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Sta te Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO Box 10631
Jackson, MS 39289·06:11

(601)961·5210
(601 )354·6938 (fax) E·log II:

Couniy C/OYI~tl\=
Permit II' _--; -::-,-- _

...Driller: John 7), Jh;t;-
Dare dnlling completed: ,!)-1(-0;;

For orn« Use Only:

Aqui fcr:--:=;r'-,.-::------

J=.~rWeill!:

L S, Elevation: _

SUIte Law requires that this report he prepared bv the dr-iller in rictnil nnd flled with the Department within
30 on \'5 of com letlon of drllIln of the well,

Wtll Owner Infor'mation

O~vner Name E a Gl 8.eSQHCC es-
M;,iI;" Address., bItJ I s..jl tk J.,.;T

~i{, Ie ZO rJ 01'et"7:z1 \
City Stale Zip Code

Telephone No, (__ ) _

Well Location

L1Iilll(kJ~t· Jl' __ " Longitude:?7 •..1l,__ "
Method of Lalli .ona: (circle one): Conventional Survey,

LJSGS <lund, Hand-held GPS, Survey-grade GPS

II< Sec 2..k Twn 7;11 Rng JbY'I<

Distance
,;- Miles

Direction Nearest Town
_lI._~_Y of_~$~·em~~;a~4~'~v~__ ~_

/
, ---~

Purpose of Well (circle one) Home Industrial

WellOnln

Public Supply Irn)!nlil'" Fish Culture Other: _!"!q Su.",d')(.____ 'J' /1/
Dale well drilling started: _,)::."-_-..,!J~f~-..Io,·...,~- . Date well drilling completed: b -/8"~O2- .'.,

",'j

. If flowing. method of now regulation: Valve _ Other (describe) _

: .,

'j

11 r-'
Sruic Water Level: __ :J-,-_:J fcc! above or below (circle one) land surface Date measured :__S -_,I'-tY::;:.,__-_tJ...._):::_·._- _

Cement B.ne:»: Casing diameter ~+- inches Type of casing: _..:./_1'--0.::;.. _
7_ () feel Screen diameter: ~-+-__ inches Type of screen: fJVC S loTfed

Screen Sl01size: _...:,,--,,O_=L.:..(}::;,__inches Setting depth: F..." I Z_O feel 10_--,-,_q--,-,:;,O_-,-, __ feet

Method of Measurement (Circle one) steel tape ~

I ~ 0 Well depth: ILl (J .Hole depth:

Type of grout (circle one):

Casing length

Screen length

Tvpc of :<l:nplelion (circle all applicable): Gravel pocked

air line other: _

Well grouted to a depth of __ ..J/~tJ::::....· feet

Mix

Other (describe): _. _

Undcrrcarne d Telescoped Open hole

Top of I.1ppipe or reduction in casing: feci. If tclrscoped or more than one screen, describe on bnel<of page'

L..1):S ru~ (circle all applicahl~ lo~Electric Gamma Ray DCllsily SOllie Neutron Other: _

I ccrtif)' that the well WL~ drilled, con.~tructed, and completect in AccordAnce with nil applicable requirements of the Mississippi

OepArtlllent of En\'lronm('ntlll Quality AncVor the MissL~sippi Ocpnrtmrnl of Henlth regulntlons nnd state Inws,

Prinl Nnllle of WIlier Weli

.~
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.. _....__ ----

. \ ~....' ..' .........



:",,'-. ., ......~

".''--_. ..
,~-----------------..... ",.

1 ; :~ .. _ 1~_welJtelescoPeS' please sk~tchbelow and show depths.
t

kt~,· ....~,·.;.", Ground Level', I
I! I.' '. I~j:! :
I,i_~:.r'_L_~.~~'". .j.'. " r'j' 'f

I ~,;. :ri .'

fF EDescription 0 onnaUons ncountered From To
o-ic..-I 0 r()

$ "-"- .! I q. (' J" "- !>tJ /#t)

QtX'd. sud. JOt!' ''10- J
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! Ii :', .r. ,

j, j."."~,, . i 0'J ,,"',It'.,
'~! ": "I :'I~ 'r~'~~~one sc~n. show 1~lltion of each on sketch
'I.
li~~etch the propeny layout and include the following: I) the well location: 2) any permanent structures on the property that mayr b:';"· "'~:, :"aidiin:locating the well: 3) any roads. power lines, or other items that may aid in locating the property and the well;

[c'w, ,~~;:~i"lcdlrection __

~ I Jc:.::- . I

~~i'I ',~"- L" j

~_~ ,,,,;::::,1; ',": i()cc:..1'(o.-
r:' . 'j: ; 1 C}"'f.~·;';,.·

i~;-', J~'.,:: I
·I',·.~,~· """","""-"--'--' ... -__ . --•.•.• , .,-;"1 ~",'. . j :'}(i -: ; 'f~ ;) i. " .

" ;, :, y,,-t~i ",;,,'1
~ __ -,,~,--v Y_/

-
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r -_.,,_,---
,I

t 1... :"(. ';'_ ... '

" '~d~wner Name: _ _;E~(J:_'~C-:'_..£!.,.L..:::e::::::.J'''~L{::1!'~C=es:::::..,_ _I .., L,l
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".' .STATE WELL REPORT
Part 2

.
'Cllunl;: (]__tJ 7);':JiaI\._

For omce Use Only:'Pump Instnfler'5 Completion Report
Mississippi Depanmen: of Environmemal Qualiry

Aquifer:I'rrmil.:_
Office of Land and Water Resources

. !)l"illcr: J;Ao I~ ik'72/'S'A P.O: Box 10631

~ 7£- Jackson. MS 392119.06:11 Wcll.:1)"lc co,nl,h:Ic.I: J;-j5"- ) (601)961·5210
Elcvllion:(60 I)354-69:18 (Iux)-

TIlls report should be prepared by the pump Installer In detail and ti~ wllh' the Department "Uhln 30 days of the -Installntlon or pump.
Well Owner Information

Well Locatlnnfa c ' ifps~"!L.~e_s 3/" ,\
LongitUde: 6Y <? .s'l IOwner Name: ,~ L1lilUdc: _ ..)(__

M~ilingAc1dress: £JOI Scu+~ tJrocJ-wc-v
Method of LatlLong (circle one); Convenlional Survey; " ".

.su: f e Z(}O IjlfL -s -USGS quad, Hllnd-held GPS. Survey-grade GPS .~7
2(0 ~// Rng_!b~ '~. :__ '.4_IA Sec TWIl, Cily Siale Zip Code

! J.~-2hO" No"_I Di~I~I1CC Direction Nenrcst Town c.. ..:.,-
my'__ !;__ Miles of 5 e1r-;,1Cl·;y.. ~ ,

Pump Type
l)o~er Type

.:..

Air Lin

Circle one

Jel C Suhmersil~

Plsrcn Turbine

Rotary Flowing Well

D P I II
L__7)j _ A'?

"IC ump n~l:t cd: _....;J:;,...__W~ U::;.....;:'v=--__ 1.__

• 9' 1.-
R:lII'.d Pllrnr Car:tCiIY: . -"'O_.;;;.J__ Gallon~ Per MiOllle

Circle one

Diesel Engine Gasoline Engine

.
Nalural G•. : .;

, -,:

Tractor PTO
Windmill Other (specify): _

--r:
Horse Po~er Rnlinj: or MOlOr:-2. _

jZ 0'
Selling Depth: ------ Iee:

Nllrnher of Slaj:e~: _

-__-----------------------~------------------------~
Pump Test 0.11,

D:~lcWell Tesled: __;;S;;_' _-_, ?_-____;_tJj_--- _
II c- ( Air Line..)SI:tlic W3lr.r Level (A): __ '.....;../__ Fcci Below Lnnd Sllrfnce-PU{I)pingW:urr Level (B): &.> FCCIBelow Lllnd Surface

Drawdown (Il) - (A)I: 7_0 Feel Below Land Surfnce
J /1(J ,

.Test Pumpin$ R:lle: / {/ Gallons Per Miriule
. I II

Dur:uion or Pump Te~1(minimllm 4 hOllr$): J hours

Method or Measuring Wnler Level
Circle one

Electric Measuring Line Slccl Tape

',' .tl

·f:iL_ ~ ~---- ~ ~

Olher (specify): _

For Oowing well. measured ~hut in head: ' fCCI

. Wei) yielded __ I....C_O GPM wilh II drawdowlI or
_-.:.Z_l_O rCel after --_~+--hours of pumping

i,'"

i .

- - -----------


