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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 Office Use Only:

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

Well #:LJV ItP/ (.
L. S. Blc;vation: _~_~ __

E-Jog#:

State Law requires that this report be prepared by the driller iD detail and filedwith the Department within
30 da 5 of com letion of drillin of the well.

Distance Direction Alar:SH"ow{l, •oJ
___ Miles Of~/I1V

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

__ V.__ 'I. secJ!f__ Twn 2s= Rng z.,

Well Data

Irrigation Fish Culture ~er: "

Date well drilling completed: 5/c;::;2./ZO7
7

If'flowing, method of flow regulation: Valve Other (describe) ---~------+--j!....
Static Water Level: ~ 0 feet above or below (circle one) land surface

Method of Measurcment (circle one) steel tape electric tape air line

Hole depth: vm Well depth: "00 Well grouted to a depth of feet

Type of grout (Circle.onC)G Bentonite Mix J)
Casing length: .3:90 feet Casing diameter: YK~ inches Type of casing: r V(!,
Screen length: /0 feet Screen diameter. -y'Kc2.: inches Type of screen: --'PL-...:I1-=(!,,...- _
Screen slot size: ,00(0 inches Sett1ngdepth: From 090 feet to 9"00 fee~t!.-__ ."...._

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

Other (describe): _

Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, mel completed inaccordance wi1h aD applicable requirements of the Mississippi

Department of Enviromnental Quality and/or the Mississippi Department orHealth regulations and state laws.

ilna.HlJ4Jon 0 -6 '5OJ. X, ~~
Print Name of Water Well Contractor and License No. SignatureofWater Well Contractor

p.8

RECEIVED
AUG 1 5 2007

BY: OLWP'-
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If well telescopes please sketch below and show depths.

Ground Level De8()ri~of....EDrma1ioDS Encountered From To

I.'~I .-~;,rlt r: •'I 1/7 ,/

....

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 pennanent 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.

Landowner Name: _

RECEIVED
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STATEWELL REPORT
Pan 2

Pump Installer's Completion Report
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) .
Elevation: _

For OlTlee Use Only:

Aquifer:

Well#: A/-- ~/'

p.9

Well Location

Latitudedl--<&J1}JLongitude: t8. 'N6<Iw
c/ Method of Lat/Long (circle one): Conventional Survey,

~~~'.L..f..L.L}.~.M1'
City State Zip Code

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

~ ~ Sec Twn Rn....S _

Direcbon~nQ '

___ Miles Of~ ~YJn~

Distance

PwopType
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ----.".--f.----r----­

Date Pump Installed: _¢i§---#'-____:~:;_~_,y;'_L.~__=O::;____:7__

c:Q8 Gallons Per MinuteRated Pump Capacity:

~Tesfia
Date Well Tested: Q ~I~ 7

~4-

Static Water Level (A): "' (j Feet Below Land Surface

Pumping Water Level (B): __dzQFecr Below Land Surface

Drawdown [(B) - (A»):--&--Feet Below Land Surface

T", Pumping R"'" c;2g o.n-vM",."
Duration of Pump Test (minimum 4 hours); hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

RECE'VED
AUG 1 5 2007

BY: OLWR

Other (specify): _

Horse Power Rating ofM~ -=-_:c:J.= _
Setting Depth: 0"0 feet

Number of Stages: __ ----"8..·L_ _

Windmill

Method orMeamring Watel' Level
Circle one

AfAIrcct


