
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)

State Law requires that this report be'prepared by the driner in detailllnd rued with the Department within
30da s of co letion of drillin of the wen.

For Ofrke Use Only:

'r'~"-'-"''"'--''--'-'
Well DataI Purposeof W,II'(d,d, OO~ Industrial PublicSupply Irrigation Pi'" Cuiture OII,~, ~~"_"~

I Date well drilling started: _..... ~:"a...=t2..5-=. .__.._ Date well drilling completed: ----.~~~::_m. __
I I fl . .I t owmg. method of flow n:.g..ulation: Valve __ .__.__ ._ Other (describe) _~''' . .... ..._._._......_......

Is,.,;,w,,,,, ,. wi 31;,- -_-'u"bo" ~cJe one) landsurface D.", o~"'~~ s:::~'2's'_=?>~ __ ""I
4- I

I Method of MC<\surcmem(circle one) steel tape electric tape <aI[lin?") other: ._,__.~.._ ",__ _. i
I "." depth: "- IRQ -~ Well depth: "=«: Well grouted to a depth of ~-~--tS:_" feet

I Typeofgm.qd,de one', Cement Bentonite @_) I.
i Casi ng length "~"- r"" Casing diameter: _ _a.~""" "J"h" Type of casing: "~-ti-t1,2"-t_S""
I Screen length: ... ,_.LQ~_.Ject ..S~recndiameter: _ .. ~ ._inches Type of screen: F5h. 6 . ,
I Screen slot size: .-----t2P~ __.inches Setting depth: From . feet to ._~ .._'"_. .__.__

City Zip Code

Telephone No.

wen Location

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

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

~30~ sec.!1__._Twn_~S __Rng.~.uJ. I
:5uJ se. .. f"
DiglCe DiI~ Ne.z;~'051l

_.Miles --- ,_ of ._s:. ·-(JJ_-~.J:J.e_. I

I Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open holei
I Other (describe): .__ . ' .__ . ~ __... .~_._._.I iI Top of lap pipe or reduction in casing; - . feet If telescoped or more than one screen, describe on back.of page I
I,~ .",:1.

, Logs run (circle all applicable~ ~lectric Gamma Ray Density Sonic Neutron Other: . .__

~~:!;-.:..~:~i':;:i=~ and';";"""'"b.~"HI>" appUCOble _ ",it..M"",",ppl II Department ot "w'n>nmental Q..... ty and/or lb.M"""'ppI lkpartmenl of Health regu 1 ,tate law" • I
I. 31 trr '- ,/('/ II ffilCl'CleJ ntu=t.L-i) ..d...9.lp_~~_.__. ~ _~~!
! Print Nameof Water Well Contractor and License No. Signature of Water Well Contractor i.
L. .e.. • ._.... ~CEfvED

MAY 25 200S
BY:OLWR



Ground Levet
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c. ss
DescnjlUon 01Formanons bncoumered hom 10
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f-----.--------+---+- ..~1
----"~----,------- r"'---',---I
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Sketchihe 'propertYlayout and include the following: 'f)'''the well'location; 2) any permanent structures on the proj)Crty 'tlUit-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.

i
i Landowner Name:
1

~-~.--
Signature of Water Well Contractor

J



.....

STATE WELL REPOR'I
Part 2

Pump lustaller's Compietion Repoct
('.hS"L~Sjppi Department of Environmental Quatuy

Office of Land and Water Resources
P.O. Bo:\ 10631

Jackson, MS 39289-0651
(601 }961-5210

(601)354--6938 (fax)

F"enHO ft.,

f'celi.L

State Zip Code

) A'~Ullcl,

~;~~~=-~8__"__CC_'_J

tJSGS quad, HamHldd UPS, (W',

je ','4"u}I{~ Sc.: 7 TWIi ~.c;h",. <6W

.'c, "c • c_'''c.'c __ c--roc __ cc

I
~I Utllel (specity).

i
II' h.ll flowing well, IIlCaSUllA1 ,[11.11In heao

Well yielded I'D liJ>M with it drawdnwlI d

liWii(,llll ,)1PUillp k~l (IlUlHml~:I.~:O_IJr~~,__,c_~~~ ._hO~:'~. _1_ ~_~=_:~~_:.~:,a~c c ,I.-t

.·umpType
('Hdc (llle

Submersible

c Iurbrnr

R',lary t~!t)willgWell

~ Jf~lJ5'
10 (,;d!oll" P,or Minute

Pump Test Data

5-Cf'_'O~
3~
t..t-0 h:.~1BcIow Land Surface

~

Ii)

FecI Udow Land :}urt(l(;c

1
- c_c_ccc__ .. 'C_ - _'c_"' ... __c c .. cc _-. _- _- _ - --,,_ -- c

Power TYIK'
Circle one

I Diesel Engine
__\~t;;M~ _I Windmill

!
I
I S-duug Depth

Gasohue Engme

Hand

Other (~I}<x;IIY.f

Horse POWt~r Rating tit Mutor

If~
s:-.1 Number of Stages.

L

Circle (_)w

I !iJ<.Ui \ l Elf! U' Y th,,! the above statements are uue w the best of my knowledge. c .L::1. . \-
rnl~\ p,eJ(~ __O~q~ ~.t:,~
i'1 \"i Nal~~ :'f l}u~r~ ~!i~I~\I.!::~~_'~~.t::!~:,t;_f_I~J:-!(!.:__Q_f_"£rlka_~!l~) .,. .._S!S~1.'!.~r.<:.{)!1~Uf!l£_!~st~l_I!t':r~

RECEIVED
MAY 252005

BY:OLWR


