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State Well Report
Part I

Mississipp: Deparuncnt of Euvironmental Quality
Office of Land and Water Resource.

POBox 10631
Jackson, MS 39289-0631

'(601)961-5210
L. S, Elevation: _

For Office Use Only:

Aqu i fcr ; '-:;;;:----; _

m-94PC'.r:11!! It

Dn'lcr.::rohl) Weill!:

Well Owner Information

OW"" ,,,,,Jl#.k Dr: 11;"1,
M \lling Address ~ OJ Sf Cj.(l;~-1' sf:

&+-01\- !0ye J /A 70cWL

Well LOCAtion

Latitude O ' " Longitude: O __ ' "

Method of Lai/l.ong (circle one): Conventional Survey,

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

I;' Sec , Twn___'/.c_:U'::___ RngI;'

City Stale Zip Code
DI~I'lI1CC
_'_{/ M iIes

Direction I'eare!t To+wn
_S_E_c-c___ __ 0 f Lum beL _Of\..Te.lcpbonc No, ( ) _

---------------------------------~~------ -- ----------~
Well Data

Purpose 0:- w.n (circle one) Home Industrial Puhlic Supply Irrij:!i1linl1 Fish Culture ot'::"::I' _,i I( S'tpty
/- 2~- (}j~-~=-:cc:--- D;\[c well'drilling ~,~n::i'~cteci =-,-I_-~(J,=,_<--~ ~_D:llc:_wcll drrlling st:men

If flowing method of now regulation: Valve Other (describe) -,- ___

51.V.ICWaler Level. 10 II feet above or below (circle one) land surface Date measured: __ I_~_-=2J'_-__ -__O_'6~-__
MC:IIll'd .)( Measurement (circle one) ~ electric tape

Hille <icrlil Y 2 ~ Well depth 4 za other: -----""7--------

Well grou.ed 10 a depth of __ ,!_I_{! feet

air line

Type DC grout (circle one): Cement Qentoni0

4 (J(J feet Casing diameter t[ inches Type of casing: _L£-;;-_y__;C=- -r-r-r-r-

l- (J feel Screen diameter: L( inches Type of screen: Iy'~ _jlod~
Screen sial S17,e__:,_O__,L>=..c..(}__ inches Setting depth From __j_ C() __ feet 10 __ 4L-L-=--=O==- fee:

Mix

(:'<Ing knglh

Sc r..en lcn';;lh

T: TC of :":llpicllon (circle all ap[lilcable):~el packe0 Undcrrc.arnr d

Other (describe): _

Open holeTelescoped Natural Development

T"l' of 1.1[1 fllre or reduction in casing: feci. If telescoped or more than one screen, describe on back of page

L,,)P rur: i circ.c all applicahl~o Io~ Electric Gamma Ray Density Sonic Neutron Other: __

Na.nc of or sanizauon runnin 10 (5):

I certify that the well was drilled, constructed, and completed in Accordance with nil applicable requirements of the Mississippi

Dr pa rt mr nt of Envir onmr-ntnl Quality and/or the Mississippi Department of Health rcgul

o
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County: ,or re""j'''----'"- _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
PO. Box 10631

Jackson. MS 392R9·063 1
(601 )961·521 0

(60 I)354-6938 (fax) Elevation: _

Permit #:

Driller:To~,.V P'::t_9;>r--
I).,ICcomplcrcd: 1- 2J; - ()b

For Office Use Only:

Aquifer:

Well #: _

This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of the
installatlon of pump,

Well Owner Information

Owner Name: ~e'tl1),..;)b~d
Mailing Ac1dress:_bQ_j Sf: CJ.e-r/es S-f

136-fol'- /?o'!J e /~~ A Z(}8'O(_
Cily State Zip Code

Well Location

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey.

USGS quad, Hand-held GPS, Survey-grade.;':S;

1;.\ __ IA Sec ~ Twn IS RngJIi;_.

Distance Direction NeMeSITown

of L:AetLTelephone No. (__ ) _ .u., sF

---------.------------ -L ~

Pump Type . ! Power Type
Circle one Circle one

let ~er~ Diesel Engine Gasoline Engine

Piston Turbine (,_Electric MotV Hand

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Cl!lltrifllg:t!

Other (specify): __

Dale Pump Installed: _-+-I_---'2~~=___-_O=_~-!:;:..·=~__- ....-
Raled Pump Capacity: . .=b....;~:::/.-::..___ Gallons Per Minute

Natural Gas

Tractor PTO

",; ,

Horse Power Rating of Motor: _-=s-:.... _
Selling Depth: feet

Number of Stages: _

Pump Test Data

J _7/_(Jlr-Dale Well Tested: _::.._-==L:...~:!::.....~:::._....!..L- __

Srntic Water Level (A): to i
Pumping Water Level (B): JJ; Feet Below Lund Surface

) LIDrawdown [(B) - (A»): __ -,----, Feet Below Land Surface

Test Pumping Rate: ----i/I-- ""O'---"'O"-- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ ~-4-__ hours

Feet Below Lane!Surface

Method of Measuring Water Level
Circle one

~, Steel Tape

Other (specify): _

Air Line

For flowing well, measured shut in head: feet

Well yielded _-..L!.I.<U;_! ""O GPM with a drawdown of

__ ...11_4-,-· __ feet after __ -lq hours of pumping

r HEREBY CERTIFY that the above statements are true to the best of my knowledge.


