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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 OffiCI! Use Only:

Aquifer: -=_-=-=---.--::---
WeU#: J-; llj7
L. S. Elevation: _

E-loglI:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da 5 of com letion of drillin of the weU.

Well Location

Llllitude~.6J1<O MLOngitude:18. 1<ila IJ
McthodofLatlL~g (circfe1no): ConventionalS~

USGS quad, Hand-heldGPS, Survey-gradeGPS

_ Yo _ Y4 Sec LJ.. T~n'.s Rng i It(
Distance Direction :'l:~TownO rr'
__ -,Miles ofC&!t!:.I'1V pO n~City State Zip Code

TelephOneNo.~. 8'ID-Ir ~ 9Y7
Well Data

Irrigation FishCulture , O,er:

Date welldrillingcompleted: <-/,I~5,/01
Ifflowing, methodofflow regulation: Valve Other (describe)- '------,r-

StaticWaterLevel: 80 feet aboveor below(circleone) landsurface

Methodof Measurement(circle one) steeltape electrictape air line

Holedeptha t5Q Welldepth: &50 Well groutedto a depthof feet

Typeof grout (circle one);~ Bentonite Mix

Casing Icngth:ci>35 fect Casing diameter: ~ __ inches Typo of casing !!f
Screenlength; I? feet Screendiameter: '?' inches Type of screen:_ ....Pk_'--'''--'~''''''- _
Screenslot size: • Oc)(O inches Settingdepth: FromdU::; feet to c95 CJ feet

Typeof completion(circleall applicable): Gravel packed Underreamed Telescoped Open holee-l....D-:7...e1..oO::pm~e-

Other (describe): -=::-::::==::::::::::::=_

Gamma Ray Density Sonic Neutron Other: _

Z;72),::z::;;;;wm~~
PrintNameofWaterWellContractorandLicenseNo. SignatureofWaterWell Contractor
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If well telescopes please sketch below and show depths.

Ground Level Descrimiml of Formations Encountered From To
.... -If)"P ,,","/L 0 .!).

~~ ~lIt7 r:....Inl/ el. lS
(":rt'.'Jrr;.~ ~h7+e. ,'V},Ad 10 ~
~n.,_;r "PSI,.j" 'ruav ,~:::1ilJC
Tnt V'~,. -, JJ-. fY ~a~()/ r:5IJI"'\. ..,~,.,

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) lIllYroads, power lines, or other items that may aid in locating the property and the well;
4) indieate direction.

LandownerNamc: ------------

~~~
!ignaturc ofWaler Well Contractor RECE'VED

AUG 1 5 2001
BY:OLW~~
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STATEWELL REPORT
Part 2

Pump Installer'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: _

'This report should be prepared by the pump ins1aller indetail and ruedwith the Department ,.itbin 30 days of the
inst.Dation or um .

ForOfficeUseOuly:

Aquifer:

WcJ1#:
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City State

TelePhoneNo.e¥!i.. 8(0/ toW7

WeDLocation

LatinxJo:5lJ. 538Co'JJgitude: &~. 1~/~'
Method of LatILong (circle one): Conventional Survey,

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

__ Yo __ Yo Sec Twn Rn",,8 _

Distance Direction

PlDllpType Power Type
Circle one

CS:;:ible~

Circle one

Air Lift Jet Diesel E~ine Gasoline Engine Natural GIIS

Bucket Piston Turbine L~ectric MOto~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3
Date Pump Installed: y/&'6/0? Setting Depth: /00 feet

Rated Pump Capacity: 00 Gallons Per Minute Number of Stages:
g

Pump Test Data

Date Well Tested: y~ -
8a Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): 80 Feet Below Land Surface

Drawdown [(8) - (A»): .e: Feet Below Land Surface

TestPumpingR,'" SO GoI'y Minut,

Duration of Pump Test (miuimum 4 hours): hours

Mctlwd ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Otber(specify): p/omb &b
For flowing well, measured shut in head: feet

Wcll_ 50 1'Wi...drawdowno
'GL- feet after hours of pumping
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