
, in d 'I d filed with the Department within
State Law requires that this report be prepared by the driller In eta I an
30 da s of COIJl letlon of drlllin of the well.

State Well Report
Part 1

Mississippi Department of Environmental Qua lity
Office of Land and Water Resources

r.o. Box 10631
Jackson. MS 39289-0631

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

For orn« lIH Only:

Aqu; fer: ..------:---

Well'# =P: ItaPermit II: -,-_--::----

Driller :J;h" )j 17,-:t;;"_
Date drilling completed: ~-I tJb

L. S Elevatlon __ ----

E·log #

Latltude'3..b_'itL'n" LongltudeCiO o_:.B_'m_"

City State Zip Code

Well Location

i
I

I
i

1

Well Owner Information

OWner~ame L~,J+r€~ + fu.rocia+ec
Mailing Address eO L1¢ LL~t ~

"J~c.kfo.-- {LJ
Method of LatILong (circle one): Conventional Survey,

USQS quad. Hand-held GPS. Survey-grade GPS

) , Z Z .> q !I~ dt;l-'_'5\N ,/,N V,l)t;. Sec Twn. Rn

Telephone No, L__j, _
DistllJlce
___ I_Miles

Direcllon Nearest TO''>';1
E of Le cd/1 e..

Purpose of Well (circle one) Home Industrial

~te well drilling started: 1- 27 -{l(;,

Well Data

Public Supply lmg.ti" Fi,1i Culture Othe ( ~

Date well drilling completed cF-I-Cl==
If flowing. method of flow regulation: Valve _

Static Water Level: _.....l./..!/~J'---feet above or below (circle one) land surface

Other (describe) ----~

Date measured: ___;:r~-_L/_-.......::=:.(}-Job:o----

Method~f-Meaaurement (circle one) steel tape

Hole depth: yo d Well depth: _..o::::'-L.~----

air line other _

Well grouted to a depth of __ 12:' :::...::::cJ feet

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicabl~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anizanon runnin 10 s:
I certlfy that the well was drilled, constructed, and completed In accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mlsslsslppl Department of Health regulations

~~/\j

Type of grout (circle one): Cement ~ Mix

Casing length: 25''£ feet Casing diameter Y+-__ inches

10 tJ feet Screen diameter: __ ~~ inches

Screen slot size: ,OO~ inches Setting depth: From Z7J-J/.!/-
Screen length:

Type of casing: _..:.h__:.V_0::___---.rr--r--
f'JIC JZtfC£lType of screen:

feet to .3ZJ~-...JlfC feet

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

Other (describe): _
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STATE WELL REPORT
Part 2

pump Inst,lIer's Completion Repor1
Mississippi Departmentof EnvironmentalQuality

oence of Land &I1dWater Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601 )961.5210

(601 )354-6938 (fax)

Aquifer:

Permil_. __ -------

Driller Yah t1 ul111<jatu,-
Dale compleled' _t-:---.J..{_-J<:~..J.6~--

Etevalion: _---........;_..; :',':;.j

nl, ,'O",-,b.ul• b. P"P"" bylb. pump1",,11" I••• ,,11... 01edwltblb. D.p."men
1
wltbl' 30.·Y' .n~',jc:'j" '\l

1.... II..I••• r um. . .>. · ,

Dist&l1ce
Direction Nearest T:~

_E=-_ of Lf'Atf\ ~
Zip CodeStaleCity

_-1.__-M iles

TelephoneNo. (___.)------------- ' .....,";'
power Type
Circle one ..';?~~

Na~ral:q,~

Tractor p,:e:..(;

Method of Mel.Surin&Water Level,";
Cirele one

pump Type.. Cirele one
~ ~~('ir 'Lift

Jet

Bucket
Piston

' Turbine

Centrifugal Rotary
FlowingWell

Diesel Engine
Gasoline Engine

Hand

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

Horse power Rating of Motor: __ -""rJ-------...;..;.,
Setting Depth: _---Z~t£);:,;;-·_-----feet '~i~~
Number of Stages: _--------~-.~.. .f;;,:~.-';< •

Windmill

Other (specify): -------------

Date Pump Installed: ff~--...J-/-_..!::O~~~------.- _,
Rated pump Capacity: .!; j;

Gallons Per MInute

with a drawdown0

Pump Test O,t,

DateWellTested: _...JtOL---..../r:,.._--"tJ~k::-.------
StaticWater Level (A): t I q
PumpingWater Level (B): ~ Feet Below Land Surface

Orawdown ((B) _ (A)J: _...:./-'2.:.J'o~""-_FeelBelow Land Surface

Test Pumping Rate: _----4~~~-----GaIiOnS Per Minute

Durationof PumpTest (minimum 4 hours): _-q-l--_hours

Electric Measunng Line SteelTape

Feet Below Land Surface Other (specify):_------------..;;;,.;j
For flowingwell, measured shu: in head: __ ---'-"-,·;t

Well yielded _ _..).4-~-r-__ GPM

_ __.:/-Z»-lb",---feet al\er __ ~,,-__ hours of pu I

'.'

RECEIVED-
BY: OLWP


