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State Well Report

Part 1
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) E-Iog#:

County: _.2.H_Q~r..L\({J.....-L)".J.f: -

Driller: 1o.._.I~~~..J.::..:~-=::r:-.:,__

Date drilling completed: _'1,;_Jl,c..L-+-I-LX._

For fir Use Only:
Aquifer: . / L3
Well#: _

L. S. Elevation: _

30 days of completion of drilling of the well.
State Law requires that this report be prepared by the driller indetail and med with the Department within

Well Owner Information

0- N.... D -t- D Dei II. ~ ;:::fuC
MailingAddress: 1>.0 '.Bo?<.. . ~ 3~

1133Y
Zip Code

Well Location

Latitude:&oi1_, 5j It Longitude:f{_o..u_.j_k_"

Methodof LatlLong(circle one): Conventional Survey,

USGSquad; Hand-held GPS, Survey-gradeGPS

NW IA N \J lA Sec IS TwnJ1L Rng I 3Sll
Di~ce . Direction ~~ares!Town n '~
__ ......._--,Mlles -s of t" I§ ·m\ ~I ~19

Purpose of Wcll(dro!. one) II"") J'ttiol
Datewelldrillingstarted: 1 ~4 'D

Well Data

Public Supply Irrigation Fish Culture . ~. Q"9 S0fP t ~
.,Datewell drillingcompleted: 'lldgJI0

If flowing,methodof flow regulation: Valve Other (describe)--------+------
Staticw.tet Level: :2.5 I feet aboveoemeooe) land surface 0.., _DJ2 ~II 0

MethodofMeasurement(circle one) steel tape ~ air line
II ~
Hole depth: I20' Well depth: I20 I Well grouted to a depth of_--I-/_C,;;;.._ __ feet

Typeof grout(circleone): Cement Bentonite Mix

Casinglength: 100 feet Casing diameter: 4 inches

Screenlength: 20 feet Screen diameter: Lt inches

Screenslot size: I020 inches Setting depth: From '00
Typeof completion(circle ail apPlicable~ve~ Underreamed

Other (describe): _

otha: _

ecc.Type of casing: t' _

.() 'V( c,
Type of screen: _--"'--:--..;__-----

feet to --.--_1_2_O__ feet

Telescoped Open hole Natural Development

Top of lappipeor reduction in casing: feel. If telescoped or more than one screen, describe on back of page

Logsrun (circleall apPlicable~ Electric GammaRay Density Sonic Neutron Other: --------

Nameof organizationrunning 102(S):
Icertify that the weDwas drUled, constructed, and completed lit accordance with an appUcable requii'ements of the Mississippi
Department ofEnvironmental Quality andlor the Mississippi Department ilf Health regulations and state laws.

WWtN::~:::::l:~~:::dU"'"..NO. O-Coo Si:~3:~E'EfJED
(] 2010

-------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land andWaterResources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

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

County:_--'-5....;(...."L).L.GJ.,;.,r.p._....S~+...4--
Permit#: _

Driller; GClru~Jf~
Date completed:_~.L.LU...,:2=-l~>-llw.........."

For omce UseOnly:

Aquifer: /rJ / / 3
Well#: _

This report should be prepared by the pump installer Indetail and rued with' the Department withIn 30 days of the
installation of pumP. Well LocationWell Owner Information

OwnerName: D t b Drj \L09 It)e
Mailing Address: ]?,0 I "6DX I(c;3Y

f-e.a-; do.~ LA: '] I3)Y
City tate Zip Code·

TelephoneNo.Qil) J5] - 321Y

Latitude: Longitude:,------

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_1,4-1,4 Sec ,S Twn t 8 Rng 13 W
Distance Direction Nearest Town

__;..~ _.Miles _S;;___Of Pi S-+O \ f{,d,~

PumpType
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): --+__ -r------
Date Pump Installed:_---!.fJ-Il....::~::.l-~!..JIL...!f--:o::::...--
Rated PumpCapacity:__ __:{p~O=:..__ Ga1lonsPer Minute

~IT2est,~ltal0
DateWellTested: .~'_I--';_'-1-=...f__:_;:=!- _

~5 i Feet Below Land SurfaceStaticWaterLevel (A):

PumpingWaterLevel (B): __ --F,eet Below Land 'Surface

Drawdown [(B) - (A)): Feet Below Land Surface

(0S Gallons Per MinuteTest PumpingRate:

Durationof PumpTest (minimum4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine
V ~

( ElectricMotor

Windmill

Hand TractorPTO

Other (specify): _

HorsePower Rating of Motor: _~5 __..JHI..o!-!P'------
84"SettingDepth: -lo_...:;...~ feet

Number of Stages: __ -,I~I-----
Method of Measuring Water Level

Circle one

AirLine ~tri~' SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded _ _..;:los.__;;;;5--GPM with a drawdownof

______ feet after .....;__hours of pumping

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

GCL~ ...R(.U.J 60rl\ ..O:dQ 0
Print Nam; of Pu In;laller and License No. (if applicable)



H well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

·tiDeseript on of Formations Encountered From To

1. 'J71 J J 0 I~
I -

l{ p d. .<...,n ."c!.u (' J(1.(./ 3 ISo
I ,

7..l)hI-t2.. (\.h (" It:: 150 I~S

fJf(IC1,';j IY'\ SIrnO K5 ltD

(Til o rs:» ;:::::a (\~ 100_ f20

!--

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 ro ds, power lines, or other items that may aid in locating the property and the well;

4) indicate direction. \~ 1/sq
~i!(F'

f.,J (I'--~~~--------~------~~y'~
~ ~

Landowner Name: _

~ ,
.; 'f


