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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Oftia: UseOuly:

COUnly.C(JL'~
Permit #I: _--:,..------_-

Driller~ 111 ~ .
Dale drilling completed: ~,;;, 'S-()i

AqWRr. __

WeUl: £- q J
L.S.l!levation: _

E-logt:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da of co letloDof . of the well. Well Location

Lalitude: __ O__ '_-" Longitude:_o __ ,__ "

Method of LatILong (circle one): Conventional Sw:vey,

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

_ "'_ 'A SeA: G -rw65-Rng go)
City State Zip Code

Telephone No.t:fl;l6. ~ " L'dc_;-3lJ
WdJData

PurposcofWell (circle one
Public Supply Inigalion Fish CultuIe Other: _

DateweUdriUingoompletcd: g,~ ~t2i
If flowing, method of Oow regulation: Valve Other (dc:scribe)-------------

Static Water Level: 10.til' feet above or below (circle one) land surfaee Datemeasuxed: S-~(p-04
other: ~ 6Jb

/«:Well grouted to a depth of _,) feet

airUneMethod of McasolCment (circle onc:) steel tape electric tape

""', depth: tLf;O WdI""', ~
Type of grout (circle one): ~e~ Milt

Casing length: ~ Vfeet Olsillg diameter. .(j'~ Type of casing: __.Ig~«_;;~=-- _
Type of screen: U(l_

Screen slot size: {OO (P inches Setting depth: From (" /iZ) feet to_-'<tL~~~~~__feet

Type of completion (circle all appJjcable~dmeamcd Telescoped
Other (describe): _

inches

Screen diameter: ---'~~_--'jDchcsScreen length: _.:....~....Do<o.--,fect

Open hole Natural Development

Top oflap pipe or reduction in casing: feeL Iftekstoped or more thanODe SCftGJ,dtsc:ribe ODIIack of page

Logs run (circle all applicable): No log run Electric Gammaby Deusity Sonic Neutron Other: --------

I c:a1Ify dial thewellw.drilled, coostrac:ted, aad oomp1eUd la aaorclaace with allappUcabie reqtdtemmts ef the M'lSSisslppl

DepartmeDt orEnvironmental. QualIty mdfor theMississIppI Department of Health ftgUIadons and state laws.

att:rWeD Contractor

---------------------------------------------------------- --------------- ---- - ---

p.2
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Ground Level

lfweU telescopes please sketch below and show depths.
fDescription 0 Formations Encountered Prom To

-:i'15i> .~: C) I /51
1/1 O~-6 /Si ~
/?,;;;/II /1-/It:.IA • ~ I7CP
12 P .I~_ ,,1J;-6.A 17w) ~I

1m_",1 ~/hl!. fl /lr_L..t. ~M ~ !"If--

/I "" _...J - I I-:I.~ r5~;r.~
~AlA.L-o L1A~ rJ I~ I( ~b
, -"_'OQ 1<-2) I~oc:
il/JA--;;]P/iJ7I'~ ~..NJ I~
I"_A~ A ,f__./"U r/AJ iU'A'"

Ifmore than one screen, sbow location of each an sketch

p.3

Sketch the property layout and include the foUowing: 1) thewen location; 2) any permanent suuctures on the property that may
aid in locating the well; 3) any roads. power lines, or other items thatmay aid in locating the property andthe weU;
4) indicate direction.

o
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STATE WELLREPORT
Part 2

Pump lostaIIer's CompleUou Report
Mississippi Department of Bnvitonmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) FJevaJioD: _

For 0IIiee VII: 0lIl,.:

Aquifer.

Weill: £:3.- '11
Tbis report sboold be preparedby Ihe.pump iDstaIler indetail mel filed with 'Ihe Departm,eotwIIIda30 days ef the
iDstaIIatioo of PIDDII.

WeULoatlou

Telephone NO~ g /)5-- a1r:J..30
Pomp Type
Circle one

AirLift Jet

~

Diesel Engine

Bucket Piston EM~.
Centrifugal Rotary Flowing Well Wmdmill
Other (specify): _

Date Pump Installed: -4i<gI....J-a~.w&C"__-.::::D;_4~__'___
1:6 Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: _ ___.'C.c...,_' .;;._~..:....:'!:(,=---..=.O_(j, _

Static Water Level (A): __ f1)~· Fcet Below Land Sudac::e

Pumping Water Level (B): 90
Drawdown (B)- (A»): a:::;)..
T... P_ .. w. 1<3 """""'?- - WdI,;""'" .....;GPMwith. dJawdown of

Duration of Pump Test (minimum 4 hollIS): .j::.... holDS feet aftr:c -'--_bours of pumping

Feet Below Land Surface

Feet Below I.aDd SudiM;e

Latitude: Longimde; _

Method ofLaflLong (circle ooe): Conventional Survey,

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

_J,4 _J,4 Sec_k_ Tw.~ Rng~ t.J
DislalK:e DirecUoD Nearest TowD.

( MilCS'_L}_of d&~

p. 1

Power-Type
Circleooe

OasoliueEngine

Hand

Natural Gas

TtadorPTO

Otha (specify): _

Horse Power Rating of Motor: _~/--l.H~to;__ _
Setting Depth: __ -...I.9~..:;......,O...-- feec

NumberofStagcs: _-',..:.,t....,FI_- _

Method of Measuriug Water Levd
Cin;leone

Airline ElectricMeasuringLine SteelTape

Other (spccify): ~6h
For Bowing weD. measured shut inbead: ~t


