
State Well Report
Part 1

Missinippi Depamnent of Environmental Quality
Office of Land and Water Resources

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

(601)961·5210
(601)3S4-6938 (fax)

Drincr: _

Date driUin. ccmpletcd: ~ C ,Ie

Aql.lifer: _

-~, CJ
Well': I·)

For omc:e UteOnly:

L S. Elevation: _

£..101':

Stale Llw requires that this report be prepared by the driller Indetail and filed with the Department within
30 days of completion of drlWna or the well.

Well Owner lJd'onnadoD WeULocaUon

R.JJ, /:£'i-Je..5 ;yv~ fJ 'p)Owner Name. Latitude: 3.) o-E:1_._!;:!'[" Longitude: id.~·__!2_"
l-' \ ''I111.31 c:.19....-re r &I, -'-1 --Mailing Address: Medlod of LallLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS. Survey-pc OPS. lfl9Z.oo e/~- MS suss l"-iv'u \4~ \4 Sec ,11 Twn \ L_\ \-J Rn, .~ i,v
City State Zip COde

2~~ -18S3 Distance Direction N~TOwn .'TeJephoac No. ~ IQ,J_ Miles 3,'£, of ._i_t-r ~,0/./1 s-,
Well Data

Purpo$eo(WeU (circle one} Home Indusuial Public Supply ~ Fish Culture Other.
Dailewell dri1linl started: Ii. - 1/ - 0 '" Date well drilliDa completed: Jf~II-clo
If flowins. tDetbod of now reaulation: Valve Other (dacribe) N\~

I

7'-17-0~StacieWater Level: lea feet above or below (circle one) land surfIco Date meaaurcd:

Method of Measurement (circle one) steel cape ~taV air line other:
IDO ~Holedepch: Welidepth: I DO Well grouled to a depth of 10 feet

Type of croUt (circle one): ~t) Bentonite Mix

Cuing lenlPh: i~ feet Cuiog diamcfer: 10 inches Type of casing: 'Pyc.
Scrccn lenath: _ 2..0 feet Screen diameter: 10 inches Type of SCRCn: PVC
Screen slot size: Z~ , inches Setting depth: From j?(j. feet to 100 feet
Type of completion (circle all applicable): ~ Undmearned Telescoped Open hole Natural Development

Other (describe): NI~ -
Top of lap pipe or reduction incasinl: rJlA feet. ItteIaecJped or IDDI'e .... one ICreeD.,dtserlbe OD backof pqe
Loss run (cirde all applicable): No log nm Electric GammaRay Density Sonic Neutron Other: f'J\A
NIme of orguization Nnning loges): N\\))I
I c:erUIy Ibat diewell WII drOIed, eGIIItnIcted. mel completed IaKCGI'ducewltb aD appUcable requlraaeata of theMlssIsIfppl
Oepartmmt of Envlroameatal Qudty and/or tile Mississippl Oepartmeat otHealth reaulaUoDS and state lawa.

~g~~t:+ 'Rl.fAC .s 0 - 5""/3 K~ ~a,v\_)
Print Name ofWaler Well ConllaCtor and Ucensc: No. Signature of Water Well Contractor



Ground Leve

If well telescopes please sketch below and show depths.
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Ifmore than one screen. show location of each on sketch
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Sketch the 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,
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Signature of Water We1iClltraCtOf
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Bnvironmental Quality

Office of Land and WaterResources
P.O. Box 10631

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

(601)354-6938 (fax)

COUnty: ~-\ ('-'1) \ \1 t \ 1"',2

4 I \
Permilll:' S

For omce Use Only:

Aquifer:

Driller:
Well II: ,T \'--)L\

Dale completed: _
Elevation: _

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

Well Owner Information Well Location
o ) / Q /

Latitude:33 >n W Longitude: 0 'td ~3 ) 7(.,J
L~I A Z:

Methodof LatlLong (circle one): Conventional Survey,

OwnerName: K.]2, ~Nd's :IAJe..
MailingAddress: 11/30/ Clh·f'e r Rd·

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

~ 'A ') F 'A Sec :;l 7 Twn \L.-\ 1'-' Rng ') it 11

-_ .._---------
Zip Code

Distance Direction Nearest Town

SI'}y(.,(" e../f-1/·1JS.TelephoneNo. ~ Zi L w 18S3 10• .3 Miles 3.£· of

rIAir Lift
\ Bucket

Pump Type
Circle one

Jt:t ~~§ersi3)
Piston Turbine

Power Type
Circle one

Diesel Engine

(Etecmc MO!§)
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Centrifugal Rotary FlowingWell Other (specify): _

HorsePower Rating of Motor: ....;/wo""----'II:..:,_.;..P__Other (spe.::ify): . _

DatePump Installed: __ ~_,__,,--=-/...:..7_-__;;;;(j;_...;.~ _ SettingDepth: ....;kK.:oO"'--· feet

Number of Stages: .1.-' _RatedPump Capacity: _--,4~5;_;O~__ Gallons PerMinute

Pump Test Data

DateWell Tested: ,..J_I_A _

I <' J
Static Water Level (A): _~ __,,~...__ Feet Below Land Surface

Method of Measuring Water Level
Circle one

@;tric Measuring ~Airline Steel Tape

Other (specify): _
PumpingWater Level (B): • Feet Below Land Surface

Drawdown(8) - (A»): Feet Below Land Surface For flowing well, measured shut in head: .. feet

I Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of
Durationof Pump Test (mlnimum 4 hours): bours ______ feet after hours of pumping


