
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 om« Use Only:
Counly: -I,HI-IU......Du._)4().L.LJh..l..rt~· y.,__,_S__

I i Aquifer: _

Well II:(f- /J tfPenni: #: _

Driller: k\6'/1/ e L, Or I!tm t
I

Dale drilling completed: 10-2 '/-()> L. S. Elevation: _

E·log#:

Sltate Law requires that this report be prepared by the driller in detBii and filed with the Department within
30d r fd f h IIays 0 completion 0 rilline o t ewe

Well Owner Information Well Location

Owner Name 11 Lh. ect /i-a rI€-c$ Qb Latitude:1l_o t)2 ::;£." l..AJngitude:~ .2!l._'..p!!_"
At}. Box 53 4" C5

Mailing Address: Method of Let/Long (circle ~e): Conventional Survey.

3S?'f Il;ch/ond U USGS quad. ~'held G!VsulY.ey.gra~ GP~

S_LLVfr. a ir._ !l}.f.. 11. iii;. b S'v'IJ 1,4 NvV ',4 scx;.2:f'1___ Twn I'IN RnJ_tA/.
City State Zip Code D' .'~'~q -., 10kcz. Dis~ce irecuon Nearest Town,

Telephone No. dll.l1!2) (.._,L {'J ... Miles SIIJ.j.;, of saV~I~Cio/-
Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: l; i/.es./o c /(
Date ....ell drilling started: 10- If/- C~ Date well drilling completed: 10'- L9-C)"

If flow ing, method of flow n.:gulation: Valve Other (describe) .----.

Static Water Level: 20 feet above or&'iOW)(circle one) land surface Date measured: __LQ - 2..9-___[)_~ __ .

Method of Measurement tcircle one) steel tape electric tape air line other:~ t \.,Jf(jht
LID -' L QJ_ ,.Hole depth: Well depth: Well grouted to a depth of LQ fed

Type of grout (circle one): Cement ~ Mix

gq_' <l- I' PilC Ltc QCasing length: feet Casing diameter: inches Type of casing: -_----
, <J.. If II/e ;;.-cll }IIi)Screen length: 20 feet Screen diameter: inches Type of screen:

Screen slot size: ~0.L D inches Setting depth: From ;{%_ fccI to L L1 g_ feet

~Type of completion (circle all applicable): \ Underreamed Telescoped Open hole Natural Development

Other (describe):

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 applicable): €.log ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): -.-
J certify that the well W8.o; drilled, constructed, and completed in accordance wltb all applicable requirements of the Mississippi

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

tJ'I/,-e L 8C.ya1l t o-h?? " g
~}1/J4;.t? ~' »L--

Print Name of Water Well Contractor and License No. Signature of Water ;:I~::'actor

D,..:IIU +c{;
rrnjQ-hDI'1 t...£fuy,Alt!"f :;:i-.c.



If well telescopes please sketch below and show depths.
Cf -/1 if

Ground Level fF E ed F TDescription 0 orrnauons ncounter rom 0

7cJ) ~"il d.. R.-t ,,,,1"1-1>1 d o es
1/"(1" .u(,I. 111~A, -(1'; 1'\d 2(1 I(/n

/J7pcl. (l}hd ~ o m\ii7 l/(J liJfJ
ro« reo o Vl\ \111 {co lQ'v
/j H1\/~ IJ (70 too
JnY'1JV~1 lilt') I()~

...J

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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. 1! 5~'Iii!, (Ny

If ¥ Itl#

\~ 1Jf i;
D \n 1/ I! ;9
II =..._~. 1(! :

!/~,,,--, ..-,-,,\, I) :,W

",,:I \ <, L4J11, ,K,~ 1ZtI.' .:- , I
, '''~ ~ ----IIi l ' '--~'-----8-:z::::::..T f--J ---'- '1,1

(' \ d/ !I~ J ) 1\
.b I'r j- ItCc-. li

LandownerName: ;J/he r t 4cIer,<il /1



~Irrigation Equipment Inc.
Indianola, MS STATEWELL REPORT

Part 2 For Office Use Only:
Pump Installer's CompletionReport

MississippiDepartmentof EnvironmentalQuality
Officeof Land andWaterResources

P.O. Box 10631
Jackson,MS39289-0631

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

Elevation: _

County: Humphreys

Pennit#: _

Dri~: _

Dale completed: 1 °-3 1 - °5

Aquifer:

Well#: .:r
(

'This report should be prepared by the pump installer indetail and tiled with the Department within 30 days of the
installation of pump.

OwnerName:__ A_l_h_e_r_t__ a_n_d_e_r_s_o:_n _

WeDOwner Information WeDLocation

Latitude: Longitude:------

MailingAddress:_ __:B=o_::x:___:5=3-------
MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

Silver City, MS 39166 I;' I;'Sec 22 Twn 14N Rng3W-- -- --- _-- ---
City State ZipCode

662-836-3069
TelephoneNo.L_)!_.__-----------

Direction NearestTown

PwopType
Circleone

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary FlowingWell

Other(specify): _

10-31-05DatePumpInstalled: _

RatedPumpCapacity: 1_0 Gallons PerMinute

Distance

_5 _ _;Miles Southof Silver City

Power Type
Circleone

GasolineEngine Natural Gas

Pump Test Data

DateWellTested: _

21 I
StaticWater Level (A): FeetBelowLandSurface

PumpingWater Level(B): FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

DieselEngine

~r

Windmill

Hand TractorPTO

Other(specify): _

-2'HPHorsePowerRatingofMotor:__ -""--'- _

SettingDepth: 6_3 feet

Number of Stages:__ ""8 _

Method of Measuring Water Level
Circleone

AirLine ElectricMeasuringLine

Other (specify): _

For flowingwell,measuredshut in head: feet

Well yielded GPM witha drawdownof

______ feet after hoursof pumping


