
Au~ 24~07 09:41a Carrie Lee Kell~ 228-392-5031

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 Office Use Only:

County: v......~L-7!-~:---=--

Permit If: ---,.~_~,_::.~=---

Aquifer: _~......- --

Well If: 4- loJ
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da 5 of com (etion of driUin of the well

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

~ ~I"Y. ::"L"m~;;
WeD Data

Static Water Level: c:t>5
....:....~---''-- Other (describe) -------------7---

DatePl~ ~/67
other. ~lumb '&6

Well grouted to adepthof_~/.....l\.-...5,.,,£___ feet

feet above or below (circle one) land surface

MethodofMeasurement(circleone) steel tape electrictape

Hole depthc)7cQO Well depth: ea2?20
Type of grout(circle on~Pl:nt) Bentonite Mix

Casing length:c9.-IO feet Casingdiam~ter.~rc:2
Screen length: 10 feet Screen diameter: -</Ka..

air line

inches Type of easing: ...1JJ;__C- _
Type of screen: ___;P~.:.lA___;~::..,_ _

feet to 02&0
inches

Screen slot size: .00(0 Setting depth: From ci210inches

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

Gamma Ray Density Sonic Neutron Other: _

I certify that the weDwas drilled, constructed, and oompleted in 8c:coJ'dance with all applicable requirements of the Mississippi

Department of En"rOlllD.ental Quality and/or the Mississippi Deparbnent ofHealth regulations and state laws.

il:na;do. ~ Q-tiJt5QJ ~~
PrintName of Water Well ContIactor and LicenseNo. Signature of WaterWell Contractor

p_5
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Ifwell telescopes please sketch below and show depths.

Ground Level

228-392-5031 p.S

b2'~&/e.e~
3/0+.00/

;1- I/)3

Descriation ofFonn~ns Encountered From To
10 P d'011

-;\T.fd r" V'" r r./ r» if
"/ ~ /lIP a» 1#

If more than one screen, show location of each on sketch,
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.

Laadowner Name: _

Signature of Water Well Contractor
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STATEWELL REPORT
Part 2

Pmnp InstaDer's Completion Report
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) Elevation: _

TelephoneNo.(o8_O~()I&-«

For Office UseOnly:

Aquifer:

Well #:/f- /~3,

p.?

Pumpl'ype
Circle one =

Jet GUbm:rsiblV Diesel Engine

(~n;c~otor~

WindmillCentrifugul

Other (specify): ---,I--__ ~_--

Date Pump Installed: ___",y~Z.......62~Ca"",-+-A_O....L7__
/ :::? Gallons Per Minute

AirLift

Bucket Piston

RoWy

Rated Pump Capacity:

Turbine

FlowingWeU

Powerl'ype
Circle one

Gasoline Engine Natural Gas

PumJ Test Data

DateWeUTested: o/OLt:o /01,
Static Water Level (A): (j;5 Feet Below Land Surface

Pumping Water Level (B): ~Feet Below Land Surface

Drawdown[(8) - (A)]: Feet BelowLand Surface

TestPumping Rate: /'5 Gallo: P'l Minute

Duration of Pump Test (minimum4 hours); 'f hours

Hand TractorPTO

feet

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

HorsePower Rating ofMotor: __ __j![.._ _
Setting Depth: ...::8=":~=~,!-- 'feet

Number of Stages: __ .:..i_<f.....!...._· _

Method of Measuring Water Level
Circle one

Air Line E~c Measuring Linlu. _ Steel Tape

Other (specify): vJ/umh ~ b

______ feet after __ ---L__ hoursofpumpiog


