
Jan 18 13 01:25p p.1

State WeDReport
Part 1

Mississippi Department ofEovironmental Quality
Office of Land and Water Resources

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

(601)961-.5210
(60I)354-6938 (fax)

For 0t'IkeUse Only:

Aqui~ M /;f

State Law requires that this report be prepared by the dri11erindetail and filed with the Departnum within
38da

Well .. _

Pennil #: ,..---

Driller: ~hl'\"1 Pe.,.rrol.;)'
Dale drilliDg COIJlpIeced: ~'-b- (d L.S.Elevation: _

~ofco~etion of ....... eftbewell.
WeD 0wDa' InfGmlllldoa

~ . WeJI~" '-\\EJci;e "Sof l!Jorc;sOwner Name Utiladc: ~ O. ,f .~SJ..oDyJblde:Qf1_O..J!L'.M2.."
Mailing Addnss: IO~ p~;I):~Wk:-I-e~ Method of LatlLoog (circle ooe): Conventional Survey.

USGS~eY~GPS ,/t:.(J,.,~/k IYlS ,59'-1;6 ~f'~~ Sa: 12 /Twn \2 /Rng\~ wCity' State ZipCodc dii \tli
Telephone No. (1ft,) ~'I 7- ()dO 5 I:aD<:e Dir? Nean:stTOZiQ Miles of Lf:.""JI!,/J.-d

We1IDaIa

Purpose of Well (circle one) Home Iodustrial Public Supply ~ Fish CuUure Other:

Date well drilling staned: ~-" -l~ Dlie well drilliag completed: ~-~-l~
If flowing. melhod of flow ,~ation: Valve Other (describe)

Sialic Walec I..cYel: 35 rcet above ~(circle one) land surface Date measured: f?---b -[ ~
Mdhod of Measurement (circle CIIIc:) sled tape decbictlpc 6> oilier:

Hole depth: 15 WeUdepdl: IS- Well poured to a depth of /lJ feet

Type of grout (cirde Ode): Cememt ~ Mix

<;asing length: 5S feet Casing diameter: oJ inches Type of casing: £d 4'()
Screen leoglh: /t? feet Sc:Rca diameIr:r: ~ incbes Typeohcreen: d,,,l..le 2.&1:. $(:1 Yc2
Screen slot size: cd inches Setting depth: From t;; feet to 65 feet

Type of rompICIion (circle all applicable): ~e1 ~ Uacleneuled Telescoped Opcnbole NabUaI Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Htelescoped or DIOR dum ODe SCreeD, describe _ back of page

Logs run (circ1e aJ1awlicable): No log lUll Electric Gamma Ray Dcuity SoDie NeutroD Other.

Name of .on I'IMJIinglog(~
Icertify o.at the well was drilled, COJIIIrIlldell, ad~ inaccunt.u:e with aft appIlc:able,r~eueaIs oldieMississIppi

DepartmeIIC of Emiromnaa.... QuaRty audlor the Mississippi Department G!Health r-egabdoDS8IIdstate laWs.

J;~A; /j.q//~p/ D-6{6 ~~. ~
Print Name ofwatt:r Well Contractor" and UCeDSCNo. .l!i~ of Water WeDConb8clOr
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~well telescopes please sk:e1chbelow and show depths.

Ground Level

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

. . ofFamaU01lS Eaeouateced From To
C7coJ 0 (O
<n,(J ic 7.5

.

p.3

Sketch!heproperty layout and include the foOowing: I) tile well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, ~ lines. or otbel' items that may aid in locating the property and the weD;
4) indicatedirection.

tL~
~Water Well Contractor
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STATE WELL REPORT
Part 2

Pump lasbdler's CompIe&D Report
Mississippi Department ofBllYiroamemaJ Quality

Office 01Land IDdWIIfa' Reioun:cs
P.O. Box ID63J

JacksOn. MS 39289-0631
(601)961-5210

(601)3S4-6938 (fax) ~------------

~~------~-----
Driller: .r;t'r "//(J,~j

Date compieled: ~ -:b -)e)
WeRt: _

'Ibis report should be prepared by tile pump iDstaIer Indetail aad filed. with Ole Department withia 3Gdays ofdie
iDstaDatila ef......,.

TelephoneNo. ~ , 97-6.)115' Miles of-------------

Wd Owner lDformatioa

OwncrNune: fe/eire ,Tc; .... /l{t¥//s
MailingAddrcss: 10'G 11'/1) Uk 2!

City S1ate Zip Code

Mdbod of LaIJLoag (circle one): ConventionalSarvey.

USGS quad, Hand-bcld GPS, SW'Vey-graclcOPS

__ ~ IA Secc........-_Twn.__ Rn,o-g __

Distance DiI'eccioll Nearest Town

PuqrType Power-Type
Orcleone Circle one

~ SubmersIble Diesel Eugine Gasoline EngiDe NataraiGas
~

Piston Turbine ~M~ Hand TractorPTO

Rotary Flowing Well W"mdmill Otbcr (specify):

Horse Pcwee RaIiDg orMOIor:: L

AirLift

Buckel

Ceatrifuga1

Other (specify): _

Date Pump lastaIIed: ---""'!_-"""'6:.._-....0_~ _
Rated Pump Capacity: >5' Gallons PuMiaub:

SeaiogDepth:_~_O _
NumberofStagcs: __d _

Pump Test Data

Date WeD Tested: _

Static Water Level (A); 35"
Pumpinl WaterLevel (B): t7:"
Dr.1wdown [(E) - (A»): /0
Test PUD1'ingRate: .5;;;",_" __ __,;GalIoas Per Minute

Feel Below Lad Suiface

Fed Below Land Surface

PectBeiow LadSudice

Duration o(Pump Test (miaimum 4 boars): ?:' bours

Method of'MusariDg Wliter LeYel
Circlccme-

(~ Electtic Measuring line

Olhcr (specify): _

Steel Tape

For ftowios 'MIl.measured slnat inhead: ~

Well yielded GPM with adrawdown of

______ feet after __ ---'-_bo1m of pumping

I HEREBY CERTIFY t the above s~ m: Inleto the best ofmy Icnowl

~
!icable)


