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State Well Report

Part 1
For omcc Usc Only:

Aquifer: __ ~,. __ -:----
Well': _.;r:.~-__~~i-·_-Missis~irp' Dep:lrllncnt Or Envlroll(1)ental Quality

Office or Land and Wnter R.esOllrcc~
P.O. Box 10631

,'" '.-i Jackson, MS 39289·06:11
(601 )961 ·52 I 0

(601 )354.69311 (Inx )

L S. Elevalion: _

D.<I aucc Direction Nearest Town
__ S=<--_Mile~_'1J=--_ or_"",)~;..;f?~,..>.),-,;,,-,'...C,,,-.'.!../-_v~·__ .___

/

.).
t...,lilllc1e: "_'_" Longitude: __ o__ '_"

Mrthod or Lai/l.ong (circle one): Convention,,1 Survey,,
USGS I'l\l~d, Hand-held GPS, Survey-gnde GPS

}!]jl/. j"'w"A SeC zJ Twn_].l}!_ Rng
Zir Code

w-u r»»
Puhlic SlIprly Irn~~llIlIl r:i~h Culture O:C',r: -':",~....!?J:..J·If-"~I..I~IJII·IjjII~E:.,..:./(~.~~,

Dare well drilling comrletec1: 7..u "as- , •... J".

Other (describe):

TIll' or 1,,1'ripe or reduction in casing: feet. Ir lelr~ropcd or more than one screen, describe on bnek 01page ~~,~
t...l!!S rU~(circle all applicahle): ~ Electric Gnrnrnn Ray DCI\~ity 1 Sonic Neutron Other: -------- ~

~

~~..~,<.
..;'.,tJ': ., a-til, 72
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"2P':ir ~~'~~~'~ne 5C~n. show 1~lltiol; o~~ch on sketch

atld include the (ollowing:ll) the well location; 2) any permanent structures
'''''' .... '".'''.. 'the well: 3) any roli'ds. power lilies, or other items lhal may aid in localing the,
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STATE WELL REPORT
Part z'

Pump InstAller's Completion Report
Mississippi Depanment of Environmental Quality

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

Jnckson. MS 392119·06J 1
(601)961·5210

(60 I)354·69J8 (fax) Elevilion: _

Air Lift

UlIckr.t

...CCl1ltifllgii! Rotary Flowing Well

For omce UseOnl),:

Aquifer:

Well II: ......J:_,_:l_t___

TIlls report should be prepared by the pump Installer In detail and tiif wllh the Department "'th'n 30 days of theInslallnUon of pump.

Otber (sI''',,:ifYI: • _

Dmc Pump ln~t:llled: __ 7_-_.;;.._Z1a~~_.;~'_=.~:;;..-_ _'__
R:lI('.c!Pltr~r Carncity: . g_·__;;;,-l Gallons Per Minute

Pump Test Datil

Dnre Well Tested: _

St:ltic War".r Level (A): __ 4..._r)",-_Feet Below Land Surface

~j Feet Below Land Surface
f~Drnwdown (B) - (A)): Feet Below Land Surface

.Te.~tPumping R:llc: - __ ,_(}_'_O_' Gallons Pcr Minute
i LJ

Duration of Pump l'e.(t (minimum 4 hour.(): --i-r--_hours

PU{llpingWater Level (8):

Latitude: Longitllde: _

Well Owner Information Well location

Owner Name: E()62 iZeSourc-ed"

M~iling Address: MCJ sodA lk611f'o/ (j~(;tc ZOO
1Jlec .ic:

, City

T~hn" NO.'_I, _

Stare Zip Code

Method of LatlLong (circle one); Convenlional Survey,.

USGS quad. HlInd·held GPS. SlIrvey-grade GPS

;VV ~5z) IA Sec 2? Twn--Z&_ Rng_'/ t4( T;!•. ,

.)

Distance Direction Nenrc51Town

_2__Milcs _'1v_/__ of Sep, ;')'1 c<r /'
_/

~.........

Pump Type
Circle one

Jet Q"h01~ Dic$cl Engine

Piston Turbine ( ElcclJ'ic~~

Power Typc
Circle one .

Natural o"::.~
Tractor PTa

Gasoline Engine

Windmill Other (specify):
, ---~-----------

Horse Power R~lin~ of Motor: ----.:...5._-------_
Selling Depth: . _._/..:;O;..._O.;;.__' fccl

NlImher of Stages: "-- _

--__ ---------------------------------~-------------------------------------~
Method of Measuring Wnlcr Level

Cirele one

Air Line c::mectric Measl!ring~. Steel Tape

Other (specify): _

For flowing well. measured shut in head: .feet

Wcll yielded I 1tJ d GPM with IIdrawdown or

Ii fcci after it hours of pumpingi

..
.~.

BY:OLWR


