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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)

For Of6c:eUseOnly:

Aquifer:--r-::,-----::;;;:---

WellN: K-- L/;2_9
1..S. Elevatioa: ..:..,__

E-Iog':

State Law requires that this report be prepared by the driller indetail and filedwith the Department within
fthe ell '.30 days of completion of drilling 0 w

Well ~DfOrm:JtiOD
Well Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ n
OwnerNa.me qr; _~~ I

Mailing Address: 'cfIo :!:>l-(o ~)1t /1 ,ep Method of I..at/Loo.g (circle one): Conveutioaal Survey,

USGS quad, Hand-held GPS, Survey-grade GPS W
1£,6. 11.g , ~?:J"k?> _!.4_!.4 &;cc17 Two l~ Rng J:?,

State Zip CodeCity

~Telephone No.J-/-n- ~Miles
~on__g.srof

Well Data

Purpose of Well (circle o~ Industrial Public Supply Irrigation Fish Culture Other.

Date well drilling started: ).:1- Ot"-- 0~ Date well drilling completed: /4 .;()d' ~ 0)0

If flowing.method offlow regulation: Valve Other (describe)

Static WaterLevel: $t) feet above ~circle one) land surface Date measured: /d ~!)t-'0_.b
Method of Measurement (circle one) c. ~ta;;J electric tape air line other: RECt~
Hole depth: 4f{lJ Well depth: c!l i"a Well grouted m a depth of 1/2 feet JAN 2 >.
Type of grout (circle one):9 . Bentonite Mix B\i:·Ot
Casing lengih: :J (PO ;J. i-t r'tle-feet Casing diameter: inches Type of casing:

Screen Ic~gth: ~ ~ feet Screen diameler: ~ '1
inches Type of screen: t_t!~

Screen slot size:' m ~ inches Setting depth: From &l.aO feet 10 ;;l%"Z) feet

Type: of completion (circle all applicable): Gravel packed Unden:eamed Telescoped Openhole~

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more than one screen, describe OIl hack of page

Logs run (circle all app)icabl~c GammaRay Density Sonic Neutron Other:
;

Name of organization running log(s):
] certify that the weDwas drilled, constm~ and completed in accordance with aD applicable requirements of theMississippi

Depa~ of Enviroom.entalQualityand/or the Mis5issippi Department ofHea1th rqu1atiOllS and state laws.

tf.t~l!l ~ u::.ltIdll- LJ-~ Inu2oM,-I ~-
Print Name ofWater Well Contractor and Ucense No. Signature of Water.Well Contractor

--. - .----



1f well Iclcscopes please sIa:rcb below lIJId show deplhs.

Ground Level

If more Ibao one sereea, show locaboo of eachon sblch

Descriptioo ofFot ....... - nom To
ooc«. 0 »o
,1---' II ~ 1J01)
~~4J( <.- 1/1)1) I:Jdn
r.... .o i::uJIJ ~~

,
.,. -

B
RECEIVED
JAN 222007

BY:OLWR

Ketch the propcny IaYOUfand include me foUowiag: 1)lhcwdJ 1oc8Iioa; 2) ary pen- F SInICIIIIaOIldie .. """*"'" .... may
~ in locating the well; 3) any roads. power liDeS. or GIber ilaDs IbMmay aid ill locaIioc diepmpcny rnd Ibc wdJ;
4) indicate direction.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Missi,sippi Department of Environmental Quality

Of~e olLand andWater Resources
" P.O. Box 10631
Jackson, MS ~9289-Q631

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

For OMce Use Only:

Aquifer:

Well #:f__.K~-_q:"=:"~..l!(._5-,--
Elevation: -

This report should be prepared by the pump installer in detail and rued with the Department wIthin 30 days of the

installation of

Zip Code

Well Location

Latitude: Lon'iIUd.,+
Method of Lat/Long (circle one): Conventional ~ey,

;

USGS quad, Hand-held GPS, s~ey-grade GPS

1.4_1,4 sec~7 Twn'l/{5 Rng!£1j/

DirectionDistanceo Miles

NearestTown

Of--=~:_:_n-L--_' _-

\I Air Lift
I Bucke! Piston

Centrifugal Rotary FlowingWell

Diesel Engine

Other (specify): -.- __ -+- _

I· Dale Pump Installed: /!J/t;(/rJ .b~ t /'

Rated Pump Capacity: l;b Gallons PerM7{' Number

-'

Pump Test D,. /

Dale Well Te,led: /d-/og~
Static Water Levd (A): ~ /~:t Below Land Surface

/,-I Pumping Water Level (B): /(/1'0
\ Drawdow II [i,B) - i.vl</ I 0
I Test Purnpin.g~Ralc:_-L/___.'2=:.,__----GallonS Per Minute

1 Durati6~ of Pump Test (minimum4 hours): _1-'- hours
i .•
:

Feet Below Land Surface

Feet Below Land Surface

Power Type
Circle one

Natural Gas

Hand TractorPTO

Other (specify): _

I REcaVE
ftAN 2 2 2007

BY:
thod of Measuring Water Level

Circle one

Air Line Elec . Measuring Line ~

Other (specify): --".------------

-,
"

For flowing we~l,measured shut rl\,~d: feet

Well yielded / !9- GPM '~th, a drawdown of

/ 0 feet after c/ ' hours of pumping

1 HiR~B Y CERT~FY that the above statement: are ~e to the best ~~o~ _.

c l.r· : _ I',:, L' __\,:H! ~ rJvJtiv/1 ):__~~~=- . ,'r . __"~~1-.1G\ Sienature of~p\,;.:n.:c.st:;,;;a:,:.lIe""r _'


