
--State Well Report
Par11

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: __ -'- __

L '"J.. obIWell #: -='---__"~Lo---_
L. S. Elevation: _

Evlog #:

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

Well Location

Latitud/} I °4,£1" LongitudJ/L!_O _J .{j_..
Well Owner Information

Owner Name /6.1~ I $ecJ,'J1
Mailing Address: 2.8"rf'7 C. I(. 3/

&ldi:J I 1I/S~ 3731JY
Method of Lat/Long (circle one): Conventional Survey.

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

1;.\ sec,_2-_I_ Twn 2 J/Engj]_g_

State Zip CodeCity

Telephone No, (l,O[j-- 7£ - 3blb
Well Data

Dale well drilling started:

Other: foCi liz &Ll

Date well drilling completed: __ ....::sY-==-_--L/_"te::_-_"''O:__j_1

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture

Other (describe) _If flowing. melhod of flow regulation: Valve _

Static Water Level: __ 1_'-=--__ feet above or below (circle one) land surface Date measured:

feet

T)l'e of completion (circle all applicable): <:G;'avel Pll~ Underrearncd Telescoped Open hole Natural Developmcn

Other (describe): _

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on hack of pag!'

Logs run (circle all apPlicabl~ Electric Gamma Ray' Density Sonic Neutron Other: _

Name of or anization runnin 10 (s): _
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regu ations and state laws.

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



L-Z3
Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

De .. fF Escn_Ption0 ormanons ncountered From To
+'h;-f~ oI~y 0 It)
~ ~v /I'J 23/1
_L-_0c_fI- I ? ?~ lV

_Qre." nl_a:y_ III ? 2_q6
5'edSli'tIV ~ oVo. V 7. ttlJ ," o

~~ I 3t.1} '5?t1
a/dV ?7t! 'jg'd
ttjl'/P ~ 13R'Z' I~c:tr

Plt-d J'(l.,-.d 'to?! 14/L
J21A.v IIIfI, IlJ 21J

/

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) any roads, power lines, or other items that may aid in locating the property and the well;4)'"di"0
\ CJ;ck!;J Ho"l;) 0



.. •

County: :J'a>'-ftl~e,;LC _
Permit #: 7 ---,-_
Driller: :;s;,hr. U T}.0/.5'0
Dille completed: 5-/2 -O~

STATE WELL 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

(60 1)3~4-6938 (fax) Elevation: _

For Office Use Only:

Aquifer:

Well#:
L-Z~---

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of urn . '

Well Owner Information

Owner Name: ff"y I JJ~ ,'r,
.Mailing Address: ZPcf it'. It 3/

Pa.~ILj I tis -ill-r
City State Zip Code

Telephone No, (bO) )_7_Z_7_-___.,:_J -,,--"bI'-/C~;z__-

Well Location

L1titude:ffJ /0 Sf 'Stl..ongitude]/grtJ 31..51 /I

Method of LatlLong (circle one): Conventional Survey.

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

__ I~ __ IA scc___2J Twn z_~ RnglZ E
Distance Direction

~D Miles 6/l/;.3of--'~c.:....=.~~

Pump Type
Circle one

Power Type
Circle one SEP 09 2004

BV~tet'WAir Lift Jet ~

Piston TurbineBttt,'-k-et

Centrifugal Rotary Flowing Well

Other (specify):

'D;]te Pump Installed: __ Q.=-_-_;!tc..::~=__'-=o----'O~_~+- _
Sj Gallons Per MinuteRated Pump Capacity: _

______________________________ _L ~

Diesel Engine Gasoline Engine

E~MotO?)

Windmill

Hand Tractor PT(}

Other (specify):

Horse Power Rating of Motor: _ ___;3_---L.. _

Setting Depth: __ ....L/~bll:::.....!:O~__ feet

Number of Stages: _

Pump Test Data

Date Well Tested: R'- /SV - 01
Static Water Level (A): J L Feet Below Land Surface

I L CJ

Drawdown [(D) - (A)]: _......"..Z._:/!,.__Feet Below Land Surface

Test Pumping Rate: __ __J9_O GallOnS Per Minute

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): __ ~-+-__ hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

- I

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded ---1.,..' ...,;O~__ GPM with a drawdown of

__ G':='_-I-l. feet after Y"'__~_hours of pumping

o


