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State Well Report
Part 1

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

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

(601)354-6938 (fax)

For Offic:eUse Only:

AquiCcr:~ _

Well#: F- 4 ')5'
LS.Ek~ ~_

E-log':

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30da s ofcom etionof drillin of the well

Well Owner Information WeDLocation

Owner Name ~ 6/01~ Latitude:__ o_,--" Longitude: __ o__ ,__ "

Mailing Addres:i7QlPlJ ~I fdn~S fJJ< Method of LatILoog (circle one): ConveutionaI SUIYCY.

USGS quad, Hand-held GPS, Survey-grade GPS , !
_!A _!A Sec If Two leS RngJg tv

City Slate Zip Code

Telephone No. (__jr__,jM'---I/..,..I:.::...Y__ --,. _ ZZ:_Miles ~}tJ of Nhl?l=
Well Data

Public Supply Irrigation Fisb Culture Other: --.-------

Date well drilling completed: (Qt_L 0 l-)Vkt, '
If flowing, method of flow regulation: Valve ----- Other (describe) ----------r--lf---
Static Water level: --..,_/-=O~O~_ (circle one) land surface Date measured: Of2() ;? 0~_---
Purpose of Well (circleone) Home Industrial

Date well driJling started: oz/2..s- )0 b.,

air line other: _

Well grouted to a depth of_-<k"-,_L} feet

Type of grout (circle one):

Casing length: tfti- V-' -Ceet---Casing diameter:

Screen length: eX tJ feet

Mix

Type of casing: __ .,;_p___;V_V _
Type of screen: __ ...!P_....:::0:....~..=. _

-t~._;::;D-=::=:=::::feet:__
Type of completion (circle all applicable): Gravel packd Unda:reamed Telescoped Open hole ~ral DeveloP~

L_/ 'k ?-inches

Screen diameter: __ ---,O)=::::""-I--_iDches

Screen slot size: ~.fi/) (...mches Setting depth: From

Other (describe): _

Top of lap pipe or reduction in casing: __~-=-_~___:O=____ feet. If telescoped or more thanone screen, describe OIl back ofpage

Logs run (circle all applicable): Gg ;;J Electric Gamma Ray Density Sonic Neutron ~-------------

Depll~ of EnviroomeJltal Qualityand/or the Mississippi Department oCHealth regu1atiODS and state laws.

.41~ III &m,o ¢= It/d1t l):_2l£I
Prim Name of Water Well Conr:rac1Orand License No. Signature of Water. Well Contractor



Ifw~u retescopesplease sketch below and show depths.

Ground Level Description of . EacowItered Fi'om To
emiT)'} ( ClJbh7-j·. Z~ '"f:6
~ 7' EJ)~J 14-0 I.,..
/hIJn r e ro, '\ 1/;06 12Y'T
~7P"J2L- 1Z!'6 I?A2i
~.i-> CAilO) ~'llfr\ 14Z~
~...., C1JRtu) 'ff7b t¥.(..:.c

~

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

ketch rhe propcny IaYOUland include abe following: I) the welllocadoo; 2) ury petmaaeIll SII'UCIDn:S 00 me propen.y dillmay
~d in locating me well; 3) any roads.power lines. or odJer itaDs thaimay aid ill locating me JlIIOllCRY and Ibc well;
4) indicate direction.

§L7
ndowner N3.I'IlI!:_fL__'_t!_/ H-fitl.D_..;_-=-..:..:::.. __ ~.::::::~/Jl4~:....T2:f:::L...;~r.._ _



STATE WELL REPORT
Part 2

Pump Installer's Completioa Report
Mississippi Department of Environmenral Quality

Office of Land IIDd Watts Resources
P.O. Box 10631

Jact.sou. MS 39289-0631
(601)961-5210

(60])354-6938 (fax)

¥or OfreceUseOoIy:

WeDt: _....F_-_Ll~15"'--_
EJevalion: _

Tbis report sbouId be prepared by tile pump iostaIIer iD detailandfiledwith tileDepartment witIIia 30 days of die
installation of

W~ Owner Informatioa WeDLecaCion

DCI' Name: ~~ ~i'«? Latitude: Longitude: _

.lingAddr:;j70 fa ~ Mkn Ou tiM M· Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-gradeGPSJ
__ ~ __ ~ Sec r Twn~..s Rag/~6PC /is . 3CJS?:3

City Slate Zip Code

ephone No. (_),_tJ--L..:./tr _ Distance Direction

I:? MilJt/. Ai
NearestTown

of_~G~F_jr:_. _

Pump Type
Circle one

Lift Jet £m;0 Diesel Engine

'ket Piston Turbine
~
~CM~

rrifugal Rotary Flowing Well WmdmiD

er (specify): ----7--7-----
; Pump Installed: 0( 03 CJ ~r ,
ed PumpCapacity: c2 ~ Gallons Per Minute

Power Type
Circleooe

Gasoline Engine Natural Gas

Haod TracmrPTO

0dJer (specify): _

L tI'L-
Horse Power Rating ofMOIor: _--j_~L./..}._c;r- _

Setting Deptb: _ ___;_/___:G,;...__lJ --'fcel

Number of Stages: _---=,!!!:.- _

~TestDa,.
: Well Tested: ---=~;._r___".~...=():....:.£=...:.I_=~O:.__::;;_~ _

ic Water Level (A): I t:JV Feet Below Land Surface

ipingWater Level (B):J (" 2) Feet Below Land Surface

vdown [(B) - (A)]: ---=Ol:___·_15_~FeetBelow Land Surface

Method of MeasmiDg Water LeYeI
Circle one

Electric Measuring Line ~Airline

Other(specify): _

ECE\VEO
~U\j 3 020GS

---------------------------------.6\": ()L\I\jR

PumpingR"", Ol (') 7...........
uion of PumpTest(minimum 4 hours): hours

For flowing weD,measured shut in bead: feet

Well yielded ~ () •GPM with a drawdown of

~ (J feel afta- i hours of pumping

.REBy CER~FY mat the above statements are true to the best of my knowledge.
IA~/·. , .... ;;;). .- - - •

/rl;-14 OJW'tP'fl UI{_ OJ-'S']

r


