
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResourcesI P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use Only:

Aquifer: ---,,--- _

Well #: 4> - ~ 8't{
L S. E1evatioo: -'-_

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
rth Il30 days or completion or drilline 0 ewe.

Well Owner Information Well Location

Owner Name c.A-~t! # Sf'e.aLL£ Latitude: __ o___ ,__ " Longitude: __ o__ , __ "

Mailing AddresS:#;. L£ ~1 () gd.J' (.~u: Method of LatILong (circle one): Conventional Survey,

(d_LI!.e 'Wr..fL- USGS quad, Hand-held GPS, Survey-grade GPS ifdi,p j/~, 37~-V7 __ 'A __ 'A Sec r Twngs RngL); A
City ~State Zip Code .

Di,ce Directn N~tTown ~
Telephone No. (__ ) Miles of MJe'jll L~

Well Data

Purpose of Well (circle or~;:J Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: 0 'i.. L/ aL lJ (e. Date well drilling completed: o#li/Dk~I
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: eX t) feet above ~(Circle one) land surface Date measured: CJJfZ/ol-/~tReCEI
Method of Measurement (circle one) ~ electric tape airline other: MAY 17
Hole depth: ~(! Well depth: '/--fc. Well grouted to a depth of /Z)

feetBY: OL
Type of grout (circle one): G Bentonite Mix

C,,;"' length:~f=t CW"' diameter: 1M inches Type of casing: IL'fG,
Screen length: ' 0 feet Screen diameter: :-1 inches Type of screen: p,f~
Screen slot size:" tr42 Ie inches Setting depth: From lftf0 feet to ~(J feet

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

Other (describe):

Top of lap pipe or reduction in casing: / (;J{J feet, If telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other:
;

Name of organization running log(s):
I certify that the well was driUed, constnJcted, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regutations and state laws.

.tY.~ll1 ~ d:Wall- LJ,~ Inu2tJ 1v.Jz/_1 ~~
Print Name of Water Well Contractor and License No. Signature of Water. Well Contractor

VEO
2006
WR

- - - ------------



Ground Level

If well telescopes please sketch below and show depths,

D fF E ed F Tescnption 0 ormations ncounter rom 0

.S,7h....t/ o ?c
,/'L.{<-(n .;zc -'1,/",
S-J7V/) 7?=;o <f~<I CCc (' -

<> t'{_'J
? Ii

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

Sketch (he property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction, RECEI
UAY 17

BY:OL

..-.-..-~,,-.-----

Landowner Name: -,/J'---L-,.,-,~=-__ S_~~__:__I<__;:j)__;:[:_~_~~·_" _



STATE WELL 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)
Elevation: _

For Office Use Only:

Aquifer:

This report should be prepared by the pump installer in detail and tiled with the Department within 30 days of the
installation of urn .

Well Owner Information

4- s:nerName:,,~ t f'?~!gJ'
ling AdM~~ f<;JL~~wS

cftt fiS· 3C;~7
City State Zip Code

ephone No. (__ ) _

Well Location

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

_1,4_1,4 SecLTwn j>S Rng/a II
Distance Direction Nearest Town

_)_Miles _-=L.=-. _ of ----<e~, L.cA-U'=:...:..I-I-(K.!J..::::.......--~_

Pump Type
Circle one

Lift Jet

ket Piston Turbine

rrifugal Rotary Flowing Well

er (specify): --_,....-----

~Pump Installed: _o~1:-+7_.:.~_~__<Zr_.._15£_?__
ed Pump Capacity: _ _cc~~~:::::·=- GaIlOnSPer Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

Hand

()Jm7p~~J?
: WellTested: ---lr.--"I-__ ...l(}_.__ _

ic Water Level (A): _~__ O Feet Below Land Surface

iping Water Level (B): JVO
wdown [(B) - (A)l: ..../:..._5::..._- Feet Below Land Surface

PumpingRate: _Cl-'-_~ Galions Per Minute

ation of PumpTest (minimum 4 hours): __ f-+' hours

Feet Below Land Surface

Windmill Other (specify): _

Horse Power Rating of Motor: _---,,_J--'0'---~ _
P'(} I

Setting Depth: __ --=O:..._(_~-----feet

Number of Stages: c: _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet/t '
Gf .nfu::~:::ingWell yielded

/,5________ feet~ft~

mEBY CERT~Y that the above statements are true to the best of my knowledge.,

)j ~y/ ....110/ . C;( ~/; 0;' 37


