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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 Office UseOnly:

Aquifer. =--=-=--
Wc:ll#: /n- 9.4'3
L. S. Elevation: _

E-Iog#:

Well Loc.tionL"""'&ito1JJ L0ngitud089~75lVJ. ~ . crJ I ~3
Method of Lat/ ng (Clrle one): Conventional Survey,

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

_'/._'/. sec3J Twn 7$ Rag 'IJIv
Distance . Direclion ~st!:iA ~
_ __ Miles of c::ij2~orr.City

Telephone NO'~)~__'-...:...--=::":' _

Well Data

Screen slot size:

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open

ribe); _

Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and com pletm Inaccordance with all applicable requirements of the MiasiSllippi

De rtment of Enviroomental Quality and/or the Mississippi Department or Health regulations and state laws.

~~~~~~~-~- ~~
Signature of Water Well Contractor
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Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formetions Encountered

:-T117,/ oX 1'")11_

p.?

From To

15"c;lU

'ootsU
,F',[) ,~

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) lIllYpermanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction,

Landowner Name: _

RECEIVED
AUG 1 5 2007

BY: OLWR
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)

City State

Telephone No.~=8):.........!l¥?~~~6~~~5

Elcval.i.on: _

For Office UseOnly:

Aquifer:

Wcll#: /tl- 9.rJ

WeD l..o&:ation

LatitudedO.iJ9WNongitude: t9. 0176°1A)
Method of Lat/Long (circle one): Conventional Survey,

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

__ 'I.__ 'I. Scc Twn Rng_-_

_Di_'S_tBnce_ _;Miles _D_ir_C_C_ti_on_of (;jl$or f

p.6

PwnpType PowcrType
Circle:one Circle one

AirLift Jet Csubmersi~IC y Dieeel.Eneiae Gasoline Engine Natural Gas

BucJc:et Piston Turbine ( ~lectriC Mo;00and TractorPTO

Centrifugal Rotary FlowingWeU Windmill Other (specify):

Other (specify):

~~7

Horse Power Rating of Motor: /
Date Pump Installed: Setting Depth: /00 feet

Rated Pump Capacity: /5 Gallons Per Minute Number of Stages: /5

Static Water Level (A): ---I...J...~.&-_;Fcet Below Land Surface

Pumping Water Level (B): ___::=:._-=-_F.eetBelow Land Surface

Test Pumping Rate ' /:5 VMi-

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line e:Measuring Line Steel Tape

Other (specify): Yumb 130b
For flowing well. measured shut in head: feet

Well yielded / .5 GP~ ~ a drawdown ofar feet after -y_.__--'...hours of pumping
7
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