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StateWell Report
Part 1

Fw 0fIiceUseOnly

~'----------
Mississippi Department of Environmental Quality Well #: [_ \ 4 -J,)

0fIice of land and Water Resources LS. EIevaIion:'--- _

P.O. Box 2309 I!:E~~:::::..:iIi!..#:==::'============~....J
Jackson. us 39225

StateLaw requires that this naport be prepared by the driller in detail and filled will the Department within
30 days of completion of drilling of the well

; • J

..... -_ _-- ---

Well Owaer IDfonDatioa WeD Locatio.

OwnerName:~ t'l".v.} It;(Ylc~ Latitude: 54 .~' ~, nLongitude:~· Jl.L'..Jk"
Mailing Address: '2..%"5" 4;/'-ire~ Method ofLatlLong (circle one): Conventional Survey.

/i!r/XiC: USGS quad. Hand-held GPS. Swvey-grade GPS

~ k.b :?a-~ I
~ 1/4 /\1 VIi 114 Secll::!f'TwoJ 2$ ~J'.t!~?~d'/? ;) (,. '/

City State Zip Codf Distance Direction Nearest Town

Telephone No. a() ~70 Q~';L .~ Miles /Vie. of e.V'pi)~A
- ,

Well Data

Purpose of Well (circle ~ IndustriaI Public Supply Irrigation Fish Culture Other

Date wen drilliogstarted: " -.;l"I- 13 Datewen drilling completed: tD -;;> 7-(3

Ifflowing.method of flow regulation: Valve Otber(~)

Static Water Level: :30 feet above ~circle one) land surfilce Date -measured: , -::>7-J3
Method of Measurement (circle one) steel tape eleclric tape air line other:Ld + ~t '-LMREC; E i·~.
Hole Depth: <f5' Well depth: -ss: Well grouted to a depdl of /0 feet ~ ;} '(,
Type of grout: (circle one): Cement ~ Mix . BY' -,;:

Casing length: '-::5' feet Casing diameter:: Lj inches Typeof casing: r1t/(!_- ..

Screen length; ? feet Screen diamerer: !j inches Type of screen: he.
Screen slot size: b?"Jl~ . inches Setting depth; From b5 feet to i'5 feet

Type of completion(circle all applicable):
~ Underreamed Telescoped Open hole Natural Development
Other (describe):

Top ofJap pipe or reduction incasing: feeL Iftelescoped or more than one screen. describe on back

Logs nm(circJe one): No log ron Electric Gamma Ray Density Sonic Neutron Other.

Name of oorganization running Iog(s):

I certify,diat diewdl driIkd, ~ aad compIdaIillauarducc1ridlall app&eahlr nqainDalts.deeMiaiIrIippi_of__ .......""__ ..~
~~ Sm crt« /f)~ Ys" -

Print name of Water'Contractor and License No. Sigoalure ofW Well Contractor .

IF'.,~.u

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



State Well Report
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of land and Water Resources
P.O. Box 2309

Jackson. MS 39225

P~~#:.-------------
OnDer:'8\)b Sin l-n4
Date completed: b-?7-/3

/1
Owner Name:~l.Ahz ?q/$7?t).:.!T/CI""':-

MailingAddress: '275 Gr-:tf?P&M7e..
i4/)U

~ tk/J,t1oM-1i/lP.36641
City State 'p Code

Telephone No.t1D/)6?o'- 09dJl/?

Pump Type
Circle one

Jet ~

Turbine

Flowing Wet!

Air lift

PistonBucket

Centrifugal Rotary
Other (specify):. _

Date Pump Installed: G;;. - J7- (:5
Rated Pump Capacity: 10 gallons per min

Pump Test Data

DateWell Tested: ~ - d -7 - ( ,
Static Water Level(A):.5 0 feet below Land Surface

PumpingWater Level(B):_feet below Land Surface

For Office Use Only
Aqwrer.. __

Well#: 'E,\4 ~
Elevation:. _

Latitude:.__ --- Longitude:. __

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

USGS quad, Hand-held GPS, survey grade GPS

_1/4_1/4 ~H~.(Twn1?.5 Rn~

Distance:3 miles
Direction NearestTown
_~tY.;::;....."~....;:C=,---of CU Oo''--tt

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Windmill

. :Mot9l' Hand Tractor PTO

Other(specify):. __

Horse Power Rating of Motor:__ ::,~_~4_·----
/t;

Setting Depth:. .::::w feet

Number of Stages:__ '2...;.._--------
Methodof Measuring Water Level

circle one
Air Line Electric Measuring Line Steel Tape

Other(specify):&&£ ?- (.;..Jet6-t+r

This report beprepared by the pump installer in detail and filledwill the Department within
30 days of completion of drilling of the well. BY-

r-'-~_~_::_':::.""'__..~~------------.-----.,..."."....."......---,..----------~C:::...""~~L;lNR
WellOwner Infonnation WellLocation

Orawdown[(B)-(A)]:.__ feet below Land Surface For flowing well, measured shut in head:. --'feet
GPM with a drawdown of

I feet after, hours of pumping
-rest Pumping Rate: r 2=: gallons per Minute Well yielded / ;:;L

Duration of Pump Test(minimun 4 hours):._--,hrs

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.

J3>oi} .s;t?W: 0-67"-)
Print Name of Pum Installer and License No.



Ifmore than one SCReD. show locatioa of each on aketdt
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Sbb:h die pmpcrty laJoutaadinc1ado thctbl1owiDg: 1) lbewelllocalioa; 2) BY pel"""'" su.umes on the property Ibatmay
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