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State Well Report
Part I

For Office Use Only:

Aquifer ;r;, 31
Well #: _

c " h A31CounIY,(>V; ~ OK\.. U Mississippi Department of Envlronl1)cntal Quality
Office of Land and Water Resources

P,O, Box 10631
Jackson. MS 39289-06:11

(601)961-5210
601 )35~-6938 (fax)

PCr:11;! #

Dolief: ~;r~O'.l!l:LJtlCL-"!21'-.:._""'-;-...!I.J.'Z:!.:c::::.....-I-,{l.:::::'lj~

DaledrillingC:Plelcd: ~- S-JOj--
L S, Elevation: _

E-Iog#:

C dflllcr in detail and filed with the Department within

City State Zip Code

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

I;' I;' sec~ Twn Z1I Rng It, 21

Well Location

Owner Name E()G
M :\11ing Address: _~~~IC~)..!./_.:::L<~~'--fCJj~~f>'k:"'+____':"-""-"

TIer

Latitude: o , __ " Longitude: __ O__ ' __ "

Method of Lat/Long (circle one): Conventional Survey.

Distance Direction Nearest Town
_-J:.L_ Miles _101.;___ of Je....;l1~T

-_--_----------------------------~~----------------------------------~WellOatn

Telephone No (__ ) _

D:I!e weII driIIing SIarted: If.L' _-___::!;J:,,_,----..::O:::__,,!Jo:::-- Date well drilling completed:

Purpose of Well (circle one) Home Industrial Puhlic Supply Irrl)!3111)1l Fish Culture

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

Sr.uic Water Level: 10 feet above or below (circle' one) land surface Date measured: __ ~~-'-___;S:,,__-_O_~_~-___
Method ,)tMeasurement (circle one) ~ electric rape air line other: ------------

H,lle deplll, 152- Well depth: ISO Well grouted 10 a depth of __ I_cJ_' feet

~
Casing diameter: q+-__ inches

Screen diameter: __ If+- inches

/3 C)

Cement MixType of grout (circle one):

Casing knglh _..:./__;3::.._0,::..__fcct Type of casing: _,L.I.._!.II_ _",Goo::::... _

Type of screen: //(.., .5'ICtUd
feet to _.LI""_)~-....:()::::". feet

'J /1) _Screen lenglh _ _;{..=:..,,(/::...,,- __ feel

Ol{)Screen slo: size: _'--_--=__ inches Selling depth: Fr~

T::pc "f :<>:np!cll(1n(circle all applicable): Gravel packed Undcrrcarnr d Telescoped Open h<" Natu~.>
_ t

Other (describe): __, . _

Till' of lap ripe or reduction in casing: .,-, feet. If telescoped or more than one screen, describe on back of page

L.)fS run (Circle all apPlicahleCo ~ Electric Gamma Ray Density SOllie Neutron Other: ----- _

Name of or anization runnin 10 (s):
I certify that the well was drilled, constructed, and completed in accordance with nil applicable requirements of the Mississippi

Deportment of EnvironmentAl Quality and/or the Mississippi Dcpnrtrncnt of Henlth reg
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------ ----------- -------I-----~- ~----------------~
~

Ifwell telescopes' please sketch below and show depths.

Ground Level

< fI

12~~an one screen, show location of each on sketch

J- JJ
Descriotion of Formations Encountered From To

4.. I' -';':'-e f\ IexV -,., 'Zt;
co: cI "- (l I .....J I -z..,- 14a
Sc.",(l q..- L)~I/ r r-v-er-e. I IIJ " J~:~'_

/ .J ,

•

1

.
-

; Sketch the property layout and include the following: 1) ihe well location; 2) any permanent structures on the property that may -t-
L~, . .,'aid in locating the well: 3) any roads, power lines. or other items thai may aid in locating the property and the well; !.'_

4) indic"at,c,"d"irection. , ' n x
__ _ _ , K,.cbh-t ,-.::/r ""l

"

.Landowner Name: ___;;E=-:.......:::C::._J~r;_-I-g..:::l\.~......>_t~Q:.!:IA:.L.0~c=-=e::s..U'L- _

.~
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, 'cuunIY: t01l;,,5"1f-4,i""o:..Lf'.--'- _
I'rrmilll:

. Driller: "];,. -..LJ.LL.....Id<;.:__;_-I-fJ,t:.i~;.y.

I Ihl( completed: ---''--'::::._~~_

STATE WELL REPORT
Part f

Pump Iustnllcr 's Complctlon RCI)Ort
Mississippi Department of Environmental Quality

Officc of Land and Water Resources
P.O: Box 10631

Jackson. MS 392R9·0631
(601 )961·5210

(60 I )354·6938 (fax) Elevation: _

For Office Use Only:

Aquifer:

Well II: -:r:3 I
.:

This report should be prepared by the pump Installer in detail and riff wit~ the Department "I thin 30 days of the
Installation of pump.

Well Owner Information Well Location
I:0/' t'J"'JO"'C e .awncr Name: _,;__ __ (J'_ _..:..1..;_;;:_1,I..:.:..:_;...._'..::...'-.::--':.,___-:- __

Moiling Address: ~ /6 I fA".fj; IJIC~jv/tty ~;k (pJ., (77f/~c Tx 7S-7dj

• City

"hone No. '(__ ) _

SllIle Zip Code

Latitude: Longitude: _

Method of LatlLong (circle one); Conventional Survey.'

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

_ 1,4 _ I;' Sec 1s- Twn_Z1!._ RngJhJL

!;:.
".DirectionDistance Nearest Town ';

Pump Type
Circle one

Air Lifl Jet ~lIhmersihld)

·.1 ' .Power Type
Circle one

.., .

N,,",,' G•. ~~;;;~
·'·I~Tractor PTO

Gasoline EngineDiesel Engine

(~
Windmill

Hand

Other (specify): _

Piston Turbine

Rotary Flowing Well

Horse Power R:l(in~ of Motor: s-. _

Selling Depth: __ ......:I01::-0 feet

Number of Stages: ---' _

Olher (specify): . _

Dme Pump Installed: __ If.._-__,;.7_-_O_.;5;..- ''--_

Rnred Pump Capacity. • .:;;.r._,.::;5;..·-__ Gallons Per Minute
________. -L ~

rump Test Data

Dale Well Tested: __ -'~._-_....7_-__.(J:;...·_2<_- _

Static Water Level (A): _ ___;'._O..;.._ __ Feel Below Land Surface

l~ Fcct Below Lund Surface

Drawdown [(Il) - (A)): f £,,--_Feet Below Land Surface

.Test Pumpin$ Rntc: .l..I()_O_' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 1_'___ hours

PU!llping Water Level (9):

,', •• r

:' ~..
:"

Method of Measuring Wnler Level
Circle one

~uiC Measurin~ Steel Tape

Other (specify): __

Air Linc

For flowing well. measured shut in head: feet

Well yielded -...l/"-"O;__:(J;__ GPM with II drawdown of

__ .l../~£ feet after j....__hOUI'Sof pumping


