
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
{60l)354-6938 (fax) E·log':

For Office UseOnly:

Aquifer:--.- -:;;-,--

Weill: 7(- Lf 'J.?/
L.S. Elevatioo; ....:-_

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

Public Supply Irrig:llion Fish Culture Other: ...,.- _

Dalewell.~complded: &/0=£ 1 0 k.

Dare measured: 08/ 0 Lf/v b
l . 0Well grouted to a depth of __ + ....!feet

City Zip Code
~ .1. A-- stare.

Telephone No. {__)-.:.._..,..j-f-I-EL..;!....--..,,..-----

Purpose of Wen (circlea

Well Location

Latitude: __ O__ '--" Longitude: __ o__ ,__ "

Method of LatJI..ong (circle one): Conventional Survey,

uSGS quad, Hand-held GPS, Survey-gradeGPS LJ
_lA_¥' Sec. 1.3 Two75 Rng 12
D' ~ N:-~r};ce Miles ..l.!L ___:_'_of __ §§=Hw.f/....__·..J_...s.I---'-- _

Well Data

If flowing. method of flow regulation: Valve Other (describe)

Static Water Level: _...::f)=- ..~ '----=~--
Method of Measurement (circle one)

Hole depth: c:r0 Well depth: ---f"--=---

Type of grout (circle one):c:9 ,Bentonite Mix

Casing length: 17) feet Casing diameter: _4:-4-. inches Type of casing: __ p...__V-'-_C- _
Screen diameler: -=:s:l::::::;:::;:..__ __ inches Type of screen: P \le..c

9f) feet to o/D feet

Open hOl~atural Developmen~

Oili~~~be): __

Screen length: feet

Screen slot size: t._jf(51) ~-'-__ inches Setting depdl: From

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

air Jine other:

Top of lap pipe or reduction in casing: feet. H telescoped or more dum one screen, describe on back of page

Logs run (circle all apPlicabl~ Eledric Gamma Ray Density Sonic Neutron Other: _

Name of 0 aaization (Unnin 10 (s):
] certify that the well was drilled, constructed, and completed in accordance with aD applicable requirements or the Mississippi

DepartmemorEoviroootmtal Qualityand/or the MississippiDepartment ofHealth regtdatiODS and state laws. \JE.0
/11'dW'N /l;,m,tJ q-ltIdI(&lO ~ MIl ~-R: ~\ '/.~'l
Print Name of Water Well Contractor and License No. Signature of Water. Well ConfIactor ,...

6'l:OLWR



!f \\,.:;U(clcscopcs pk:3se sketch bclow and show depths.

Ground Level

If more than one screen, show locarioo of each on sIretch

I:'l'Om ToDescription of'" . ~
~£2 ( IUJh("f:P L >

v. 7:£2
r=;-~n(_ ~ ~t") ~

"'

etchthe propcny layout ;and include me following: I) lhc:well location; 2) lID)' peim:aat:iil SII'UCIDI'CS 00 dJc propertydJamay
aid in locating me well; 3) any roads, power lines. or odJer items dw may aid in Iocaring dJc pmpcnyand IbeweD;
4) indic:ue direction.

owner Name: .In0 ;bc

l



STATE WELL REPORT
Part 2

Pump Installer's CompletioD 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)

For Office Use 0uI)':

Aquifer.

Elevation: _

This report should be prepared by tlw pump installer indetailudfiled with the Depu1Ioeot witbia 30 days of die
instaJlation of

WelilAcaCioDWrII Owner loformatioa

ner Name: ~n i!u: Lars(!D
ling Address:2L~Q =t ,Jt,C ?D ..

L-I> - .J1s. 3 4 S (eO
CilY Stare Zip Code

-phoneNo. (_)'--L.N~l..!..-A--=--- _

Latitude: Longitudc: _

MeIbod ofl..alllong (circleoue): Conveational Sw"vey.

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

_14_1,4 Sec.33 Twn'15RBg 1LW
Disraoce Direction

l_" Miles W
Nearest Town

of _ ___:;6f'"[:=~..;::.. _

Pump Type
Cude one

Lift Jet

Piston Turbine

rrifugal Rocary FIowillg Well

':1' (specify): ----;---r----
.: Pump Installed: --'a~/f-'eJJ....+_+_'l'-=l):.....;,J,---

JQ GaUons Per MinU(e:d Pump Capacity:

'WmdmiU

Power Type
CircJcone

Natural Gas

Hand TI'lICfOrPTO

0dIcr (specify): _

Horse Power Rating ofMoaor: _'+o/___;;"Z;:;;.__ _
Setting DepIb: __ tkJ---J<;..-= feet

Number of Stages:~_r:.-· _
~~'7'DaD~

: Well Tested: - ....W"'-~.L_.L..:V~=n:-'-l...J_I,.L!:~::..------

ic Water Level (A): 0 Feet Below Land Surface

ipingWaler Level (B): !}Q__Feet, ~w Land Surface

.vdown(B) - (A»: lO Feel B~w Land Swfacc:

PumpingR"", tOT'" MimHe

uion of PumpTest (minimum 4 boars): boars

Medlod of Measaritog Water LeftI
Cin:Jeone

Airline i

Other (specify):--~!o"---------
t __

For flowing weD.measured ~ in bead: _"S feet

WU 10
_e....,/f-yi....;e;;:__~~~fectL.-:::after::...____:t.. ~ '=::;:_

REBY CERTIFY tlmt the above statements are true to lbe best of my knowledge... . - - ... .


