
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater ResoUrces

P.O.Box10631
JacksontMS39289-0631
~ (601)961-5210

~~~~~~s._~~~~~~601)3S4-6938(fax)

For 0IIke1.JIeOaly:

Aquifer: __,,....- __ -..---

wont: G· I /1,5'
County: ~
Pennlt It: ..,..-

L S.~atioD: ..,..-

B-Io&#:

State Law requires that tbis report be prepared by the drDler IIIdetaIl- ftled with the Departmeot witbIn
3Oda'-'80f - ·-onof" ... of the well.

weUOwner W......... WellLoeation

OwaerN~ ~
Latitadc:~o..sS:L'P/c{~ngitude;>n._o1J,._ "1!f,IJ

Moiling-= /()'Z 3qJ.JCj 15 Method ofLatlLong (ciIcle one): Conventional Survey.

~~~~S

k~M(fJ.~39Y5L ;JE; IA~'A SeC .~RngRkw/
City State Zip Code z s> iA II"

~ Dimction H.._.carcst Town-ld
Telephone No. (___) /'IW of .~-c: .

weOData

Purposeof Well (circle one) ~ IaclusIrial Public Supply Jrrl,gation FisbCult1R Other:

Date well drilling started: ) /-/7-0{ Dale well drilliog completed: / / -/7 -Dt

H flowing.method of flow regulation: Valve Other (dcsaibe)

Static WamrLevel: a~' feet above or below (circle one) land surface Dale.measured: LL~)7-d'f

Method of Measurement (circle one) steel tape electric tape ~ other:

Hole depth: lDD Welldeptb: usa Well grouted to a depth of in feet

Type of grout (circle one): Cement Bentonite @
Casing leogth: 90 feet CasiDg diameter: tf'" indies Type of casing: Pvc ~ JIfI. .
Screen length: to feet Screen diameter. tj." inches Typeofsaeeo: PV c b2~f'.2.
Screen Slotsi7.C:~ ScUing dqJtb: From .CJ Q feet to )06 feet

Type of completion (circle ail applicable): ~~ Tele&copcd OpeD hole Natural Development

Other (descn"bo):

Top ofJap pipe or~ in casing: feet. UtellIIloped 01" IlIOndIDODe""'" cIescdbe on back of page.
Logs ron (cirde allapplicable): No log run BlecUic QammaRay DcaIity Sonic Neutron Other:

Name of on . [loI(a):
Icertify tIIat tile weD W8I cJrIDecI, ceaatracted, .... CICJIIIIIIeteclIn ac:corc1...cewlt1a aD appIkabIe requtnmmtB ~ the MIIaIsslppl
DepartmeDt of EDvIroIuDeIdaI QaUty 8f11i1/0I" tile MI&IIwIpplDepar ...... ofBealth.......- .... atatelawa.

(Y2 ".s../ R FR'4r~ IL o <fO r lYlicbJ~~ «of
PriDtName ofWat« Well Coatractor andLiceDIIeNo.

SipaIDte ofWat« w r



If,Well telescopes plcaae sketdl below and show depths.

Ground level

G/~5
- •• DOfFormatiODS Bocountaed From To

('VA /"') ?,..,

o/l-JJ7 .20 ritA"
/l..4~ I'll2&.. I./J! L~()
rP. / ."'1"/1 I"7D

(1~,,'~ n .... .1) ,0 iJDO

-

If more than one sc:reeo, show location of oacb on sketdl

Sketch the property Ia,out and include the following: 1) the wdllocatioo; 2) any permanent scructurcs on the property that may
aid in locating the well; 3) any roads. povc lines, or other items that may aid in localing the property and the well;
4) indicate direction.



County:~.t
Permit #:------r----
DriUer: MJl,
Date complcted: II -/f -of

STATEWELL REPORT
Part 2 .

hmp Iustaller's Completion Report
Mississippi Department of Bnviroomcnw Quality

Office of Land and WIJIJrResources
, P.O. Box 10631

Iacbon, MS 39289-0631
(601)961-S210

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

For 0t'Ike Use 0aIy:

Aquifer:

We1It#: G I~ 5

This report should be prepared by the pump IDstaUer Indetail and IUedwltbthe Departmeat witbID 3Gdays of the
lDstaIIation of pump.

~ Mi'les Al'W of ~. 'TelepboneNo.L->_________ ~ .''" ~

WeD Owaer JDformation

OwnerN~ r~
Mailing Address: It)2 3? IJ.(,v '1 tIJ

~ /Jh 39r.5'L
ZipCode·City State

PampType
Circle one

AirLift Jet ~;)
Bucket Piston Turbine

Centrifugal Rotary PlowingWell

Other (specify);

Date Pump Installed: LL - L f'-o ({/
Rated Pump Capacity: ''} Gallons Per Minute

Pump Test nata

Date WeD Tested: II-'?-O<j_

W.LocatIon

Latitudo3D -~.5/...7Y3t.ngitudc:O i J1- 3 2 -8.5"3 ~
Method ofLatlLong (circle one): Conventional Survey,

USGS quad. ~, Survey-grade aps
__ t,4 __ ~ Sec :23 ~T.2WRngRkW

Distance Direction NC8I'C$lTown

Static Water Level (A): /5 5 Feet Below Land Suiface

Pumping Water Level (B): y., 5 Feet Below LandSurface

Drawdown [(B) - (A»):·· J 0 FeetBeJow LandSurface

. • Power Type
Circle one

Gasoline Engine NaturalOas

Tractor P'IOHand
Other (specify): _

Horse Power Rating ofMotor: _----','-- _

W'mdmill

Setting Deptb:_, _~/..;.;;·.tJ;__O ,
NumbcrofStages: __ 9....... _

MethodofMasurlog Water Left!
Circleonc

StcclTapc
OdItt(specify): _

For flowing well, measured shut in head: ~

Test Pumping Rate: _ ___.3.L...:O::;___ ___;GallODSPer Minute _ Well Jielded_....;:3~D_--'OPMwith a drawdownof

Dmation of Pump Test (minimum 4 hours): _¥_'__.-Jboars __ /r....;O:;._ __ feet after )! /L boarsofpumpiag


