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State Well Report
Part 1

Mississipr» Department of Environmental Quality
Office of L:lnd and Water Resources

P.O. Box 10631
Jackson, MS 32289·0631

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

I'~mlirji: __ --~.-----

Drillt;r~'(~'~ 1J~~
DIlIC drillirlg completed. ~:fi -~l

I Fell' Office Use Ollty:

\ Aqllifc:r: -

\ W~lI II: _;I;_ 2._3l...._.
i L $. Elc"i.\,io;:o,,, -.--~­

I E-}ofl!o:

State ~aw ~uires that this r~port be prepared by the'd:riller in detail and nled with the Department within

30 da of com letion of drlUjD of the wen.
Well Owner JDfommtion Well Location

OwnerNOJTlI1lCV\\\LC 1:\d \L rae-c.~ Latitude:_o_'--" Longitude:_" __ '_"

Mailing Address: z4t,('7,.,- (H",pt-<U, Method ofIAtILong (circle one): Convcnlionru Survey,

USGS quad, Hand-held OPS. SUfvcy-gt(lde GPS

_~ 1,4 _ 1,4 Sec~~ Twn 7s:- f{n~_a."~_AfS C t®1tl ~ rt.~ ..._.0 9571
City SI31e Zip Code

Dispjlce
~_Miles

Direction
N£ ~of_~"'!!ii!!!IE!!!!!~---

Well D3t.a

Purpose of Well (circle (~. Industrial Public Supply Irrigation Fish Culture Other: __ .~_.... ._ ..,.--

Dalewell drilling $ttlr1cc1: L -IS ~ r Date well drilling completed: :2 _"l -c':),I-
, \Ilf flowing. rneihcd Of flow r~ulatioll: Valve Other (describe) --~-------~----

\ Static Water Level: 4L__f~cjrc;le one) laJ1d-surface Date mcasureLI: .1 - 9 - o.s~

I
Method of Measurement (circle one) ~ electric tapt; air line other; -----~~

Hole depth: . /t,_i> .._ Well depth: _~[~, ....(J~ Well grouted to a depth of
; "",+/ .....lo::... · J.:el

Type of grout (circle one): ~mc::p Bentonite Mix

Casing length: J CO feet

Screen length: ,~ feCI

CilSing diameter: __ ....25.-__ inches

Screen diameter: __ ...;;.2..=--_inChe~

Type of casing: ~II( .._. .__

Type of screen: __ ,..I';...l,..J'-IC__ ~_-

Screen $101 size: Selling depth: From __ ~/.....i:-""....¢::,__fcet In __ -L.f ....{.I.JL)""·~-_rcc.t

Type of completion (circle all applicable): Gravel packed Uuderrcamed Telescoped
--.:'"' ------.Open hole C_NIl,lural De\'c)opmc:n~.)___.

Other (describe): -----------------.,...-

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

Logs run (circle all applicable~ Electric GilII'IJlla Ray Density Sonic Neutron Other: ~,------­

Nnmeof or amzauon runnin 10 s:
I certiry !hat the well was drilled, constructed, and completed in accordance with aD applicable requirement$ or tIleMississippi

Department of Environmental Quality and/or the Mississippi Department of H~Jtb regulations and state laws.

Print Name orWater Well Contractor and License No. Signature of Water Well Contractor
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If well telescopes plense sketch below and show depths.

Ground Level "J-

If more than O~ screen. sbow location of each on sketch
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De fF li E tIsenpuon o anna ons nco un ere .
" tUI 6 0;-
<"". -f IJ. J.,,-. »s:
~J_ / .~ 7.S-
s-~ , .0 IS""" ~..;)-
ric. .< iD -~rr-. JJ ~ UJ[;,
"...1.. 6 ItJiJ i-x>

c-::. '/J IJ'1D :JLJ

----

Sketch the properly layout and include the following: 1) [he well location; 2) any pemJanenl structures 011the property that may
aid in locating the well: 3) any roads, power lines, Or other items I.halmay aid in locanng the property and the.well:
4) indicate. direction.

~~l-J c-':=S:::=tnI=C=lO:;;;';;;:;;;;;;:;;;;:::::=:';:· -----::::::::~;;;,
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STATE WELL REPORT
Part 2

Pump Installer's Completion Rep0l:(
Mississippi Department of Environmental Quality

Office of LIInd and Wllter Resources
P.O. Bolt 10631

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

(601)354-6938 (fllx)
Elevation: __ ------

Counly:

PCl'lTJillf: _

Driller: t(O(')c;1Z:r 'N~I~
O:II,C compl<:u::d: :Jl'-"$- .

Fill"Office Usc Only:

Aquifer:

Wellt!: ~ 'Cl'P \

This report ~hould be prepared by the pump insL"illeJ;in detail and flied with the Department 'vithin 30 days of the
installation of pump.

Well LocationWell Owner Information

OWIl~rNamc::J.'!.\\(Jff \~ \Led
! Mailing Address:...;Z~tll-::::~\...:1.",;----'tf!!:....:..!..!:.(:Io"L.......;,;-I=:..IIc~M;g_._

I
i

Zip CodeSlaleCit)'

Latitucle: __ ~~---- Longhudc:. __ -----

MethOd of LallLoog (circle one): Conventional Survey.

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

Distance Direction Nearest Town

Telephone: No. (__) Miles of __ --------

I
i Air Lift

I Buckel

! Centrifugal

Putnp TyplI
Circle one

Power Typt:
Circle one

Submersible

PiSllJ11 Turbine

Rotory Flowing Well

i Othl!r (specify): -~-----------­

Il)al<l Pump Installed: L -IIi ...4!!J~
!
I Rated Pump Capnclty: ~--_(i,illions Pel' Miouu:

Diesel Eogine G:J$oljne Engine Natuml Gas

Hal1d Tractor PTO

Pump Test O<U~

Windmill Other (specify): --

I

ii Date wen Tested: ~_.c,);~-.__-....;~:::::....-.r--~---
II Sunic W;!lc:r Level (A): _q~Foot Below Land Surface

I Pumping water Level (B): 9'i' Feel Below Land Surface

Dr3wdown [(8) _ (A)J: .7 S.... Feet Below Land Surface

Test Pumping Rate; Gallons Per Minute
I
I Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: _-....L.-------
Selling Depth: Y"'O

Number of Sl.lIgcs: 2.......__----
leer

Air Line

Method of Measuring W:llc[' J..evel
Circle one

Electric Measuring Line ~

Other (specify): ------

For flowing well, measured shut in head: .__ ..__feel

Wc:1Iyielded -GPM with n drnwdown of

____ ---fecl after .~hourll of pumping


