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State Well Report
Part 1 For ornee Use Only:

CounlY . JtlS JJ~r.;
Permil. _

Aquifer: ,.

Weill!: p- L?t _.
L S. Elevation: _

DISIancc DirT-ction Nearest?owJl
__ 3__ M iles .....!/V:...:....:~?!=-_ of __.H.......,.e..:..i...:::C/:...;:-e.:.:./....!iLJ:::...lJld..(J!....:Ji..---= __

Well Location

Latitude Jj .: .It . O..!:>-" Longitude:J1·.!!1_· ) 7"
Method of LAtil .ong (circle one): Conventional Survey.

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

J7,J I;' .)]/ I;' Sec I 2. Twn
City State Zip Code

Telephone No. (__ ) _

---~
Purposeof Wei I (circle one) Home Industrial

Well Ontn

Puhlic Supply Fish <1ultureIrrlJ.!~tInn Other:

Datc well drilling started: __ 1-'---.......z"'%<---__,t1.<:..::;.~~~ _ Dntc well drilling completed: '1_ z. '1.- O.r
Other (describe) --'~:..._-__=3::....::::0_·~_O__;:.!7_-_- _

_"OJ.

. If flowing. method of now regulation: Valve _

Sr.uic Water Level: I Z 1 feel above or below (circle one) land surface Date measured: _

Method of Measurement (circle one) steel tape electric tape other: _

Well depth: _-'~_~L......>:::()'---_HI'l.lc depth: _-=S;._,:()_4l--_ Well grouted to a depth of __ ../...:():.._ feel

C13entoniV

Casing diameter: Y..L..__ inches

Screen diameter: __ tf4- iIlChCS

Type of grout (circle one): Cement

40 (J feel

Screen length __ If..........(}''--_
Screen slot size: _...::..--,O:::"""L./ ....O<--_inches

Mix

Type of casing: .......;.I._ ..../I_C _
tv'C £/t,-tfgd_
4 ~ tJ feet

Casing length

feet Type of screen:

Selling depth: F.__~t?~ feet [0

Tvpe 1'( :<l!llplc[i(ln (circle <IIIapplicable): c9fnvel pACked') Undcrrcarncrt Telescoped Open hole Natural Develepmeru.

Other (describe): _0 _

Top of 1.1p pipe or reduction in casing: feci. If telescoped or more than one screen, describe on back of page:

L..l)!S run (Circle all applicable): No log run ~ Gamma Ray Density Sonic Neutron Other: _

Name of or anizauon runnin 10 s:
I certify that the well was drilled, constructed, and completed in accordance with nIl applicable requirements of the Mississippi

Dcnartmcnt nf En\'lronmt'ntJIl Quality and/or the Mississippi Dcpnrtmr-nt of Health regulations nnd stat lnws.

.~

Print Name of Water Well Zontrac[or and Lieense No.
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Air Lifl

Pump Type
Circle one

Jet ~

Piston Turbine

...
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 392R9·063I

(601)961·.5210
(60 I)3.54·6938 (fax) Elevation: _

'Cuunty: J;;.5,,~I/~e.!..; _
I

I'rrmit 11:_

For omce UseOnly:

Aquifer:

Well II: ~~t
This report should be prepared by the pump Installer in detail and tiff! with the Department within 30 days of the
installntlon or pump.

Well Owner Information

Owner Name: QfYI hUT;' asl;tJre
Mailing Address: /! tJ, 11« .2() ,b

LOlAee / j!)j e

• City

.!lhonc No,·(__ ) _

Sttlte Zip Code

,

I
i

I

\
I

"Driller: -:s;,hl'" 1/ r¥~
I t);oee completed: 4- 01- ZJ~

Bucket

Rotary Flowing Well

-.~;:':*':

N",,,J 0•.. ~,'~,;~~
Tractor PTO ";,:t';~~I.:~:i(~

Well location

3/ ' t. / '/fC" Qr=1 ~ 0/ J /7"Laurudc: .< f2 C/J LongitlldeO":::;...!.._.I~!"_'-L_.L __

Method of Lat/Long (circle one): Conventional Survey.' ' ..

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

S'V !4 2.a::IA Sec 1"6 Twn ?AI Rng_jl£~

Distance Direction Nearest Town

~_Miles !l7j of He;Je/huy

Other (specify]: _

Date Pump lnstalleo: _...:~=--_....,...J!._.-_"a"_CL_ _ _L..__

o'C-
R:lif:d Pump Capacity: ., O::_;J:::_ Gallons Per Minute

Power Typc
Circle one

Diesel Engine Gasoline Engine

Hand

Windmill Other (specify): _

7,S-Horse Power R:llin!! of Motor:

Selling Depth: _.-...:2:::::.;3:::.....;O::.._ feet

Number of Stages: .;__ _

Method ofTest Datil

Air Line Electric Measuring Line Steel Tape

Dalt: Well Tested: __ S...:;.__-_Y"---_..:::;O.....s-::::.,_ _

Sinuc Water Level (A): ! Z L Feet Below Land Surface

PU!llpinCWater Level (9): I 7~ Fect Below Lund Surface

Drawdown [(Il) - (A)I: __ Lj~fo:::...._Feet Below Land Surface

.Test Pumpin~ RMe: 1..!....l:t):;__· GaIlOns Per Min"ute

Duration of plump Te.(t (minimum <I hours): #I-_hOUrS

Other (specify): _

For flowing well, measured shut in head: fccr

Well yielded __ ..Lf..l.I1J,,-__ GPM with a drawdown of

__ 4....!....lb",-__ ft:ct after ---11---
I HEREDY CERTIF'Y [hilt the above statements are true to the best of my .......IWI,Ml!el
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