
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) E-Iog #: -------

o LA nCeLj lOa) e t- We ({5State Law requires that this report be prepared by the driller indetail and f1ledwith the Department within <2 "2
30 da s of com letion ofdrill" of the well. it ~..1

e:JJ ~?-::__" ~
-tb
14----

City

Telephone No. ~_I.-L....!"-----=:'__---"--I'---

For Office Use Only:

Aquifer: -C-----7---:;~-
Well#: ... 1{.5
L.S. Elevation: _

Latitud

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-h~urvey-grade GPS

114 Sec 19 TwnTIS Rng iGU•

Well Data

Purpose of Well (circle on@ Industrial Public Supply Irrigation Fish Culture Other: ---.....,,----
?J ,-- __ o s J "'/-7-017

Date well drilling started: Gl- I.) -"7 Date well drilling completed:_-=CJ:.__-.:...----f'---

If flowing, method of fl~sr'tiO"Valve Other (describe)

Static Water-!::;evel:-- - - - feet above or below (circle ollell_andsurfac_e_DaleJl1e~ed: _ ~ 1-:_()<j_
Method of Measurement (circle one) steel tape electric tape ~ other: -----------

Hole depth: :Jk3 Well depth: ..7£.....1 Well grouted to a depth of I~-/~

Type of grout (circle one): ~ Bentonite Mix

Casing length: 3~"ing di.... ter: ~ inches

Screen length: II5 feet Screen diameter: "'2 _inches

Screen slot sizl{), 1f..!~) 0"vinches Setting depth: From '1i1 feet

Natural DevelopmentType of completion (circle all applicable): Gravel packed Underreamed rTelescoped Open ho,
(
\,~

Other (describe): +--~L-_'-"-'~--.J,_"___'_.l--;~v,- ----------

Top of lap pipe or reduction in casing: :L- lre:>
Logs run (circle all applicable): No log run

re than one screen, describe on back of page

SEP 03 2004
BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, sho

C-I{~

RECE\VED
SEP G 3 2004

BY: OLWR

Sketch the property layout aIt~ de the follow' g: 1) the well location; 2) any permanent structures on the property that may
aid in locatillg\.l\lewell; 3) any roads, ower lines, or other ite~that may aid in locating the property and the well;
4) indicate eyrection. ~. !(5



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) Elevation: _

For Office Use Only:

Aquifer:

Well~: c'" 115'

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of th
installation of um •

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-hel@S, Survey-gradeGPS

1,4_1,4 Sec It> Twn/bS Rng tf/CUJ Y'y
Nearest TownDistance Direction

LMiles --='C of_-'-----=_..:::..+_tA---J'

Pump Type
Circle one

AirLift Jet

Bucket Piston

Rotary Flowing WellCentrifugal

Pump Test Data

Date Well Tested: _---i£:~----_+l------=()=---L/---
Static Water Level (A): t/=1-- Feet~d Surface

umpingW~r Level (B): ~Fee~ Land Surface

, rawdown rcB)- (A»): ~ 7" t:Belo~d S~
~/-vV"r

Test Pumping Rate: ~ I Gallons Per Minute
I

Duration of Pump Test (minimum 4 hours): I~s

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel TaIf

00"(_ify),A;r 1.-; .. e.---t;;:tz_' ,Jex+
A"'- - r/\.p-I,1 e:,. ~ -<,

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after __;___hours of pumping

BY CERTIFY that the above statements are true to the best of my kn

"FP)_, 0 3 2004

BY: OLWR


