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.---:--~"--------," State Well Report

./. ,.. Part 1 For 0IIke Use 0uIy:

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289-0631

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

~WWr. ----

Well It: m ~90(0Permit II:~ -.,-~

DriIl<r.£mh'i~ rn~~f1
Datedrilling completed: l ~ t:>4

1..S.Elevation: _

B-log':

City .rstitt; Zip Code

Telephone No. ~ ~~ s= - K {.Q t/O Distance Miles Direction of Nl5lli!t.. i
Well Data

PurposeofWellIcircleoae)"'r ~ PubIic..."ly ~ _Cd_ 1_0tlKr.
Date well drilling started: 'Ju.7//)_Y Date well drilling completed: 7 f./_ 2) b Y, r " I I
ITflowing. method of flow regulation: Valve Other (describe) -~-

StadcW aterLevel; 70 feet abcve or below Icircle one) .... surface D•• ",., •• ared; Jli~~
Method of Measurement (circle one) steel tape electric tape air line other. _el--&}~w~ro.L..4Jl:ir..._.a...".Fi~__
Hole depth: l.t20 !J Well depth: (p0D Well grouted to a depth of IG: feet

Type of grout (circle one): G:J C9 Mix

Casing length: 5 Z"D feet Casing diameter: 4 /1 inches
III'

Screen length: c:20 feet Screen diameter: T inches

Screen slot size: • D l:J (tJ inches Setting depth: From SQ ()

Type of casing: 'PIV, c.. '
Type of screen: p\ 1IJ C ~

feet to &Db feet

Type of completion (circle all applicable): Grllvel packed Underreamod Telescoped Open hole ~
~(describer. __

Top of lap pipe or reduction in casing: feet If telescoped or more than ODe SCfteD,describe on back of page

Logs run (aIde all applicab~ectric GammaRay Density Sonic Neutron Other. _

Name of on s:
I cer1ify that the well was driDed,constructed, and c:amp1eted Inaccordancewith an applicable reqakements of the MississIppi

Department ofEnviroom.ental Quality andfor the MIssissIppi Department of Health regulations and state laws.

W"~_~N4. ~

RECEIVED
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. Ifwen telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

• • 0 .~ '. EoclllJlltaed From To
t c

I
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STATE WELL REPORT
Part 2

Pump lDsCaOer's Completion Report
Mississippi Department of Eovironmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) Ee~ __

For 0fIlceUseOnly:

Aquifer:

Well II: in CJa.D

This reportsboaId be prepared by the pump iDstaDer IndetaD and filed with the J)epartment within 30 days of the
iDstaUationof .

Well Owner Well Location

Owner Nome: •-~ ........... Loog;tudo: __

Method ofLat/Long (circle one): Conventional Survey,

City

Telephone No. ~,--=5;.....i204-dY_---4Gd-'~,,,,-t.I£....._,(....._J_

USGS quad, Hand-held GPS, Survey-gradeGPS

-~_~SecJ5 Twn~Rn/OW
Distance Direction N~ Town

__ Miles of 0./tJA:

AirLift

Pump Type
CircIeone

Jet ~

Piston ThrbineBucket

Centrifugal Rotary Flowing WeD

Other (specify): _

Date Pump Installed: _..L.2--l10~O::_-__=O_t./:;.____
Rated Pump Capacity: 20 Gallons PeeMinute

Pump Test Data

Date Well Tested: -_/)L-..A-:dltJ~'--~__c/.L____
Static Watec level (A): :1D F:tBelow Land Surface

Pumping Watec level (B)~ Feet Below Land Surface

Drawdown [(B)- (A)): II Feet Below Land Surface

Test Pumping Rate: Zao ~.z~ PeeMinute

~ hoursDuration of Pump Test (minimum 4 hours):

Power Type
Cireleone

~)~-
Wmdmill Othec (specify): _

Horse Power Rating of Motor: .5f/;O
...... Depth: /..:?Q. feet

Number ofSt&ges: ---_oC~...,¥/-- _

Natural Gas

TractorPTO

Method ofMeasuriag Water Levd
CireIeone

Air Line ElectricMeasuring Line SteelTape

Other (specify): 21Um 6:;b
For flowingweD,measured shut in head: f~

- Well yielded GPM with a drawdownof

- feet after hours of pumping
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