe): Nologmn EJecrrie Gammaby Deusity ScmJc Neuuoa Other: l,IS!vP1L

RECEIVED
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BY; oL'Wfi
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STATE WELL REPORT
Part I

Pump Installer's Completion Report
For Office Use Only:

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)

Thb report must be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump. A copy of Part 1of this report must be attached to this report.

Pennit#: _

DriIlcr: --!3------'-7"!-,---~
DatecompJeted: ~

Aquifer: _

Well #:' c,_ ~ IHe
Elevation:

Well Owner Information Well Location

Owner Name:____..!f:~O~!t~~__:A::..:."'.:......__..~u..:....!..'/~.=.:.("'..:..____

Mailing Address: I.0 . [;0>(' '52,(
USGS quad, Hand-held GPS, Survey-grade GPS

~L-f---t_o_"__ iA!..._.....!:.5_~3~Z~"~{)J}LY4~ Yo Sec /5 TwnZ9;.} Rng031,v"
City State Zip Code

Telephone No. (__J _

Latitude:_,.;------- Longitude: _

Method of LatJLong (circle one): Conventional Survey,

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

~_r--.\
Jet Submersible ( Diesel Engine Gasoline Engine Natural Gas

Piston B Electric Motor Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ .la«:.L..11.L..-_05-='__
Rated Pump Capacity: _-9~O-O.:-----Gallons Per Minute

Horse Power Rating of Motor: 7L-..:.O=-- _

Setting Depth: __ --1~JI.~~O=------.feet

Number of Stages: WL..:;~_:O:__ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): _.!../~~:.____ F,eetBelow Land Surface

Pumping Water Level (B): Feet Below Land. Surface

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Drawdown [(B) - (A)): _:FeetBelow Land Surface For flowing well, measured shut in head: _----.feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of

J),.9L):t D P. HOLT
Print Name ofPum
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/£15:.qa FROI'I:CELTA DRILL!HG E62-357-0024 TO: 16526869878

State Wen Report
PaJ11

Miubsippi J'JcPU_1 ofenvlmm!eb10Wi1Y
OffictafLaBd udWIW'Recoutta

P.O. BCI' 1063.
llC:b.!m. MS 39289.0&31

(601)961•.5110
(6D1)354.6938 (ru)

f'tll'Dillie VII 0U!1:
Atr..c&r. _

WelJt. _

r..8.~_. _

Wdl u.c.-
~ r4WeU(circle..u:) HDtIID fndlll1i.'ll) Puhllc Suj¥ly ~ Ash Cultm . OCher. -----

tIa"dJdJUijngSUM1:__S_:,\.._lr_O.s=- __ • _ DlI'utJ14rll1JnIOOtJlPl=d: $~,(.-YMa JOINT WA
UfIowlJl&,Dl£lMdof(JoII/~: V.l~ _ Otbcr{ddd{~) MANAGEMENT DIS
Sun~ W«w l&vel: :l.\ feet ~~ (c\rcIc tIAOjWldr::.!•.rac. 011"~'-_~IoIo.oJ-)u.R_-O_>d:.:C::o....._
MeWx!afMl:uun:nm(cJrdaanc) ~ decuiatRpll Iltlillc C'ltlItr. -

Hole deplJl: \ cd,C __ Well dlplb: _j_\~ Wl.tl amrm 1.0 I dcJl1lHSI \ Q ~
'Tyjr.CJf£'UDt(dJ'I'!Seone)! ('.mIem ~ Mb
Cull'llletIiIh: ~ Q . tiler c..lns 4lamc:I.cr. a ledI&2 Typoaf ~ _1_v_( -
Smen IcaJfh: 1I \) feet S::rwt dllJllE!D: 1·'1 ~ 1'yJIeor~: p;, <;__--
saecndoulm= SD )ndlelr SItdnJ~: fruIn "! t'I ..Jrd (I)_lao fill

T.wa atCl:nl!flI£tlora (Mlcall IpplleCtc): ~ ~ .,.~ OpIlubole Namtil Deft!~

QUI.a'(~};------ ._-------

Top d lap pipe (H'rc6o.cdOllinCIlSinI! W;t It*CGPOl (II'ame IJlZJl GfIt anR!:t dc::Ir;%IIIc CJII t;.cII ofPIIII

Lap I.'WIlcirde .U 'Wlicablo): Jla loglUI I!ltctrie t'icMD .., DeuIty !1of.1e N.euau OIlIer. I ,IS I ~8L ·
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