
State Wen Report
Part 1

Mississippi Departmeot of Environmeatal QualilY
Office of Land and Wale("Resources

P.O. Box 10631
Jackson. MS 39'1..89-0631

(601)961-5210
(601)354-6938 (fax)

~I~~,~,zj~~~~a[~
Dilledrillilll compIck:d:O~....J-I~-+-_I

Aquifcr. ------

WdI': 8-d1/)
LS. EIcftIiGa: -'-_

E-Iot.:

State Law requires that this report be preparell by tIae driller iadetail aad filed with the Deajartmealwithin
30 days of _" or ... ...;.... or Che well. •

USGS quad. Hand-heId GPS. Survey-gradeGPS_"'_'" ~:; Two~.Rnc!2 k)
~ Miles :xL of N~lr:..

Wei Owaer- WOQIIIltiOD Well LocatiGD

Owner Name f/-e£,(& l)/LtJllI&cp Ladwde:_o__ ,_" I.oacitudc:_o_._"

Milling Address:/tf8'9t./ .)1;1101 ,.t'iM11S W· McIbod ofLat/Loag (circlc one): Convcuciollal S~'

~uPt, -?tiS'. .se;s-1l
City r Slab: Zip Code

Telephone No.~ ?.3'fI- gL(~i

If flowing.merhod of flow regalation: Valve 0Ibcr (describe)---------,---""T""-
S".oW .... """" 8V ...~(ciode_) ..... OJdq61=
Method of Measurqment (ciR:1e one) ~. dcccric Iapc air fine odJer: -.;;;;:-::- _

Hl1ledcplh: (m f WeJJdc:pth: 30 ' WeUgroutedtoadepdJof 10RECEIVED
Typeo'_(cDdo ... ~@ ...........t( . M;x JAN 22 2fJol
Casing Icogth: OL<BV feet Casiagdiamcler:.J:: ra iaches Typeofcasiog: ev~y..etW.

O - e~~· l:::l.A 5" I, "Screen length: VI feet Screco diameter: ex i.Dchcs TJPC of scn:eo:

Screen slol size: ( e-n Ie incbes Setting dcpdl.: From c;tca:v feet 10 a cT2J
Til ~ Opcu~

Typo:of complerion (circle all applicable): Gravel packed Uadcucamcd

Dm«(~~): __

Top of lap pipe or n=duction incasiDg: d-5D feet. If'd 5roped .. -..e...... screeD,cIesaiIIe 0II11iadt afpace

Lugs run (cin:lc all applic:ab1e2:~ Electric am-Ray Density SoIIic: ~ 0Ibcr: _

Name of orpaiZ3tion nmaiag log(s):
J certify that rhewell was driDed. c:oasInIcted. ad'eM, lete. ia aeconIaacewith all appIic:abIe require.meaas ef theMississippi

Depa~ of ~ Qaality aadfwdie Missalsippi I>epMtIaeat olHabb r:epdatiaas aod state laws.

.A1~/# !I,z,/) "..4'dl/~
Print Name ofWaler" Well Concrac:torad License No. S'1gnalW'e of Waser.. WeD Coatractor



Ground Level

If well telescopes please sketch below and show depths.

I

)DV

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

Description of Formations Eacouutered From To
O. t:V

JLfO riif)

ketch (he:property layout and include the following: 1) the weD location; 2) lUIYpeonanenl suucmrcs on die propeny thatmay
aid in locating me well; 3) any roads, power lines, or other items lhat may aid in Iocaring the property and Ihc well;
4) indicate direction.

1.-·~o
RECEIVED
JAN 22 20tJl

BY:OLWR

andowner Name: -L.J;.~=--' ~_1J...L__;;~.....:...;'/~~/7~tf.:..:::t:1::..L. _
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Of~e of Land and Water Resources
" . P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5,210
(601)354-6938 (fax)

For Office Use Only:

Aquifer:

welllt:f.~8_-~~~1....:.___c.1_
Elevation: _

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

Well Own~ormation

Owner Name: IIM# 'H //U76VL
MaitingAddress: l~q?";JliJIPf ~ f4J.

~ ?nS- 5~S7'f
ciii"" ' State Zip Code

I TdcphcJllc' N,). l~f) ~.. JIf3if
"

Well Location

itud Lonauud /:Latitu e: nguu e: /.

Method of LatJLong (circle one): Conventional ;ey,
ir

USGS quad. Hand-held GPS. :rey-grade GPS l. I
_'A_'A sec~ TWns~£ Rng It? IV

Direction

/:A Miles 1/
Distance Nearest Town

f ~~o _~~,--~/~- .----

I Air Litt
I
I
Buckd

e
Turbine ~

Flowing Well "

Jet

Piston

Centrifugal Rotary

\ Other (specify]: __,1-' ---+-----
I Date Pump Installed: ---=/):....:,1/~_o--:~-I-7-·_;(!):;_r-;_·---
\ Rale.d PumpCapacity: '/ c6' ' Gallons Per Min
I

Pump Test Data /
I Dale WellTe,led: _-------.,.<-----I .
\ Static Water Level (A): a:v /A5~el Below Land Surface
, /I Pumping Water Level (B): /1.·tJ1) Feel Below Land Surface

\ Drawdown liB; - \i\j(/_---":_cO=---Feet Below Land Surface

: Te,t Pumplr~Rale: __ _;_I_<i(~---G,allonS Per Minute
I ,..

I Duration of Pump Test (minimum 4 hours): __ 4--l__ hours

Power Type
Circle one

/(}asoline Engine
/

RECEIVE--------.1- 22.7
BY:Number

Natural Gas

Hand TractorPTO

Other (specify): _

I

thod of Measuring Water Level
Circle one

Elec . Measuring Line ~Air Line

Other (specify): ~.------------

-,
For flowing we~l,measured shut i~ad: feet

Well yielded I Js': GPM '~th a drawdown of

__ J.J_,O=-_-feet after __ 1'____ hours of pumping


