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State WellReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of Laud andWater Resources

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

(601)961-5210
• (601)354-6938 (fax)

For OfBce UseOnly:

County: H in c& Aquifer:___,=- _

Wetl.: £- ~1
L.S. Elevation: _

E-Iogll:

Method ofLatlLong (circle one): Conventional Survey,

ZipCodeCity

Telephone No.L_)'-- _

Purposeof Well (circle one) Home Industrial

DiIiewell drilling started: J...2J~0 7

Well Data

...... SuppIy _ _.,._ Otb<r. r~ Slli!j)V
Date well drilling completed: ::3- 2.3- Z I

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

Static: Wau:r J..evel:. 4L feet above or below (circle one) land surface Date 1IlCBSURd:, _=;~(WcIe~CU.:-Z~::=.mIO::of ZeY!· fOd

Type of grout (circ:leone): Cement ~~ Mix .

Casing length: £0 feet Casing diameter: :____1___inc:hes Type ofc:asiDg: lYe
Screen length: fa0 feet Screen diameter:_!J_inc:hes Type ofscncn; /:i!C S'lofled
Screen slot size: ,. 0/d inches Setting depch: From {JY0 feet to lq() feet

Type of c:oq»lction (circle all applicable): Grawd packed 'lJDde:m:amed Telescoped Open hole ~

OIber{desc:ribe): _

Top of lappipe or reduction incasing: ____;fc:et. Ifteleseopedor ID8re thaD ODescrcea, describe .. back of page

Logs run (circle all applicable~ Elec:lric Gamma Ray Density Sonic Neutron Other: _

Name of 011 S :
I cer1Ify that the wellwas drilled, CODStrueted,and completed inaccordance with aD applicable requirements of the MissIssippi

Department of Ea'rireDJDeDtalQnaDty and/or the MIssIaIppl Departnaeat ofHealth regulations and state laws.
.:



If well telescopes please sketch below and show depths.

Ground Level

.'ilr!_,~re than one screen. show location of each on sketch
it .~ ... ... •

DescraPtionof Formations Encountc:red From To

/

rs:« +- c 'IlJY 5f-r;~.1' 17 fL7f

. ...-_._--'._
==---====="--------~----------~

c../.a..v

'(\, 'CA. .. I
M J7

o ],.,,_v 7 /

Sketch the property layout and inc;ludeIbe fol1owing: I) meweliloeation; 2) any pc:rmanentstructures on the property that may
aid in locating the wen; 1) any 1'OIds.power lines, or olher items thai may aid in locating the property and Ibe well;

4) indicate direc:tion .

<1-.'



STATE WELL REPORT
Part 1

Pump IastalJer>s Completloa Report
Missiuippi Oepanrnenl of BnviromnentaJ Quality

Office of Land and Water Resources
P.O. Box 10631

Jadcson, MS 39289-0631
(601)%1-5210

(601)354-6938 (fax) ~tioo: __

Pennil.: __ -,- _

Driller. JOhn v Ihc7p'_/lJ'~
Date complelCd: 3'-13-oli

For ORJccUse 001)':

Aquifer:

Well fI: _C;:;;;.._-_ri_,--_

Tbis report sJaoaldbe pnpand by dte pump lastaJJer IDdetall.ad fUed wldt lite Departmeat wlthla 30 days of lite
lastaUaUoa or P1UIlD.

City Stale Zip Code

Tcl~eNO.l___j~ __

WelJ LocatioD

Latitude:. LongilUdc: _

Method ofLatJI..ong (circle one): ConventionaJ Survey,

I ._
f ""\
~iri.ift

Bucker

Pump Type
Circleonc

Jet ~

Piston Turbine

Centrifugal Rotary Flowiug Well

~her{~cy~ ~-----

Date Pump Installed: ___;0::::::_-....,:2=?_-_O___;;7 _
Raled.Pump Capacity: f_5 Gallons PerMinute

Pump TestDat.

Dale WeU Tested: 3-Z3~ 07
Static Water Level (A): 4 l
PumpingWater Level (B): ..5L Feet Below Land Surface

)0 Feet Below Land Surface

Test P1unping RaIc: ____./,-X_? GaJIonsPer Minute

Feet Below LandSurface

Drawdown (B)-(A)]:

Durationof Pump Test (minimum 4 hours): hours

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

_ ~_ ~ Scc.J;j_ Twn32/ Rnr.J.d!_
Distanr Miles _D..:..7~_· _ O(__ ,-d:;:':*':;"~.J..i..:.fo..:..:o.:;..~~ _

Power Type
Circle one

Diesel Engine Gasoline Engine NaturaJGas

~Hand

Windmill Other (specify): _

Horse Power- Rating of Motor: _ __;;S--'::;........ ,_._.;;. __

Setting Ocptre ---I-I...:;()_;:(J;__ __ r__ (CCI .. {~

TractorPTO

NumbcrofStagu: _

Mediad ofMea.sarlag Water i..nel
Circle one .

AirUnc ElCdric Measuring Line StcclTape

Othc:r(~ify); _

For Dowingwell, IJlC8SUn!dshut in head: feet

Well yielded _--L../¥;r1_:O GPM with a drawdown of

__ I_O .fcct after_. __-I1f--_.hoursOfpunlping

.:


