
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-log#:

County:1Itt. ("r I'S<1I")
Permit #: 1115·- G tJ - /i:5G&
Driller: 1...'3M-aJ\. tJel/
Date drillingcompleted: 9/'5,/de;.

For OfficeUseOnly:

Aquifer:_-=-_---"..-,.---::=-_

Well#: C.- 3t '8
L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well.

Well Owner Infonnation

OwnerName :[rv,clt+,oJ\ Goper+; es Lx__~
MailingAddress: I J-SoO V,' 1/(J...6 e. o.ve.... e",'S>t

6,' lox;

Well Location

Latitude:" J o_J!j_,..Jil!f Longitude: <:J 7 o__Q]_'..e:::z:h-
~~\c CCl

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~ Survey-gradeGPS

~ 1,4 Jl.x;.j \4 SecX Twn S:> Rng //4.)
3bCity State

TelephoneNo. (ddt) 3'10- 9bJ-d-.
Zip Code

Distance Direction Nearest Town
___ Miles of _

Well Data

Purpose of Well (circle one) Home Industrial ~ Irrigation

Date well drilling started: <J /0). /0 tor j.

Fish Culture Other: _

Date well drilling completed: __ 7__../__O--+0/_0-,-P__
If flowing,methodof flow regulation: Valve Other (describe) _

StaticW,·terLevel: I (3 ( feet above or below (circle one) land surface Date measured: 1It)5If) (.,~ ,
Method of Measurement (circle one) steel tape Giectric ta~

Hole depth: (33 S Well depth: i'3' ~
Type of grout (circle one):~ Bentonite Mix

Casing diameter: 10
Screen diameter: _ _;_/_;:_O inches

air line other: _

IJJJ5 IWell grouted to a depth of _:..._:__'.:-==-__ feet

Casing length: lJ.. LIS feet

Screen length: 'fsO feet

Screen slot size: 10/ fe

Type of casing: ____;$_-f~ee.._-,-I _inches

Type of screen: (oJ.. rbe..-se.
inches Setting depth: From ---!./_,3~3_L~__ feet to I.J 5 3 feet

Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: / / ~ 2 feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log run ~amma R~Density Sonic Neutron Other: _

Nameof or anization runnin 10 (5):

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health re

Print Nameof Water Well Contractor and License No.

BY:OLWA
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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)

County: Ila.rrlSd/\.
i 'JSG6

Pennit#: Ifl~-- bcJ-/56:>99'~

Driller: l~1'lA/l tJe II
Datecompleted: 9j05ItJv;

7

For Office UseOnly:

Aquifer:

Well#: c- 31,1
Elevation: _

ThIs report should be prepared by the pump installer in detail and rued with·the Department within 30 days of theinstallation of P1UIQ).
Well Owner Information

Owner Name: Tr'>J}h'OI) Pco~e.J·hes Ioc,
Mailing Address: b_ 500 V i'lIGL~(_ a..ve.. _ ~ <;,f

Well Location

Latitude: 3034 ~i;t/ Longitude: <690 '3»3tJ
;~b Cc

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

~IA~IA Secp Twn 55 Rng IIJ
3(;

Distance Direction Nearest Town

City State Zip Code

Telephone No. (del r) 3'&- '7~d-~ __ ~Miles of _

Pump Type
Power TypeCircle one
Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston CTur~ rElectric Mo~ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify):

Horse Power Rating of Motor: L (J()
Date Pump Installed:9tI/1J100

Setting Depth: /3:0 feet/ I

Rated Pump Capacity: LIOO Gallons Per Minute Number of Stages: 5
Pump Test Data

Date Well Tested: _q~jJ,--S-+/_'t_;/~,-- _
Static Water;Level (A): ___;1._:_!_3>L.- __ Feet Below Land Surface

Pumping Water Level (B): 15/

Method of Measuring Water Level
Circle one

AirLine Steel Tape

Other (specify): _
Feet Below Land Surface

Drawdown [(B) - (A»): -=3=-=<iJ'--__ Feet Below Land Surface
For flowing well, measured shut in head: feet

Test Pumping Rate: __ __,!t.I&,,-=tJ:..._C) Gallons Per Minute Well yielded If {)() GPM with a drawdown of
Duration of Pump Test (minimum 4 hours); QJ L( hours _~-;-=8';___feet after ,,) 'i hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno

08-0"- [_c..£/\~( ()~~'-lD
Print Name of Pu Installer and License No. if


