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State Wen Report
Part 1

Mississippi Department of Bovironmental Quality
Office of Land andWater Resodrces

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

(601)961-5210
(601)354-6938 (fax)

L S.Blovadoo: _

County:~.1

Permit II: __ _;;;_0-r--__ ..,.-
Driller: _~fl2~iL4lCk4I1i11::'J--_-

For OftIceUseOnly:

~uffir. __

WeDt: .D -]: ("

OwnerNameD«kI.;YH~\

Mailing Address:'.J-/.1ooI:'?--l9~/_=---:::;.JoG~~..I.JiOI;.":"";::;"":::
USGS quad. Hand-held OPS. Survey-grade OPS

~~~vJ~Sec~C; /~R§CJ
~ce Milesaon ofoA:::nTelepbone No. (__j, _

Purpose ofWell(circle one)G) Industrial

nate weDdrilling started: t -.5 /-0 '{

WeD Data

Public Supply Jrription FJSbCulture Other. _

, Date well driJIiog completed: ~'Y S I ./0 ~•
If flowing, method of flow regulation: Valve Other (describe) _

S . w 'to i".; ? j'JOYtabC ater Le'Yd: feet above or below (chclcone) land aarfiIce Datemeasmed:, __ -,L""--!""":::"",'--_

Method ofMeasurement (circle one) steel tape elecUic tape C!iijjiiP) otber: --------

Holedepth: 1~ Welldepth: 7 'i' Wellgrouted to a depth of _ _:/:_O__ --"feet

Type ofgrout (circle one): Cement Bentonite ®
Casing length: ~g' feet Casillgdiameter: j incbe& Typeofcasing: P \J C Cf.~
Saeen length: I D feet Screen diameter: ~ Typeofsaceo: f>\}<: ~
Screen slot siz: I 0 inches Setting depth: Prom " r- feet to 13 feet

Type of completion (circle ail applicable): ~.) lJnderRamed Telescoped Open hole NaturalDevelopment

~(~):--------------------------

Icel1Ify that Gtewell 'W8Idrilled,coastraetecI, _ eompIeted InaecordaIMle with aU appIIable nqaIiaDeIds of theMIaIIIslppi
Department of EJmroDmentaIQualIty artMfIt the MIsaIIsIpplDepartmeDt of Health npIatloasaad state laws.

((1/ck r.I R f~(,':t/4 0 '(o.i' O'{<J1
Print NameofWaIa' WeDCon LiccoaeNo.

Topof lap pipeor reductionincasing: feet. IfteI.eseopecI GI'more ..... ODescnea, desc:rIbe OIlback of page

Logs run (circle all applicable): No log run Blectric Gamma Ray Dcoaity Sonic NcuttoD Other: ------



Description of Formations Encountered From To
~ r» _o. 6 S

();.( A< _(J s /0
I'l-.....,d- eP1!L 10 2.0." -P. _/1 I 26 ISz..

(~"i!>l J)~a .'{'z 7a

Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore 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) indicate direction.



county: __ ~..>oIOZ~:_~:::"__

Permit #:----t---
DriUer: _-I-!?7___:...;,J4Id.. I04--__

Date completed: r /J !'<Yf

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)
Blevation: _

For omu UseOaly:

Aquifer:

Well': D -7~

Tb1s report should be prepared by the pump Installer Indetail andmed wlth theDepartment within 30 days of the
~ationofpummp.

WeDOwner Information

Owner Name: D~ ~
Mailing Address: 139' / ~ ~

~
City

!115 39 Y.)1-
State Zip Code .

Telephone No. (__), _

Well Location

LatitucI2_b ..S~'/ 7'1,..1 u,ngitude£)?O ' 2 '1 'C.5 '3N
Method of LatlLong (circle one): Conventional Survey.

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

__ ~__ ~ Sec;?? TwnT 15R.ng~5W
Distance Direction Nearest Town

5 Miles (,·tz. ofd.ua=,/kA

Pump Type
Circle one

Centrifugal

Other (specify): _

Date Pump Installed: 8·:3 J, 0 i
Rated Pump Capacity: , q . Gallons Per Minute

AirUft Jet

Bucket Piston

Rotary

~
Turbine

Flowing Well

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): It () Feet Below Land Surface

Pumping Water Level (8): 5 G Feet Below LandSurface

Drawdown [(B)- (A)]:· I 0 Feet Below Land Surface

Test Pumping Rate: __ l~o==___ ~Gallons Per Minute ~ Well yielded _--=:.3.r:;_.;:D::;,,__GPMwith a drawdown of

Duration of Pump Test (minimum 4 hoors): _-1'-1=",-_J'hOors

Diesel Bogine

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating ofMotor: __ ..J11-- _
Setting Depth: __ 1~l.£.8 feet

Number of Stages: __ 9-'- _

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Otber(specify): _

For flowing well, measured shut in head: fcct

_--.lJ,-P'=-_feet. after
. ))I 'Z...- hours of pumping

I HEREBY CERTIFY that the above statement!>are true to the bestof my knowledge.

Print Name of Pump Installer and Ucense No. (if apolicable) Sipature of Pump Installer


