
'f - State Well Report
Part 1 For 0fI'ke UseOnly:

Aquifer: _

Wen.: At - 1if ~

Zip Code
Distance Direction ....Nearest TOJ1l.3 Miles ___.!t;,..- __ Of~l ~

WeDLocation

Latitu~oJiK __'~Longitude{)1'f!On..~
4L4 i

Method ofLatlLong (circle one): Conventional Survey, 5

USGS quad, ~~ld OP); survey-gradjPPs /

...li.§ 1,4 ~2(: 1,4 Sec ,3 J~ Rngf( SW
City

Telepbone No. (__) _

WeDDafa

Purpose of Well (circle one)~ Industrial Public Supply hri_gation Fisb Culture Other: _

Date welldrilling started: q-/6 ~0Y Date well drilling completed:2 -t.' . Q'i
If flowing,method of flow regulation: Valve Other (describe) _

Static Water Level: _---"C,.,;.___ ,feet above or below (circle one) land surface Date measured: 9- I~.0y
Method of Measurement (circle one) steel tape electric tape eu Ii§) other: ---------

Well depth: __ 7.......,;:D:;;..___Hole depth: 70 Well grouted to a depth of I 0 feet

Casing length: &,0 feet

Screen length: LD feet

Screen slot size: ~

~
Casing diameter: _..,.#=_---incbes

Screen diameter: __ i-"",-__ ,incbes

Type of grout (circle one): Cement Bentonite

Type of casing: f v c y:.0
Type of screen: f.(Vc. ~

inches Setting depth: From_.=~_. ...;.O__ feet to *1D feet

Type of completion (circle all applicable): Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or ~on in casing: _.eet. Jftelescoped or more tban ODescnen, describe on back of page

Logs ron (circle all applicable): No log run mectric Gamma Ray Density Sonic Neutron Other: _

Department orEnvlronmeatal QualIty ancIIor theMJssIsslpplDepartment ofBealtb reguIatloas andstate laWs.



Ground Level

Ifwell tcIescopcs please sbtoh below and show depths.

Ifmore than one screen. show location of eadl on sbtcb

• .•on ofPormitions Bncountered Prom To
o '3
::1 15
J ~ 1.7 '_I' '...o!!.l

(lJL -'

'n_-- _/)

Sketch the property layout and include the followma: 1) thewell location; 2) Illy permanent structures on the property that may
aid in locating the well; 3) any roads. lines, or other items that may aid in locating the property and the well;
4) indicate direction.



.... . ,

•

STATEWELL REPORT
Part 1 .

Pump lDstaUer'. CompIedon Report
Mississippi Department of Bovironmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

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

County: ~-{'7jL
Permit #I: ~ _

!?/l:':.DriUer: ---L.~--!.Jj.~S4:::::L--__

For Oftice Use Only:

Aquifer:

Weill: /V1- I If 0
Date completed: 9- I b '"0t

TbJs report shouldbe prepared by the pump IastaDer iD detaD and ftIedwith the Department wiCbln 30 cIa1sof the
instaIIatioD of PIIDID.

Well LocatiOD

t.{ethod ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade OPS

_~_~ Sec :1 TwnT3SRagfSW~ Os 3f1'fS t_
City State Zip Code .

Distance Direction Nearest Town

~ LOf~
Telephone No. {____), _

Pump1'Jpe Po'WerType
Circle one Circle one

AirLift Jet (f~;:> Diesel Engine Gasoline Engine NatmalGas
Bucket Piston Turbiuc -- Hand TractorPTOc ~cMotor

Centrifugal Rotary Flowing Well Windmill Otbez (specify):

Other (specify): Horse Power Rating ofMotor: J/L_
Date Pump Installed: OJ -t« '01 Setting Depth: 'f"D feet

Rated Pump Capacity: l.z:> Gallons Per Minute Number of Stages: 8
Pump Test Data Method orMeasarIDg Water Level

Circle one
Date WeDTested:

f:.~Feet Below LandSurface
( r-Air I.Jne") ElectricMeasuring Line Steel TapeStatic Water Level (A):

OCher (specify):
Pumping Watec l.evcl (B): d?0 FeetBelow LandSurface

DrawdOWD [(B)-(A)]:· L~ FeetBelowLandSurface For flowing wen, IDCIISUlCdshut in head: feet
Test Pumping Rate: L ~ GallonsPer Minute ~ Wdlyielded 15 GPM with a drawdown of

DuratioD of Pump Test (minimum 4 hours): i:. Jloars itt feet aft« J IlL ~ ofpllllJpiaa

I HEREBY CERTIFY that the above statemen~ am true to thebestof my knowledge.


