
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of LandandWaf« R.esodrces

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

, 0 r- (601)961-S210
~~~~Io:::.......t::.!!~~:WDW ~601)354-6938 (fax)

~r~ __

Weill: Q III

Fo.. OfftceUseODIy:
County: ~ 031
Permit I: :-r-
Driller: (J1~ L S.BkvatioD: _

B-log':

State Law requires that this report be prepared by the driller In detail and tiled with the DepartmeD.t wltbID
30 da 8of onof of tlae welL

WeB Loc:aClon C {---

LatifDdo3_Q_oJlf_:~lAngitu~8'goZ{~
~15 ,)<0 if

Method ofLatlLong (circle one): Conventional Survey.

USGS quad, Hand-held OPS. Survey-grade OPS ~

M 5 39 '1St- N)~ ~ NG~ Sec :3"v-rw:f15 ~glf' w~
City

Telephone No. L___j, _

Zip CodeState

weOData

Purpose of Well (circle one)~ Industrial Public Supply Irriptioo Ftsb Culture Other.------

nate well drilling started: I) . at 6 -0 Sf Date well clriUingcompleted: I/ -~6 -C) l{
If flowing. method of flow regulation: Valve Ocher (dcscdbe) _

Static Water Level: 3 5' feetaboveorbdow(cbdeone)1aDdsurfilce Datemeasured: II r 26 - 0 y
Method of Measurement (circ1eone) steel. e1ecttictape ~ od\er: _

Hole deplh: 7() Well depth: -7b Well grouted to a depth of I 0 feet

Type of grout (circle one): Cement Bentonite

Go feet Type of casing: P UL <+()Casingdiameter.~

ID feet Screen diaDJtJer. --fJ------'iDcbes
Screen slot size: ... I D inches Seuing depth: From -~ 0

Type of completion (cbde ail applicable): ~ tJndemamed ToIcscopccl Open hole
QthQ{&.nOe): __

Casing length:

Screen 1englh: Type of screen: p U (_ ~~

feet to -7 {) feet

Natural Development

Top of lap pipe or reduc,tion in casing: feet.- Ilteillcaped"lDDI"e dIaD eae sereeD, describe ORbaekof page

Logs ron (circle aU applicable): No log run Bectric Gamma Ray DcaIity Sonic NCU1roD Other: ------

Iea1Ify tbat theweD W8Idrilled, C8II8tradeIJ, .... ...,..... ta acc:ord.aee wl1h .. appIIcaIJIenqaItemeIdB of theMIIaIIslppl

Department flEavlroameDtaI QaaIItJ auN.. tileMad dppl Departaat alJIeabb ..... 1........... slate laws.

Print Name ofWIIII:%Well CoattadDr IIId Licea8e No.



H well telescopes please sketch below and show depths. (ttl I
Ground Level Descri' f Forma . Enco tered Fro Tlption 0 tions un m 0

n_ O 0 ""1.-
f'~ 2 5'
n_. ,I} s: 21:)
TU!.u.. 2..5 =/,;.,
..." .......I' ~IL 'llJ

H more than one screen. show location of each on sketch

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 roads, power lines, or other items that may aid in locating the property and the well;
4) iudicate direction.



C"'''Y- ~d
Permit#: ~ _

DriDer: fV7~
Date completed: / / - 2 I> 0Y

STATEWELL REPORT
Part 2

Pump lDStaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land aud WaIJ:rResoun:es
- P.O. Box 10631

lackson, MS 39289-0631
(601)961·S210

(601)354-6938 (fax) B1evation: _

For Oftlce UseOaly:

Aquifer:

Well 1#: kill

This report should be prepared by the pump IDstaIIer In detail aad tiled with 'the Department wltbIn 30 days ordie
IustaUaUon of DUIDD.

WeD Owner lDformaUono_~:~"
Mailing Address:...lig~J:....'I..!:......!...!___'Ii~~::..Jq-~=t:J~~:;..::--

City State Zip Code .

Telephone No. (_) _

WellLoc:atIon

Latitud63 0 l./.$ 472 tlongitude:() !K SL ~77 ~
Method ofLatlLong (circle one): Conventional Survey,

Distance Direction Neareat Town

3 Miles ~, of ~

PampType
Circlcone

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

~ tns 31'15l_ _~_~ Sec3G: Twnt:15 RngI((,c,...J

Air Lift let
~

TurbineBucket Piston

Centrifugal

Other (specify); _

Date Pump Installed: --£/...:./_...;;..-;)_6~-_o_'-I_~_
Rated Pump Capacity: , 't Gallons Per Minute

Rotary Flowing Wen

Power Type
Circle one

Diesel Bagine Gasoline Engine Natural Gas

Tractor P'ro. Motor Hand

Pomp Test nata
Date Well Tested; _

Static Water Level (A): 3 5 Feet Below Land Surface

Pumping Water Level (B): 5 0 Feet Below Land Surface

Drawdown [(B) - (A»);·, I 5 Feet Below Land Surface

Windmill Other (specify): _

Horse Power Rating of Motor: __ -1.1 _
Setting Deptb: ....:7:.,__6 _

NumberofStagcs: __ ..:.CJ _

Method ofMeaarIDg Water LeftI
Circlcone

~ Blectrie Measuring Une
Other (spec:ify): _

Steel Tape

Duration of Pump Test (minimum 4 hours): --+tf_--Jhours

Test Pumping Rate: _ ___,3"--O__ ~Gallons Per Minute ~ Well yielded ~GPM with a drawdown of

For tlowing weD. measuredshut in head: ~

_____ feet after J"hours ofpumping

I HEREBY CERTIFY that the above ~~ are Inle to the best of my 1alowIcd&e.
F, It '


