
State Well Report
Part 1

Mississippi DepaJ.1mentof~ Quality
Office of Land andWaIeI'Resooroes

P.O. Box 10631
Jacboa,MS39289-0631

(601}961-S210
{601}3S4-6938 (fax)

For 0IIice Use0aIr.

Aqaifa: ---,:----,.....--

WeDI: ~ a'1
L~~ _

StateLaw requires that this report be prepared by the driller Indetail and med with the Department within
31days of of of1heweIL

W.o.... ............ WellLoeatiaD

OwncrNamc ~\ "L, f' '\.. ~.3L._ ..~0dk..._"-o::-,;-'(b~~ .•v

MailiagAddlas:d~<j Qf~ll~£ S?>n1Uro( Pi McdIod ofLatlLoDg (cildeooc): CcmadioDaI Survey.

USGS quad. Haod-beld GPS. Survcy-gradc GPS

S'~1~ rns ~':i.42q_ ~~~~Sec -31 1\vQ (011) Rnt.l4LJ
City . Stale ZipCodc

Telepbooe No.~ 2J.:l, qfAt,~ my: Miles ~OD
NeaP:st Town

~ of S''t:.n·l(j~

WellData

PurposeofWeU (cin:leoue~ JndusIriaI PublicSupply laiptioo FisbOdlure Olbcr::

Dale wdI driUing smrtr.d: U;~<)-'O\\ I>aIcwell drilling c:ompldl::d: 11<;<2-0 r,

If fIowiDg.meIbod of flow repJation: Valve 0d1er (descdbc)

Static Willet Le'lel: SO feet"'Ve~(c:irde ODe) Jaad smfaIle Dale measured: il-d-~:OQ_. -~.",

Mcdaodof Mcasom:mcot(c:in:k: one) steel tape ~ tape ) air line other.

HoIedcplb: ~'I WdldcpIb: S\ Well pouted 10adcpIb of IU feet

Type of grout (cin:Icone): ~ BeoIoDite Mix

Casing IengIh: fit feet Casiag djamerrr. '-I iacbes 1)pcof casiug: ~H~

Saeen length: In feet SaeendiamcIer. J inches Type of scn:en: e{Q.,
\

Scn:en slot size: >~:sJ ~ Scaiag depdI: From f)\ feet 10 ~\ feet

Type of compIeIion (circleallapplicable): ~:velpM:bd UIIdem8med Telesc:oped Openbole~

0Iher (clescn1Je):

Topof lap pipe or RducIioD iD c:asiDg: filet. If., I[lipid _____ ....., desaillean ~ofpage

Logs IUD (circle an applicable): ~ Electric OammaRay Deosity Sonic Neutron 0Iher:

Nameof . • Dl'UIIIIin2los!(s):
I ariif,y that thewell .. drilled,eoustraded,'" CUi ...... ID ... daDc:e willa allappIieahIe ftlijUiiemeals of theHi . .ppt

:oer-a-s f6.viI··'..... QaIItJ aodIGrllle M . .... DI' ..liDtBtof ................ aadSbdeIaws.

QA~;& ~.W~:t+ ()-(a2'- ~ j~
PriatName ofWaIa' Well Coull ...... and Lia:aseNo. SigDaIIR ofWaIa' WellCoabador



Ifwell telescopes please sketch below and show depths.

Ifmore than one screen, show location of each on sketch

. . ofl~.maliI_BaI:ouaIeIed Fmm To
\I""~t>\\ _D 1\
( \,; I .::l

!:--c.VlA.. U'I.' ~ ~r
(."\",,.'il I L~I'\""o\ I'l') I'{(,
r........,...ot c(o <al

( I(I" {.II (" I')
£..,.']"'-,1 If" 0 IQ)

SbIc:b die pnperty layout aad iDcIude die tDIIowiag: 1)die welllocaIioa; 2)aaypan- .... SII1iII:bIIes _Ibc pmpc:rty dialmay
aid in locaIia& the well; 3)aay mads.JIOWW fiDes.CII" adler .... 1bat_, aid in locating die l*opeaty aocI tile well;
4) iDdic:aIe diR:dioo.

L _
~---~~~~~{~~~~@f~~~~--------~
~NaE ~~~~·~·~S~~~~(Q~~S~~-----------

1

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDslaIIer's CompWion Report
Miuissippi J.)qtaItmaIt ofBaviromncolal Quality

Office of Land andWm:r Resources
P.O. Box 10631

JacboD. MS 39289-0631
(601}961-S210

(601)354-6938 (fax)

County: C. €h!~1'(1-1t\ {\
Pamitt:_----,,-- _

Driller. 00'4')1~ efir
Dale completed: P- ~Q f\) ']

ForOftkeUse0aIy:

EkMdion: _

This report should be prepared by the pump iostaller in detail and rued with·the Department within 30 days of the
iBsfaI ..... of .....

Well Lecadoa

Longitude: ,f/~ fo '
WelOwaer ..............

OwnerName: (\OSS ~~ "(\fo~~
Mailing Address: .;J$'i OcanO e SsddrJ PJ MethodofLatlLong (cirelc one): ConvenciouaI Suney.

3/1'i2'J
Zip Code .

TelephoneNo.~ y:J_- Q(Pt03

USGS quad. Had-bcldops. Survey-grade OPS

~~~~sec31 Two (P/V RogJYLV
Direction Nearest Town

PampType
CiIc1cone

AirLift Jet

Bucket Piston

RotaIy FlowiogWeIlCentrifugal

~(~):------------------

Date Pump Installed: __ \~\-...IJd!~r-k:l_<).i:-' _

Rated Pump Capacity: _ __.:...1q...L.-_~GIIIoasPetMinute

Power Type
Cin:Jeone .

NatuIalGasDiesel Eaginc Gasoline Engine

~Motor~Hand

Hone Power'Radng of Motor: .L.-' _

SeUiog Depdl: S<c>

Wmdmill

TractorPTO

0theI' (specify): _

NamlJcrofStages: _

feet

PumpTest Data

Date Well Tested: _

StaticWater Level (A): _..!Feet Below Land Surface

PumpingWater Level (B):__ ...JFeet BelowLand Surface

Drawdowo [(B)- (A»): Feet. Below LandSurface

Test ~ Rate: GaDoasPa'Minnte

I>w:ation of Pump Test (minimum 4 hours): hoots

Mediad .,MeBuiog Wata" LeftI
CiJdeone

Airline EIecttie Measuring Line Steel Tape

Odler(specify): _

For flowing weD.measured shut in head: _-.-'- __ feet,

Well yidded GPM with adrawdown of

_____ fect aftr:c hours of pumping

I HERBBYCERTIFY dlat 1hcabove ~ are tnlCto 1hcbest ofmy1mow~

DAu;d A. Wed 0=/;7~ {_,)a:JJJ 44L
Print Name of Installer and LicenseNo. if ticabJe • of Installer


