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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) E-Iog#:

County:J(lc.1<.scn
Permit#: _

Driller:QalSt WaJecWc; ISrV.
Date drilling completed: I /-/~ -o:/:

For OfficeUseOoly:

~mrer. _

Well#: G 1~1
L S. Elevation: _

OwnerName Jl1cJe. ktvn; Hot) J ..TtL
Mailing Address: fl ,..rv (ULvJ C \J "...,,~ ,fp

Zip CodeCity State

Telephone No. ~ d I $"-Ljlf~

Type of grout (circle one): Cement

WeD Location

Latitude:?i2_o_35__.;t!!!f Longitude:t'bfo33 .~
,ll ~~

Method ofLatlLong (circle one): Conventional Survey,

USGS qua; ~survey-gradjG~,r
.¢~S'V) ~ Sec z-3J Twn ...,...5.5' RngR {,Wse- --
DW,tppce Dir_;;ction Nearest Town
~Mi1es 5ou~ of_UJIL::..!I+f]e..,~=- _

_~~ __ ~mroes ~mcasID~-LP_V~(J=- __
_-= inches Type of screen: __.!{J:........:_V_::u=-- _

I'10 feet to IW feet

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

Casing length: 1]0 feet Casmgdiameter: a
Screen length: tD feet Screen diameter: ~

Screen slot size: .{)O<b inches Setting depth: From

Other (describe): _

Top oflap pipe or reduction in casing: __ tl_L,Vt;_Ir ",,",",feel Jftelescoped or more than one sereen, describe on back of page

Logs run (circle all applicable): ~ Electric

,Jr
Ganuna Ray Density Sonic Neutron Other: _

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

Print Name of Water Well Contractor and License No.

)



// Ifwell telescopes please sketch below and show depths.

Ground Level

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

DescriDtion of Formations Encountered From To
IJ 101.

I/.;!~ 1/5l

Sketch the property layout and include the following: 1) the well location; 2) any permanent structmes 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.

LandownerName: J{lLk. HamIlton ,Jed



.. ,

STATEWELL REPORT
Part 2

Pump Installer's COmpletiODReport
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)

County: Ja.c,kQ{)f]
Pennit#: _

Driller:Cros-h lU:kr lfrl\Sf V•
Date completed: , \ - \ 'd.-()i

For Office UseOnly:

Aquifer:

WeU#: (Q -151
Elevation: _

This report shouldbe prepared by the pump installer indetail andmed with the Departmentwithin 30daysof the
installationofpump.

WeDOwner Information WeDLocation

Owner Name: JOO~\hID"1 ,±PO I:]".e,

Mailing Address: Anc\revJ CJ.Lm\:fts + ,zb

tMssfbicl 00& 3CJ5LPd-.
City State Zip Code

Telephone No. (ro~) d l<6 - 4' 4-d~

Pump Type
Circle one

Air Lift ® Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): I I=t2
Date Pump Installed: 11-lla -O~

Rated Pump Capacity: <£ Gallons Per Minute

Pump TestData

Date Well Tested: 1/-1 , - 0 «
(

Static Water Level (A): f -r- Feet Below Land Surface

Pumping Water Level (8): .N? Feet Below Land Surface

Drawdown [(8)- (A)]: p/fr Feet Below Land Surface

Test Pumping Rate: IIIi 8' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

:if .i L{qll c> -~. - - I ~'Latitude; 3r;.; 4= Longitude: 0 D 1S ,33
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~dGP.s;' Survey-grade GPS

__s_w_ ~ __5_& ~ Sec 0t3 Twn 'TS$ RogR~ vJ

Distance Direction Nearest Town

3' la. Miles Sou+h of~\b=\..:..Ad::::-~e.-===- _

PowerType
Circle one

Natural GasDiesel Engine Gasoline Engine

VElectric Mot;:) Hand

Windmill

Horse Power Rating of Motor: _----IoI--LH.!....· LP _
Other (specify): _

TractorPTO

Setting Depth: J)flbp (?..;ae t:D feet

Number of Stages: __ _.2::;..-~ _

MethodofMeasuringWater Level
Circle one

Electric Measuring Line Steel Tape

Other(specify): _

For flowing well, measured shut in head: tJ(p- feet

Well yielded 8"
;ifIf- feet after

GPM with a drawdown of

tJ_/~ hours of pumping


