
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
• (601)354-6938 (fax)

Jl'or OftIce UseOIIly:

Aquifer:_-= _

-r- ----Well#: ~(56
County: ~"U;"J f'r:=-
Pamit#: _...,...__

Driller:~ht! 1) 1h~Si
DaledriOingc:on.,lcIrd: /- W-Ol

1.. S. EJevation: _

E-Iog':

Distance ~ Nearest Town
7 Mma ~ m-=J~~W!~~I~q~)f~------

Well Location

Latitudc: __ O '_-" Longitude:_O __ '__ "

~~4-~.M!J~!..I:2~~::....!!~~(C() Method ofLatlLoog (circle one): Conventional Survey,

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

_~_~ Sec I~ Twn if Rng liZ)
State Zip CodeCity

Telephone No.L_), _

Well Data

Public: Supply bription Fish ~ Other:aL Slit?/'1), l ' - r 7Date weD driUiDg completed: _L..---=:::...:C:?=--~_,_---
If flowing,method offlow regulation: Valve Other(describe) _

feet above or below (circle one) land surface Date measured: / - l /,-07

PurposeorWell (circle one) Home IDdustriaI

Dide well drilling started: /- l~-0 7

StaticWms Level: 13
Method of Measurement (circle one) steel tape ~c ~ air line other:

Hole depth: I ()O wen depCb: lor Well grouted to a depCb Of_=L~6;____feet
Type of grout (circle one): Cement ~

Mix

cf'O
~~

'Weof....., -It:Casing length: feet Casing diameter: inches

LOScreen length: feet Screen diameter: inches Type of screen: G shi£J
Screen slot size: ..0W inches Setting depth: From eO feet to lOJ feet

Type of coJl1)lction(circle all applicable): Gravel pacb:d Underreamed Telescoped Open hol~ Develo~

Otber(describe): _

Top of lap pipe or reduction incasing: feet. IfteleKoped or more thaD ODescreeD, describe on back of page

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of on' Is:
I certify that the well wu drilled, constructed, and completed Inaccordaac:e with aU applicable reqalrements of the MissIssippi

Department of Euvironmeatai QaaIlty _dlor the MIssiIsIppi DepartmeDt of B

,John 7.I!!::::t:()A.- 0~ 1f
Print Name ofWillerW~ aDdUcense No. .



If wclllelescopcs please sketch below and show depths.

Ground Level
Descnpllon of FormatiQns Encountered From To

t\Jo.,"-J. 7}_ '1:-11'
sa A 7 5"/"1 TIlO

.'il~,~ore than one screen. show location of each on sketch, .? .
Sketch the property layout and include the following: I) the well location; 2) any permanent struCtureson the property that may

aid in locating the well; 1) any fOlds, power lines, or other items that may aid in locating the property and the well;

4) indicate direction.

Landowner Name: EO G Rese IIr C<~ f



STATE WELL REPORT
Part:!

Pump lDICaIIer'. CoaqdeUea Repon
Mississippi Depwbi .....t ofBnvircw ...... Qualify

Office oCLud and Wiler Resources
P.O. Box 10631

IICboa. MS39289-06J1
(601)961-5210

(601)3S44S931 (fa) Elevation: _

Pennil': ~ _

Driller: ~ba IIn~
Date compIelCd: /- l b - (J l!

Fer Ollce Usc0..,.,
Aquifer:

Well OwDer laf ......... a

TbIs report slloald be Prepared by lite pump IastaDer ID detail ud rued wlUl die Departmeat wlOdD 30 days of theIlIStaJIadoa or

~~~'--~~~-~~~~~~--
Mailing Address: , /0/ S

7flecK
, e. ZCfC)

~ZS-70J

ary Srare Zip Code

Telephone No.l__J.~ _

Well Location

.......,. -- l..onBilUde:. _

Method ofl.atJLoDa (circle one): Conventional Survey.

USGS quad. Hand-held OPS, SlIney-grade GPS

- ~- % Sa;_}_L Two TAI Rng /I,zI
OiSblncc

7 MiIc$ _V~_O(~~~w...L.-¥- __

Direction NcacC${ Town

Pump Type Power1)pe•• Cin:leone Circle one"'\
~iri.ift Jet

~ Diesd EDainc Gasoline Engine NalUraIGas
1-1:; •

HandBucket Piston TwbiDe
I't:ICCIIlC .... - -:> Traeror PTO

CcnlrifugaJ Rocary Flowing Well Windmill OCher (spec:ify):
Other (specify): Horse Power R.IIdq ofMotor. s:

i-lh- 07 [00 IIDate Pump Installed: SettiD&Dei* CCCI .. ".1dRaledPump Cap.city: Gallons Per Minute Number ofStaps:

Pump Test Data

Date Wen Tested: __ 1:......----L.l.::..:L:;__-.....:O~7'___ _

Static Water Level (A): ~ 3
Pumping Water ,Level (B): 4 ft,
Drawdown (8)- (A)): 43
Test Pumping Rate: 100

Feet Below Land Surface

Feet Below Land Surfiace

Peet Below Land Surface

Gallons Per Minule

4 hoursDuration of Pump Test (minimum 4 houri):

AirLine

MdIIoderMeasartacWater Level
Cin:leone .

(§Cdnc MeaS:m, ~ Steel Tape
Other (spccify): _

For Bowing well, mcuured shut in head: feet

Well yielded _-.&.,....fJwO"'-_GPM With. drawdown of

__ Z..3.;:_·=- __ fcet after ,_ _# hoursof pumping

.:


