
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)

Permit II: __ ---; ,...-
M~Driller: ~I-'I-!--\'--\-"~=::;..:_ _

Date drilling completcd: 7-!-0;1'

For ontce UseOnly:

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

WeIl#: 1<-40 04-1
L.S.Elevation: _

E-log#:

State Law requires that tbis report be prepared by the driller Indetail andmed with the Department within
30 da s of co etlonof of the weD.

Zip Code

WeDLocaUon

Latitude3l_o I O'3!d!JLongitud~lgo 1/3'W
'46 5\

Method ofLatlLong (circle one): Conventional Survey,

State

USGS quad, Hand-held 0P7survey-grade OPS 1</

_,SL 1A.tJ:iJJ1A SCGS@ ~ t:R1/,J
~lN

DiSj,Qn Directjpn ~ Tr
~ceMilesNL Of~

Well Owner InfOrmation

OwnerName ~ mA~
Mailing Address:! 03 ~ I!J2

(Ill'

Telephone No. (__), _

Well Data

Purpose of Well (circle one~me) Industrial Public Supply Irri,gation Fish Culture Other: _

Date well drilling started: '1-/ -GPf Date well drilling completed: 1-/- <:-> '-/

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

Static Water Level: 30 feet above or below (circle one) landswface Date.measured: 1-I-OY
other: ------I-'R~E'='-ICEIVDMethod of Measurement (circle one) steel tape electric tape

Well depth: I I0Hole depth:_"-I ...../..a.D"--_

Casing length: ISO
Screen length: _"_/...::;;O,--_
Screen slot size: _1f-___::(p=- inChes

Cement Bentonite S
feet Casing di8lllCter. ¥:_' inche8

feet Screen diameter: ':£ inches Type of screen: f'v (_
Setting depth: From . I (2() feet to . I (.) 0

~ Telescoped Open hole

Well grouted to a depth of _ _,'t--=O;.___f,ees EP 0 1 2

PVL y.jY: OL
vJ~

Type of casing:

Type of grout (circleone):

feet

Type of completion (circle ail applicable): Natural Development

Other (describe): --------------

Top of lap pipe or reduction in casing: _.feet Jftelescoped 01'more tban one screea, describe on back of page

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

I certIf'y that Cbe well was drDled, CCJDStrac:ted, aDd compIetecIla accordance with an appHcable requkemeots of the MIssIssIppi
Department ofEnvironmental QualIty aDiJ/0I' the MIssIssIppI Department of Health reguIatioDs and state laws.

. --------



..
Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encquntered From To
~ #__ JJ. 1'\ z,
(l~ 7- _e:;

D1't .U) -~ I'1Z
(\~ I~L l5S'
:J_ ir. _<;S I7'A
.0. D 1"70 73
(lJU.. 17~ 19D

AA I~ 19l""') t/D
u

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the weD 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 Jocating the property and the well;
4) indicate direction.

RECEI ED
SEP 0 1

BY:OL\

m,,;..1a I~ OVo?
SignatureofWater'*encontraCtO



Pennit #: __ ---, _

Driller: t11:£(
Datecompleted: 8-Io C)t

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) Elevation: _

For OmceUseOnly:

Aquifer:

Well#: --,K.~.._40-=-- __

TIUs report should be prepared by the pump Installer indetail andDIed with the Department wlthln 30 days of the
installadon of PUIDD.

WeDOwner Information

O_'N_Q.L~ {!2~
Mailing Address: _

State Zip Code .

Telephone No.L__) _

WeDLocation

~ethod ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade OPS

_1,4 _1.4 s~Twn.T3r/ RnJl,.]_W
Distance Direction Nearest Towti

z.. MiiesN t of-=h~1~_f;o.::!'t!.~--
I

Pump Type
Cireleone

AirLift Jet

Bucket Piston

G;;)
Turbine

RotaryCentrifugal

Other (specify): _

FlowingWell

Q:_[ A -6 <}'.Date Pump Installed: __ -io~"-..a:;__;;,v ..,:_;_'t-' __

Rated Pump Capacity: rf)7 Gallons Per Minute

Pump Test nata

Date Well Tested: _---1~:.L_---L..;1 D==:':;__- O___,!.t.f _

Static Water Level (A): :30 Feet Below Land Suiface

PumpingWaf« Level (B): 4-0 Feet Below Land Surface

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

Test Pumping Rate: 38 Gallons Per Minute

Duration of Pump Test (minimum 4 boors):

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~
Windmi11

Hand TractorPTO

Other (specify): _

) IlL RECEIHorse Power Rating of Motor:

1 I tJ r
Setting Depth:_----'_._ .........._'-- feet SEP 0 f
Number of Stages: _ __"./..:o=D~ BY:

Method of Measuring Water Level
Circle one

Electric Measuring tine Stee1Tape
Other (specify): _

For ftowing well, measured shut in bead: feet

~ Well yielded 33' OPM with a drawdown oft hours 10 feetafter / II~ boursofpumping

Print Name of

I HEREBY CERTIFY that the above statements are tnIe to thebest of my knowledge.

Installer

4
R


