
State Well Report
Part 1

Mississippi Department of Environmental Quality

Office of land and Watec Resources

P.O. Box 2309
Jackson. MS 39225

For Office Use Only
A~~ _

Well#: \(_ ··~CC
LS.~:~ _

E-Long#:

Cmm~~~~~~~ _
p~ft#: __

Driller: ::L?oe.

State Law requires that this report be prepared by the driller indetail and filled witl the Deparbnentwithin
30 days of completion of drilling of the well.

WeD Owner lDfonaatioa

Owner Name: CttuC k &;;l¬ 
Mailing Address:.--=3:::._._.ol(;2,--~+-=- _'~~M£City State Zip
Telephone No. (j(c{) ;33'1""' /12 (

Well Location

Latitude:~·A.3_'.J.Q_ "Loogitude:c~t '..J..J__' ~jC) II

M~ ofLat/Loog (circle one): Conventional Survey,
uSGS quad. Hand-Jteld GPS, Smvey-grade GPS

/

"')l.l1/4 ~)[-: 114 S~ "Twn"fJ,5 Rng~ e·vrJ
Direction :)S Nearest Town

(.Jj of ±tc<fV A.- (}rOD

Well Data

Purpose of Well (circle ~ Industrial Public Supply Jrrigation Fish CuJture Other. _

Date well drilling started: f2-d '1~ (( Date well drilling completed: I;;-~7- r (

Ifflowing, method of flow regulation: Valve Other (describe). __

Static Water Level: C26 feet above o@<circle oue) land surface Date measured: (t?-J 7--1(
/

Method ofMeasuremeot (circle one) steel tape electric tape air line othec:...?-/,A/E' f (/JEltI(7

Well depth.: I';l-o
Type of grout: (circle one): ~ Benronite

Hole Depth: 120, Well grouted to a depth of_ ...../.....;C::c.'_ feet

Mix

Casing length: I <)0

Screen length.: a-o
Casing diameter. __ Lf-t--__ incbes Type of casing:_-Il_O..!.V...:C=' __

Screen diameter:·_.....Lfe-· _ __;inches Typeof screen:---lff--...<:.I!_:/c=' =--- _

feet

feet

Setting depth: From I 0 () feet to ,?O feet

. Type of completion( circle aU applicable):
&iiVe""';el:"-'P8Ck_Cip--Underreamed Telescoped Open hole Natural DeveJopment
~er(~): ___

Top ofJap pipe or reduction incasing: __ __;feet. Iftelescoped or more tban one screen, describe on back

Name of oorgaoi7Jltion running log(s):

Logs run(circle one): No log mn Electric Gamma Ray Density Sonic Neutron Other: __



State Well Report

Pump lnstaRer's Completion Report WeD#; \S ~Q (_
Mississippi 0eparIment ofEnvimnmenlal Quality EIevation:. --

Office of land and Water Resowces

Part 2
For 0IIice Use Only

~------

P.O. Box 2309
Jackson, US 39225

This report be prepared by the pump installer indetail and filled will theDepartment within
30 days of completion of drilling of thewell.

Well Owner Information

Owner Name: C\{0e_l C1lE
Mailing Address::..::::;;;;._S......l,'t..:;.._'J-___;~_. _

(Q 01r: G/LuJ[ Nfl
rfy~tb{d15~'2.
City ~ ZipCode

TelephoneNo.{(of) 33~";'Y7/h

Well Location

Lat{Iude: '$-4 - L\ 9 - lQ Longitude: <::) (, C ,j. .-~) c~

Method of latIL.ong (circle one): Conventional SUrvey

USGS quad. Hand-heldGPS. survey grade GPS

S~'1J4SC 1/4 ~~TwnP5 ;ng (2%;J
Nearest Town

of ,-kiVl'i)9r'-()O

Pump Type Power Type
CiJdeone Cirdeone

Air lift Jet <SY.:~\ Diesel"Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (~R;~ Hand TractorPTO

Cenbifugal Rotary Rowing Well Wmdmilf Other(specify):

Other (specify): Horse Power Rating of Motor: "Yt_
Date Pump Installed: (:)-~7 -r ( Setting 0epIh: ;?Z> feet

Rated Pump Capacity:~ per min Number of Stages: ~

Pump Test Data

StaticWater level(A):_" _-_feet below Land SUIface

RumpingWater Level(B):_feet below landSurface

Orawdown[(BHA»): feet below land SUrface

T~Pumping Rafe:~ per Minute

Duration of Pump Test(minimun 4 hoUls): ~hfS

Methodof IIIeasuring Water Level
circle one

JtJr Une Electric Measuring Une Steel Tape

Other(specify): £/4/£' -F-- WV6#T

For flowing well. measured shut in head: feet

Well ~ Ik GPM with a drawdown of
I ____;feet after ___;houfSof pumping
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