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State WellReport

Part 1

Mississippi Deparbnent of Environmental Ouality

Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

FOI"0fJice Use Only
Aquifer: ~/~ 7
Well #:'-- _

LS.~:'__ _

E-lo #:

State Lawrequires that this report be preparedby the driller in detaU and filled will the Department within
30 days of completion of drilling of the well.

Well Owner Informatioa Well LocatioD

Owner Name: (1.Q~9rvl ~~t/'- Latitude:_2j_·_:1:l_·2LnLongitude~·2i_IJi"
MailingAddress~:. . '-fotI7\ ~.~:. .4'W, ;;-r Meth~ofLatlLong(circleone): Conventi.onalSwvey.

__ -;r--'Y;L.___"__~~,/.c:.__~e~L./ZAJJ.::::.z._ USGS quad. Haod-held GPS, Smvey-grade GPS

/fr4:'o __5563'd7 &1I4~W1/4 ~.TwnTc-{5~~
City State Zip Distan - -~ Nearest Town

TelephoneNo_~ 3>7- a.:syv Miles.5 of ,/~/t-c-/h:?/O

WeD Data,
Purpose of Well (circle one) Home Industrial PubIicSUPP~ FishCulture Other _

Date weD drilling started: 7- ;,/"'1- t:/l) Date well drilling completed: ~ - /7p
Ifflowing.method of flow regulation: Valve Other (describe)'--- _

Static Water Level: ,/D2 feetabove~circleooe) 1and.surl3ce Datemeasured: 7~/2--(J
Method ofMeasmcment (circle one) steel tape eleclric tape air line other:LA gJ- cJC/~

Hole Depth: d V~Well depth: d-'lo Well grouted to a depth of_=p_.~_feet

Type of grout: (circle one): G> Bentonite

Casing length: ~ feet Casing diameter. ~

Screen length: ~ feet Screen diameter: ~

Mix

inches ~of~iog:~~~~~L:~---_

Type ofscreen;'_'~~YC~·__

Setting depth: Fromd dO feet tod cI() feet. Screen slot size: (>~. inches

;: Type of comp1etion(circIe all appl~ca~
~ Underreamed Telescoped Open hole Natural Development

Oilier(~be):, __

: Top of lap pipe 01" reduction incasing: __ ~feet. Iftelescoped or more than one screen. describe on back

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

Name ofOOI"ganization running log(s):
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State Well Report
Paft2

Pump InsIaIlefs Completion Report

MississippiDepartment of ErMiiCAanaentaiQuality

Office of Land and Water"Resoun:es
P.o. Box 2309

Jackson. MS 39225

This report be prepared by the pump inetaRer indetail and filled will the Department within
30 daysof completion of drilling of thewell.

PumpType Power Type
Circle one Cirdeone

Air lift Jet ~ ~
Gasoline Engine Natural Gas

Bucket Piston Turbine "
!....c" - ~ Hand TractorPTO

Centrifugal Rotary Aowing Well Wmdmill OIher(specify):

Other (specify): Horse Power Rating of Motor: :::2
Date Pump Installed: ;z ---/7-/~ Setting DepIh: /t/D feet,

Rated Pump Capacity:~ permin Number of Stages: /~

Durationof Pump TesI(mioirmm 4 hours):.__ hrs t- feet after, -___..:hours of pumPing

~J(fCtJAfew:O
Telephone No.( <tP,Il 353~;;< r'ID

Pump Test Data

OateWeUTested: 2-- /2 -/eJ
~ Water l.eveI(A):dfeet below Land Surface

liumpingWaterlevel(8):_feet below Land Surface

[)rawdown(B}-(A)): feet below land Surface

Test Pumping RaIe:~ per Minute

~ ~mm~. -
Method of L.afIlong (cird& one): Corwentional Survey

USGS quad, Hand-heId GPS, SUIvey grade GPS

_1/4_114 ~wn145-~

DisIance a NearesJ-TOIIIl
?}mies => of Jc(~~

IIatbod of .88SU1ing water Level
circle one

M Line EIecIricMeasuring Une SteelTape

Other(specify): 4<¢< b..)<16:'t--r=

For lowingwell. measured shut inhead: teet

Well ~ t.zP GPM wiIh a drawdown of

I HEREBY CERTIFY that the aboVe sfalemenIs are true 101hebest of
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