
E-log#:

State Well Report
Part 1 For Office Use Only:

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

Aquifer:_=- _
Well#: G -~f
L S. Elevation: _

State Law requires that this report be prepared by the driller indetail and flledwith the Department within
30 da s of co letion of d of the wen.

Well Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Mailing Address: ;;rp7 hI!eliW,.....'iD,t· Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

__ 1,4 __ 1,4 Sec /! Twn ;;z. $" Rng li(.)

J
~ ,,(7'/,<'./l'z I/~ J /7/5' 3"2h '71

City r State Zip Code

Telephone No. ~ :313 /1.::2.50 Distance
/J

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture

Date well drilling started: qU:2 /0 yI / T
If flowing, method of flow regulation: Valve Other (describe) ~

Static Water Level: /,0/ feet above or~\CirCle one) land surface Date measured:__ 9~~/....:/:........=·t?,_+Z....:t)::.:.-...:;C((..::..-_
~ 7 I

Method of Measurement (circle one) B electric tape air line other:---------&R~E.CE VE0
Hole depth: s=;L.:;;) /p Well depth: ...2~ Well grouted to a depth of_----'/L·~Q!____ feet

OCT 0 2001t
Type of casing: -----L.h--"- »c....___B_Y:0 W R

Screen diameter: _--L44..., __ inches Type of screen: _+£_' ...J~",,"_;C..._. _

Screen slot size: () I3 inches Setting depth: From ~ () feet to .~S4<
Type of completion (circle all applicable)~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

WeDData

Other: __ .,...- _

Date well drilling completed: __ y.::_·,L&...L......L;Oz,·--->'!L..::::d~(I-(
771

MixType of grout (circle one):

Casing length:d::J I(
Cement

feet Casing diameter: _~~""a!....___ inches

Screen length: c-?0 feet

feet

Top of lap pipe or reduction in casing: feet ITtelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the weDwas drilled, constructed, and completed in accordance with all appllcable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regUta ODS and state-laws,

m,s;,PJ)//tJ_ic--: CJ!I.3o ( ~?:5.
Print Name of Water Well Contracto lmdLicense No.

\..e:I.~) \'(;,',I' (- (---t A ;'2 <)/ I "')"J·'PL.\.,(fl \) '--, '-., ( -



Ifwell telescopes please sketch below and show depths.

Ground Level scn_1!_tion0 ormanons ncountered From To
FLIrt c/A-I/ a i..L'7

/)/.01(1 A £.J .J,,- / -"7 l,,<,;
J:17/ok r"h L k<'!/9"

r. .I.' k /)"AJO S~ /911 !?~L
IJ
v

De .• fF E

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

)

-------~-~------ ..-

i~;;; 1/ I~c ;<---t I A 'I-
.;5 :pR_,. rvJ ,q.,_ e /Z .s<_,__ L-<;i),0'$ ,

Signature of Water Well Contractor



>.
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

For Office Use Only:

Aquifer:

Well#: G=-98

This report should be prepared by the pump installer In detall and filed with the Department within 30 days of the
Installation of

Well Owner Information

Owner Name: ~.:: t/;.;;.S u).L41 .R{.J{~
Mailing Address: 2? 7:;.. 7Ala, Ii /,vl;-::;)-D

Telephone No. c.idiz.J 373 If d..<5-0
~---------------------------------- __ ~ ~~~~~~~~~~~~=U~~/~1~

_)~(.(t{g "k' L '4 //1':5
City State

Well Location

Latitude: Longitude: __

Method of LatlLong (circle one): Conventional Survey.

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

__ 1.4_. _1.4 Sec // Twn2 ~ Rng -7 it/
Distance Nearest Town

~Type
C(i-cle one

Power Type
Circle one

Airlift Jet

Bucket Piston

Centrifugal Rotary

~
Turbine

Flowing Well

Date Pump Installed:

Other (specify): -,-- _

q j·z,s.-h t . ' .
"7 I@ /bPst;:to Gallons Per MinuteRated Pump Capacity:

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): RE EIVEIWindmill

Horse Power Rating of Motor: __ ~/.:.....;'£"",-_.' !0~'L-F-J),-----OCT 0 8 2fXij
Setting Depth: a7 feet BY: l W
Number of Stages: ----,7~------

Pump TestData

Date Well Tested: _~~~/_;:d.~·""J__)c.....f':u)-+.lf__
Static Water Level (A): 119 Feet Below Land Surface

Pumping Water Level (8): ;$t) Fee@JLand Surface

Drawdown [(B)- (A)]: 43? FeG-and Surface

Test Pumping Rate: --'£'/~6~l..c;_J_~Gallons Per Minute ~ Well yielded _;i,-,,=~~06.l-__ GPM with a drawdown of

#. hours of pumping

For flowing well, measured shut in head: feet

Duration of Pump Test (minimum 4 hours): r:tr hours

Method of Measuring water_Le.Vel.. . .Circle one . s.fod.;.N f v-c
Electric Measuring Line . _.' - _ .' vAirline

Other (specify): ___..L,..' ,;_/"""C="I;_-------- __

----"_,,,,3-(2',.--' _feet after



05/20/2013 08:30.

STATE WELL REPORT
Part 2

Pllmp In.tallcr'. Completion Report
Mississippi Department ofEnv[ronmelltal Quality

Office of Land and Water ResDU~
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: [)pso.tD
Permit II: (\ l/y lip \ .Jk
OrtHer: _-------

Datoaoml'lctcd: 4 I 2 S / \?2I 1

Cp"11'"Otrlm,t/ell [ltIf!JIJlptk ttl! eft! I

For omeeUII Only;
Aquim:

-, - ("
Well.: _...I.{.;..i7",,~"';";..,."-- __

SlcVltion: ~~_

Thi,pflrt 01'1"NpDn""'" b. ctlmplet,1 by1111"",,4Will" wtli ctlnl,aclD'or (lite,,,,'" piUI'fp Instlllifr. A ctlJIJID!I'I1I'I1 fI/,hl
"DOn """t be aIIacl"d .ltd bOlhun, m,d wl,h .Ir.DrDlln_1I1 til ,/" abo.,. l1li1,.. willi .. JOdIIv.olwtll crJ"",llIlfHL

P,001/001

Wen Owner Inrormation : Well Loc.tion , J
Owner Name:~&~ Latitu~a.t~~.L1B"~LonaitUde:W08q'!5LIfJl:"l
MailingAddrc5=liQf1l;Jii.:fiP~ p~ Method ofLalll.ona (ck~1one): Conventional Survey_:}'2

De. ./_________ --- USGSquad__, Hand-held OPSL Survey-pudo GPS_

QUilt fnwch ms.;;tJfiSl.I ,W'I ~Sf ~ Sec l \ T )'~l) R 7 t.,\J
City State lip Code

Telephone No. (_), _
Distance Direction
__ ...Milea of - _

Nearest Town

AirLift

Pump Typ.Circleone~
Jet ~

Piston Turbino

Diesel Engine

~€tifc~

Power1)p.
Circle one

Gasoline Enatne

Hand

NlltUndGu

TractDrPTO

Windmill Olhcr (speelM: ~ __

Horse Power RatinSofMotor: 5 hp·
Set1lnaDeplb: I(Pc) feet

Buckel

Centrifugal Rotary Plowina Well

Number orst.&es: _..:.,_ _

Other (spetify): -- _

Date ?urnI' Installed:_4...:....-...;:;Q::;:lII..-~13 _
Rated Pump Caplcil),: 10 Gallons Per Minute

If!0e..T_Ht,!lltaDaleWellTested: _-=W::-=:'_'ClOI"":).~..J_.lII~oL- _

StatioWillerLevel (A): Feet BelowLand Surface

PumpingWatar Lcvel (8): /(,0 Peet Below Land SurtKe

Drawdown [(8) - (A»): Feet Solow Land SudKe

Tell Pumping Rale: __ --'lJt)~ GallonS Pot Minute

Durationof Pump Test (minimum 4 hours): hours

Method of MUlurlnl Water Level
Circle one

Air Line Blectric Moasurina Line Steel ripe

Othcr(spcei!y): £t(ab~ pc'pu
For flowinSwell, measured shut In head: fcel

Wellyielded __ ~ __ OPMwith a dnwdown of

_____ feel aftcT ... houn of pumping

This is for (cIrcle one): NewWell Gplaccment OfExr~ Repair of Eximnl Pump

I HE.REBYCERTIFY that the above shltementsarc true to the best ormy know1edse. •

Rgd~J)'Wl"SQn R-yr1> ~k ~
PrintNamcoumn InSiallcrand LicenseNo. (i~Dlh:lble) ~~DinsWler

Form: OLWR.SWR-1 C (07'()9)


