
State Well Report
Part 1- Driller's Log

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:__;_j~'~~~£_~ _
Permit#: 0- Aquifer: _~-,- _

8- L3la

ForOffice Use Only:

Well#:

L. S.Elevation: _

State Law requires that this report beprepared by the licenseholder responsiblefor the workandfiled with the
De artment at the above addresswithin 30 da so letion0 drillin 0 the well or borehole.

E-Iog#:

State Zip Code

Well or Borehole Location

Latitude:M_o #J a ,tbe" Longitude:~ 037 ' lZo"
k...L__ --7:5

MethodofLatILong (c£~e): ConventionalSurvey, '$

Information on Well Owner

USGSquad, Hand-heldGPS, Survey-gradeGPS

nlJ y. 5vJ y. Sec 8 Twn '5$ Rng 5w

TelephoneNo. (~ ),--=2.~17~-__.:~::........:...17....=..=..Z_ _
n

Distance ~~ NjrJ!wn
rf Miles ~ of_.L~..oa."""",,*, _

Well I Borehole Data

the remainder 0 .thisblock

Purposeof Well (checkone): Home_ ndustrial_ Public Supply_ Irrigation_ Fish Culture_ Other: -=

If a flowingwell,methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: Cf feet above~cle one) landsurface Datemeasured: ""$-Z~ - a7
Methodof Measurement(circleone) steel tape electric tape ~ other: _

Welldepth:~ Wellgrouted to a depth of 10 feet Type of grout(circle one):Neat Cement

Casinglength: 70 feet

Screenlength: /0 feet

Screenslot size: 8

Casingdiameter:__ __",2-=-__ inches

Screendiameter: 2- inches

inches Settingdepth: From Q feet.jo _-:-_:Bo~,.-- feet
~ '70FT ~ /0 r-r :>e---
~ Underreamed Telescop~ Openhole NaturalDevelopmentType of completion(circleall applicable):

Other (describe): _

Topof lappipe or reductionin casing: feet. [(telescoped or more than one screen, describe011 lIext page

Form: OLWR-SWR-1A



..

..... ~....,
3 "'"0 ~
~
So

~~
I»

.,..
0 '"s C)'

CD
~

eno
~
CD
.?
en::r
0~
0-n
~. ~ ~§ ~
0

;=- ~...., ....
CD ~I»ne- t;:
§
en
l'I'"g
::r

CDeno

is:
0
0....,
'Tl
0

3
;::- ~.

0
0e- en

~
r-- I:T.I

0o

"
0~ c:
0

~
R"~
p.

~ I-....

§~
\)

3
0 c;:p.
~[e
>-l

~ ~

~
'-



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box.l0631

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

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

County:~=l&<~~~ __
Permit#: 0 - 1&0
DrilIer:W. ;Sc<:~ I PI fr~ e.
Date completed: i -2.fR.-f)1
Coo»j"forllllltiQ" {rom block onPart 1

For Office Use Only:

Aquifer:

Thispart of the reportmust be completedby a licensedwaterweJJcontractoror a licensedpump instnller. A copy of Part1of the
~rt must be attachedand bothParts filed with the Departmentat the aboveaddresswilhin 30 davsorwell completion.

Zip Code

Telephone No. ~ 2-(7 ,....~ 172
Distance

Pump Type
Circle one

AirLift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _=6::_-_Z_lo_-_o_7..:.._ __
Rated Pump Capacity: Ib Gallons Per Minute

MethodofMeasuringW- ..·••..,
Circle one

c;.. Miles

Power Type
Circle one

gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: --LI.....t~~7 _
$0Jd!;zd
2- . ~Ce/lt.

Setting Depth:

Number of Stages:

Pump Test Data

Date Well Tested: __ ....:>:...._---=2_c(o=--_o_7_!_ _
Static Water Level (A): __ Cf-o___ Feet Below Land Surface

I/o
Drawdo~ [(B) - (A)]: _ __::'2:::..·__ .Feet Below Land Surface

Test Pumping Rate: :2_.__ Gallons Per Minute

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minirnurn 4 hours): _cA;_::8:.._· _~hours

Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded Cf.;____ GPM with it cb:awdown of

_ ___:2-=--- __ feet after _...!..y....J·8"'--_~hours of pumping

Form: OLWR-SWR-1 B


