
State Wen Report
Part 1

Mississippi Department of EnvironmentalQuality
Office of Land and Water Resourcesf P.O. Box 10631

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

(601)354-6938 (fax)

For Oflice UseOnly:

1.. S. E1evatioB: ---'_

E-Iogf:

StateLaw requires that this report be prepared by the driller indetail and rued with theDepartmeat within
30 da s of com etion of drillin of the well.

Well Owner Information Well Location

Owner Name ,{~ ; ktt LAD tJ(.L Labwde:__ O__ ' __ " Longitude:_o__ ,__ "

Mailing Address: I 'f t..iIJ Pe Ie f-hcltrxn Ft>. Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS ,j
_~_~ Sec 3 Two55" Rng/2>

oro Mjles o;:ron of NhPf=
City State Zip Code

Telephone No. (72 Vi" lr3} - c# {,!'~
Well Data

Purposeer wen (clrejeo~Q:-r PubI.,Su_ 1m..... "mCuhwe .""""

Dare well driJling started; ..tl±J_.20 I-c> i.e Date well drilling completed: ()1-I.:z. ~) to l,e
If flowing. memod of flow regulation: Valve Other (describe) -. __ -.

Static Water Level: fD (circle one) land surface Date measured: 01/ 'Zz I () Ie
Method of Measurement (circle one) steel tapt! electric tape

Hole depth: :3S CJ WeIJ depth: 35"6
Type of grout (circle one): ~ ,Bentonite . Mix

Casing lengt~ 32 feet Casing diameter: $2- inches

Screen length: Z tJ feet Screen diameter: 2 inches

Setting depth: From3g ()

air line ~----=--------
Well grouted to a depth Of_-L.({)_· feet

Type of casing: _ ___;{J=---V_l- _

Type of screen: eVc
feet to _____,'3=::.....::s7)__:;_--=feet::_ __

Opeo hole ~ DeveIopmen~

Screen slot size: l t.575b /.p inches

Type of completion (circle all applicable): Gravel packed Underteamed Telescoped

Other (describe): _

Top of lap pipe or reduction in casing: d f)0 feet. If telescoped or more thaa ODe screen, describe OR back ofpage

Logs run (circle all apPJicabl~ E1ectric Gamma Ray Density Sonic Neutron 0I.ber: _

Name of 0 anization [Unnin 10 (s):
1certify that the well was driDed. c:onstrocted. and c:ompleted in aceonIance with aD applicable requirementsof

""..~
Department orEDl'iroomeBtaiQualityand/or the Mississippi Department orHealth r:qo1atioasand state laws. ~. , i'

~\J" :) ~
.M~ 1# IlwzrI' q:Well( lkM1 !ru2za I2t!Az/ll!~'"o
Print Name ofWater Well Contractor and License No. SignalUle of Water. Well ~ ,



Ground Level

If w~U(ekscopc:s please sketch below and show deplhs.

Rom ToDcscripboo of aler...,.
,~nvQ_ L' tu~rr£_2_ ~. lId:2
kUP .c., ft51lLP ) ~ V>
s:d'1..JO _l tJd->at: } 1320 lJS'4

./

;:

If more than one screen. show location of each 00 sketch

ketch dtc p~ layout and include the foUowiog: I)me well Iocaboa; 2) aJrYpemtIIIIeIIlsarucmres 00 dieproperty Ibat may
ajd in locating die well; 3} any roads.power lines. or odter ilem5lbat may aid ill IocariD&diepropeR)' and tbcwdJ;
4) indicate direaion.

-



STATE WELL REPORT
Part 2

Pump IostalJer·s Completioo Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(60])354-6938 (fax)
Elevalioo: _

For orr_ UseOnly:

WeRt: 0- :114

This report should be prepared by the pump installer iD detail and 6led with tile Department withia 30 days 01die
installation of

WeD LecationWellOwner InformatioD

ocr Name: 1A, ·kJJ w..dn.e.f
lingAddress:fq:{J2 ~fe_ J-k~ (Zp

~'J2( I)lS, :scr)71
City t State Zip Code

-phone No. i~ f'3 I" 4 ft,t ~

Lalitude:. Longitude:. _

Method ofLallLong (circle one): Conveotional Swvey.

USGS quad. Hand-heJd GPS. Survey-grade GPS. f
_~_~ Sec_3_T~Rag 12 W
Distaace Direction Nearest Town

/0 Miles A.1 of GPJ.
Pump Type
Circle one

Lift Jet G~ Diesel Engine

'k!![ Piston Turbine &c~
trifugal RotaI)' Flowing Well WmdmiD

er (specify): ---~:-----r----
z Pump Installed: O~ /2 Z10"
ed Pump Capacity: 22) Gallons PCI'Minure

Power Type
Circlcooe

Gasoline Engine Natura) Gas

Pump Test Data

; Well T!!sltXi: __ ()7~~t-...:::z._2--+!-=O::......_;:;b=--_
ic Water Level (A): Feet Below Land Surface

iping Water Level (B): ~Feel Below LandSurface

.vdown [(B) - (A)]: 2_j) Feet Below Land Surface

Pumping Rate: 2 8 Gallons Per Minute

Ilion of Pump Test (minimum 4 hours):--t-bours

Hand TractorPTO

For 80wing weD, ~ shl¥ in bead: fBE(~E\VED
Well yielded V'tU GPM with a drawdown of-za 4-- . (\11 1 "3 U 200S____ ~fect after hours ofpumpmg . \1Ji'-' . _,

I ~liJ". O L. \ "\lq=R------------------------------------ ~[)~l~~ V·

-I ~

)n~.'~ (J?~aj~

Oaber (specify): ,-:-- _

1 'l z:Horse PO'W'Cl"Rating ofMotor: _-'-- __

Setting Depth: ---LI-'fD~.::-- ____Jfeet

Number of Stages: __ ,_TJ __

Method of MeasariDg Water Level
Cin:leone

AirLine Electric Measuring Line

Other (specify): __

REBY CER~FY that the above statements are lrUe to lhe best ofmy knowledge.

~.~~ (J~q j~ {):U7 .
----


