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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)

.'

For OffIceUseOnly:

Aquifer: _

Welllt::::Q g ,Permit It: -~-~--~-~-o

Driller:P\eiC.£' <Lue I J

Date drilling completed:3-t 3 -os.,. L. S. Ele_vB_t_io_n_: I
E-Iog It: _

....

_~ teet. If telescoped or more than one screen, describe on back of page

Well Owner Information

OwnerName EUJc:AM. t::s3?d LlCe
Mailing Address::c--~ ~_~_~ _

Ueker6~ftu.u ty\~\\~k
\t'

Well Location

Latitude:3CL°_$9_'3L" Longjtude:ffio~·_\_l_"

Method of Lat/Long (circle one):Conventional Survey,

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

~lJ..)14 N ~ 'AI Sec_;3___ Twn_J5_ Rng_20City Zip Code

D'S>,~~_Miles
Direction
~

Telephone No.(__ )

.----.-. --.---------------._..l.------------- ~_i
Well Data

Purpose of Well(circle one) Home Industrial Public Supply ~ Fish Culture

3 -I '3-a~-
Other:

3-13-05._-=---Date well drilling started:
Date well drilling completed:

If flowing, method of flow regulation: Valve ~ Other (describe) _

Stalic Water Level: 5D I feet above or below (circle one) land surface Date measured: 3_,2> -O~ _

Method of Measurement (circle one) steel tape electric tape ~ other: _._'" _

Hole depth: .---_U~ Q____ Well depth: I DOWell grouted to a depth of L~_feet

BentoniteType of grout (circle one): Cement
I

Casing length:_"3Q___feet LI I'
Casing diameter: ----=r: inches Typeofcasing: -p'LM±- lL

Type of screen: phS+- li_Screen length: -__a:Q___feet Screen diameter: --4......inches
Screen slot size: ___()t)_\e_. __ .inches Setting depth: From feet to feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Openhole ~

Other (describe): _~ _

Top oflap pipe or reduction in casing:

Logs run (circle all applicable): ~ ~lectric Gamma Ray Density Sonic Neutron Other: _

Name ofor anization runnin 10 (s):

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirement'! of the Mlssisslppl



Ground Level ..
...

. Description of Formations EnCOlUlteRd Froln To
r'()05culJ ..f:I ITJru~L\ (o illS~~5_M")d lI5 IDoa

If more !han one screen, show location of eacb on skeICh

i h the property layout and include the following: 1) the well location; 2) any pennanent 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. ,

~~<~
Signature of Water Well Contractor



• !!I _ - ---------------------

.'

STATE WELL 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)

,r-;-::,~~8L- ---
I Permn s --------- .--.---------.. ----I Duller: i?1~g._ ~e LL
I Date completed: 3_::J'1::O_S':
fl..,... , _

1'bJs report should be prepared by tbe pump installer to detail and Died with the Ot:plU"tmellt within 30 days of the
lnstallation of pump.

Horse Power Rating (If Motor: . 5
3-I4 -oS- . __._ Setting Depth: ._:._~.D- .teet

Rated Pump ( ap.«, tty 8). J~"O Gallons Pet Minute 11 Number of Stages; _~ =1- ___
.--~--...~'".,'--'~-~~~.--.---.,.---......--.-.-..--..----.~-~-.---~-~~ .............~---'..---~- . .~~-~---------------.-----.- ~..---.--.---,,--- ...-

r Well Owner ronnation
II ownerN, amc:_".,E, ..""._,_,.lAk_ 5_ef_du.~
Mailing A.ddress:. ._ .. . ._

!

City Zip Co<ieSlate

Pump Type
Circle one

Piston Turbine

CentnfugaJ Rulary Flowing Well

.......-- ~ ·-------·PumpTestData---·-

! iJale Well !c~kd 3 :-IY__.O$""
i Stauc Water Level (A)', ~ D I- t U I Lan j S rf,_,J. __..... __"ee .,e ow . ( ,u a,'c

Purnpuig Water Level (8); _(0_0 . Feet Below Land Surface

Drawdown({B) (A)! lD......Feet Below Land Surf3IX

_LQ.Q ..__._~:"Gallons Per MinuteTest Pumping Rate:

Durauon of Pump Test (minimum 4 hours): ~ __ hours

r-- f<'orOfflce Use Onlv

Elevlttion:

Wl'H Location

Latitude: . . . . Longitudec. _

Method of LatlLong (circle one): Conventional Survey.

USGS quad, Hand-held (iPS. Survey grade UPS

5~ '/4 __r~l_~_ '/4 Sec 3 _._Twn._L5_ Rng.-5"1A)

Nearest 'I own

8.-_.__of _Q,r~~.~.:~~e
Distance Direction

Power Type ------. ---- ------·---1
Circle one i

Gasoline EngineDiesel Engine

~
Windmill

Hand Trad.m PTU

Other (specify): _

---.-.-----.-~\

lMedlod ofMeasuringWater Level
Circle one

Electric Measuring Line Steel Tape

Other (specify); .... , __ .

'<or flowing well. measured shut III head: __'__ .'

Well yielded . lD__Q GPM with a drawdown or

._ ______J/LD~ feet after_J__.__hOUfl; of pumping
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