
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWat« Resources

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

{6(1)961-S210
(601)354-6938 (fax)

County: ::}) £.50TO
For 0IIke 1JBeOnly:

Aquifer:-.,- -'--_

WeB #: i.- )C; 1
L S.Elevation: _

StateLaw requires that this report beprepared by the driller iadetail adfiledwith the Department widda
30 daysof of • - of the weB.

Well LocatioD

La1itude: __ O_'_-" LoDgitDde:_O __ '__ "

Mdbod of Lar/I..oIIg (cirele one): Conventional Survey,

USGs quad, Hand-held GPS, Survey-gradeGPS

_~_~ Sec O·'ICJTwn£9..5 Rng (2_'] t.V~4153g6~
City ? 'State Zip Code

TelephoneNo.@26 3_53- 6I/7d
Well Data

Purpose of Well (circle onee Industrial Public Supply Irrigation FISh Culture Other: -----

Date well drilling started: /d-/-C)5" Date well dri11ing completed: / d-/ -05",.
If flowing. method of flow reguJation: Valve Other (describe) -----------

Static Water Level: ,/1.122 feetabove0@3(c:in:1eone)1andsurface DaaeDlC8Slll'Cd: ,/.;?-/- 05
Method ofMeasurement (circle one) steel tape ~

Hole depth: c2/:5' Well depth: 02/L
airliae other. _

~aWell grouted to a depth of--"~::;.__ feet

Type of grout (circle one): ~ BeDtonite

Casing length: 2tJ5"feet Casing diameter:

Mix

~/ inches Type of casing: _7II'</A~'~'~--='=---
Screen length: / c:J feet Screen diameter: 5(' inches Type of llCl1lCII: _LA_-=Vt_.::::~::::::::.___-_
Screen slot size: /.y~ ioches Settingdepth: From ;;;{6}'> feet to ;;?/5 feet

Type of comp1etion(circle all applicable): Gntvel packed Underreamed Telescoped Open hole Natural Deve~ment

Odw(describe): dV4S#e'LJ S/9?V(2
Top of lap pipe or reduction incasing: ~feet. Iftel POOped or more than ODe ICl"HII, deIcribe .. back or page

Logs run (circle all applicable): No log run B1ec:tric Gamma Ray Density Sonic Neutron Other. ------

Name of . 'onrunoioRloR(s):
I certify that the well was ~ c:onstructed, aod completed Iu IIICCOI'daDcewith • applicablerequinments 01the Mississlppi

IlepartDBIl 01EmirGDmeataI QualIty aadIur tile MRIIsIppI Depattmeut01Health reguIaIIoas aad stateJaws.

CRQ0 .::sm rlW cO-Cays ~~.
Print Name otWater Well Contractor and LicenseNo. . 7S~ater Well Contractor



STATE WELL REPORT
Part 2

Pump IDStaIIer'. completioD 'Report
Mississippi Department of Environmental Quality

OfficeofLand andWet« Resources
P.O. Box 10631

JackaoD,MS 39289-0631
(601)961-S210

(601)3S4-6938 (fax)
Eletatiou. _

WeIll: Z - (() I
•

Tbis report sboaId be ..... ed by thepump ........ iadetIIilaadllled with·.. n.:p.a tmeut Wtthia:...,. of the
iDstaJIIdjaQ of IRBIID.

Well Loc:ation

TelepboneNo.<irOr) 235- O/7~

Latitude: LonJitude: _

Method ofl..atll..ong (circle one): Conventional Survey.

USGS quad. Hand-held OPS. Survey-gradeGPS

_\4_1.4 SecI2dTwn735 Rug at] w
Distance

IY2 Miles

DimctiOD Nearest Town

S of //&AJ~,I)t)
7

Pump'l)pe PowerType
Cildeoae Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Twbine ~~ Hand TractorPTO

Centrifugal Rotary FlowiDgWell W'ntdmiIl Other (specify):

Other (specify): Horse Power Rating ofMotor: ~

Date Pump Installed: /d-,/-O~ SettiDgDepth: aO feet
7 >

Rated Pump Capacity: /:2 Gallons Per Minute Number of Stages: ,4'7

Pump Tat Data

Date Well Tested: _--'I.&.../-_~~"""-/c__--=O~5 _
Static Water Level (A): ,/c!O Feet Below Land SurDce

PumpingWata: Level (B): /tJYFeet BelowLandSurface, ,
Drawdown [(B) - (A»): 5(" Feet BelowLand Surface

Test Pumping Rate: /3' Gallons PerMinute

Durationof PumpTest (minimum 4 hours): hours

Mdhod ofMeasarlag Water Level
Circle one

Steel TapeAirline

Other (specify): --

For flowing well. mc:asored shut in bead: ,feet

Well yielded / ...:s GPM with a drawdowu of

__ --,~,tC--__)feetafta' hours of pumping



, IfweD telescopes please sketch below and show depths.

Ground Level

If more 1I1anone sc::reen, show Jocabon of each on sketch

L ..,[c 1
. 'on ofFormationa Bncovntered From To
-7Z>ifJ 5tO/~ 0 x:
_/</?_~ .• ( :/A,,;! < Li~

/

On~ V.;l lI:O

·Li/.h~ 0//1--/- I/~ 30
/

rJfie<./ (""Y/#-/ I~fn I/~
/

/~ ~...MrP r> /A. / ~~ 1100 ~
~

/~~ ~~ Qo ~i-<~

Sketch the property layout and include the fonowing: 1) the wen location; 2) any permanent structures on the property that may
oId;n """"'" ""' .... ;3)..,..........- ..... '" -::; _ ............. ""'_ .......... ;
4) indicate direction.

;J
;


