
State Well Report
Part 1 .

Mississippi Department of Environmental Quality
Office of Land and WAter Resources

P.O. Box 10631
1ackson, MS 39289-0631

(601)961~S21O
(601)354-6938 (fax)

For Omce UQeOnly:

Aqllifer:_· ...- _

Weli#: ~V-1~~9
L s.EtevatiDn: _

B-Io,if:

State Law .require. that ~ report be prepared by the dJ1J1erIn deClil and nJed with the DepartmeDt Within
30da s of com letloll of d of the wen. .. ....

. WeD9wner lnfDrmadon w.u LotaUOD

Owner Name ~ ;s;h /)I (~q/ d Latitudc;.:32..- 01'D 1- LDnsJtU4e'(\(8_1:] ...: ~

MldliDgAddre$,: . ~ . Metboo-ofLatlLong (circle one): Conventional Survoy.

.. Is-s- r;;"e. )l,i( ;i,,1'1L. USGS quad, Rand-held GPS. Survey.gradeGPS .

H;I~ . 11ls. '3pj7P :Svv lA··~ ~\) IA Sec g Twn2 II) RnJ._If)
City r r State Zip Code

Telephone No. (bo/) !2P3.....; lf~ D~e Qircption· ~e3t Town ~.
;;t_ Miles. W of~~~7' rr«

Well Data

Purpose.ofWell (circle one~ !r.dustrllll

Date well dnlling sterted: g- r~--o 7
Public Supply lrtigati<Ja FIShCulture Other: --.-==oo-----

Date well drilling completed: g_:l Cf- rJ 7
If flowing. method of fl~Wr ulation: Valve Otber {dosaibe}

. S-/;;J..~7
Static W8t~rLevel: feet above or below (circle~) 1111ldsurface Dale ~1S1.U"to±. ..

Metholl of Measurcmem (circle one) steel tare ~ air line other:

Hole depth: 111£ Well depth: / Z· Well grouted 10a depth of i£$
TypeOf_'lel';?' Q ~ - o.J c,

l u_1I ~V
Casing length: feet Casing diameter: ::r . inches Type of casinB: .~"7"t--:-----

ra~ . 11·11 . jJVc._
Screen lenO'fh: f7'V~ Screen diameter: 't:: inches Type of ser~n: __ ~"",<,-- _

o· . . ~

Screen slot size:a . inches Settine dOplh: From ff ~ feet to {7. fec:r

Type. of completion (circle all applicable): ..~;,~ Underreamed TelescOped Open hole Natural Development

feel

Other (descn"""be): ~_

Top of lap pipe or reducrlon in casing: feet. U telescoped or·more than ene streen, describe on bad! of page

logs run (circle 1Il1appHcable):~CCtriC Gamma Ray Density Sonic Neutron Ocher: __ - _

I certify that !beweDwas drilled, constructed, and completed In actordanee with aD appUcable requirements of the Mississippi']:;;;~'Z&;;;7~De'-ofH _:y

Prinr Name ofWater Well Contractor and License No. Signature afWater Well COlllr8.ClOr

',1"

Ira 39\;1d 38IA~3S ll3M~31\;lM S16ES2':81rag
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. -

STATE WELL-REPORT
Partl

Pump IDstaUer"1Completion Report
Mississippi Department ofBnvironmental Quality -

Office of Lend and Water Re&oun:es
P.O.Box 10631

Jackson, MS 39289-0631
(601)961.5210

(601}354-6938 (.tax)
Blevation: _

For OfDee U.. Oolyl

Aquifer:

This report sbould be prepared by tbe pump Installer In detail and filed with the Department wlthtD 30 day. of the
lDJta.llatloD01pump. -

Well OWner IDfo~on J Well Location

OwncrNamc;JOS h __f)_ ( (L}:J-n('l f Latitude; Longitude:._;,;.,_ _

Mailing AddresslS-S- f/:.,.e !It/I t."".f Method ofLatILong (circle one): Conventional Survey,

}.Rill~ 111'7 3717#
City State ZipCede

- I-A} _..;1f9~-
TelePhoneNO.eRl.J 2"ZJ '3 _ -

USGS quad, Hand-held GPS, SUJ'Yey-gradcGPS

~ ~~ ~secK ~It/ Ri,g II(.)
Distmce .DirectIon Nearest Town

'3 Miles P;1AS~f ~/Y 7
Pump Type
Circle one

Air Lift

PistonBucket 1'\lrbine

Rotary Flowing WellCentrifugal

Other (specify): ---::-:;;~--'--;;;;;-----;;O:--'""7~-
Date Pump Installed: _g<-'='-_-_- _I_d--;;:-_=O__ --..:.__
RJuedPump Capacity: __ ...I_V G_allODS Per Mfnuk

- .AJ~~tat17
Date Well Tested: __ 2S'__ -_{,-,:o~ _
- Fi'
Static Water Level {A):.J Feet Below Land Surface

Pumping Water Level (B): 7jJ - Peet Below Land Surface
- f'}I

Drawdown [(B)- (A)J: - t7-' Peet Below Land Surface:
41)Test Pumping.Rate: _--,~~ Oalloll! Per Minu~

Duration of Pump Test (minimum 4 hours): _-+tf hOurs

Power Type
Circle one

Diesel Eagint\

Electric Motor

Gasoline Engine;

Hand 'I'ractorPTO

E0 38\;;,d 38IA~3S ll3M~31\;;,M 916E92':8109

Windmill Other(specify):---:"'_--

Horse Power ~g of Motor:~I!I±~/---V----"':"""
S~gD~~: ~t? ---
Number of Stages: _- __ ....... .:.___

Method orMeasurblg Water Level
Circle one

Air Une ~lcc;ui() Mea&\lring ~- _Sleel Tape

Other (rpecify): __"...._,..--__

- For flowing well, measured shut in bead: feet-----
Well yielded GPM with adrawdownof

_____ feet after hOUl'lofpumping

. -

v9:El L002':/lE/80


