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State Well Report
Part \

MISSISSipPI Department of EnvirOnmental Quallty
Office of Land and Water Resources

pOBox 1063 I
Jackson. MS 39289-0631

(601)961-5210
(601 )354-6938 (fax)

. . d .\ d {i\ d with the Department within

S"" L'W "qu'''' Ih,1tui "pO'Ibep"p",d by thedn'I« on ,I" an "
30 d a s of corn \etlon of dri\lin of the well,

,\ Latitude _,_'_" Longitude --"--'_"

M"hod of ,-,>fLO" ("",, 000) COO",""oo" S"o'"

USG:' Quad. Hand-held GPS. Survey-grade GPS

\ 'I, _ '/. s"Il-'T,~Jl_~-RO.,J2£
\ Distance Dll5Cl1on NearcS!T~'t''T1
_L-MJles _t::. _ of _HC:Id,el by£~

Well Data

Mh' S,,,ly Im,"'OO F"h C"'M' O'h" !!!f::f1$t:zJt
0'" w,1Id,,,hn,"mpl",d ~

~ounty '11, ye-r
Permil~: -=
DriU" ~l. ?J -r~
Dale drilling compleled k.:J ~L

~ W_ell Owner Inform tlon

Owner Name ~ll).r ~
M"1m,Add"" f£: ~,--/ ..L.r)t.J,!:Cl___.r;.kz.__--

I).dreA N =
J~.....

State
City

Telephone No (______.)-------------

purpose of Well (ctrcle one) Home
Industnal

L : Z~- O~'"~te well dnlltng started

If flowtng. method of flow regulatIon, Valve -----

L S E.levation ---

E.-log # __ -----==

Well Location

Other (describe) ----------------
Date measured' ----------

clectnC t~pe air Ilne
other _ t, -3(J -tJJ;_

StatiC Water Level

1 '7 L- feet above or beloW (Circle one) land surface

W~I\ grouted to a depth of L_{}__ -feet
Method of Measurement (CIrcle one)

steei tape

We I I depth __ ~.L!<:!_!!()_"----
Hole depth, ____:<J'~rJ_1J.--- Mtx

Castng diameter __ -Ll.c--_tnChes_::.-q~--inches
Type of castng /'IIG :
Typ"f"",n filL- sb1+e.l

feet to '1?0 feel

Cement
Type of grout (circle one)

4 z.. t' feet

~l,=():.___._feet
Screen slot size .l..t2!)f'" w/}Jd Inches

CasIng length
Screen dIameter

Setting depth: From _4..__:l:::,..;;O----
Telescoped

Open hole ~al Developmenr:>
Screen length

Type of completlOn (circle all appltcable) Gravel packed

Other (describe)

Underreamed

l \ Top of lap pIpe or reduction in castng _------feet if telescope~ or more thaD one screen, describe on back of page

Logs run (w,Io ,II ,pph"bl<~ EI<w" G,mm' R,y D<n"'Y So",, N<""on O'h"

Name of or anlzatlon ruMtn 10 sI ",tlfy "" ", .gli .u d,(((,d,,,,,,,",,,d, "d "mpl",d " "",d,," wltb.11."Ii"b(' IOq"I<m""of >h' M'''''''''(

Department of EnvIronmental Quality andJor the MissIssippi Department He

'\
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If well telescopes please sketch below and show depths

Ground 'Level '

\ 1

1 .

Description of Formations Encountered From To

_{'"a .W ?J I~
~J L)1.", ~T" ..., 7 0 ~O

1fH l!.10..1 -I iW: 1'1 3,R'O
»a. ., (I}0. I 1i .~""O<. ,}. .u, LJYll 14t>1I

in-t. Q- AJ" ilr~O lf70
..{D,..-I\6- 7 fl io U:;1
('{L.....l <L l'..1" / i~'I.oO y.a

~ ',..,.1 1 \ tJ2'D F:>1i,
,

-- t

I

I:

."
~
, ,-s' ore than one screen, show location of each on sketch.. :'Sketch the property layout and include the following: I) the well location; 2) any permanent stnJcrures 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. ~'IJ();h'- well
o ,\ ~
A\\

~ (hf' rlfh.;i1CJ ~e!der

-------------------
=
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.. -
County JCl.yer I
Permll # _-----.,--------

Driller -rot" Vn~1).r--
Dalecompleted ~ IJb

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MisSISsippi Department of Environmental Quality

Offtce of Land and Water Resources
POBox 10631

Jackson, MS 39289-063 I
(601)961-5210

(601 )354-6938 (fax)

For Offlce Use Only:

Aquifer
I:

Well #. __.P_---=-f__..3~-
Elevation _

This report sbould be prepared by the pump Installer In detail and filed with the Department wltbln 30 days of the

Installation of urn . Well Location
Well Owner Informat/ion

Owner Narne _",-[)_e~n~J-"1.t4~v"---"",t1,-,,/I.:.>S;~-=-(lLI1.....e.",,,----
Matilng Address Po /fhL ,t;ob

Gur (,l flLf--
City State Zip Code

Latttude: LongItude -------

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

-USGS quad, Hand-held GPS, ~ur;:r-grade GP~

'/, _ '/, Sec 'l7 Twn_'_/tt-·_ Rng)1£_

Distance DirectIon Nearest Town

_J_MJieS £=---- of _il-+-'lft,---,-",,; d~, ~ 1____.1~.LL-l-.,,__O
Telcphone No (___j _

Power Type
Circle one

I:

[ Pump Type
I ·11 CIrcle one
I
! "'\

~"('Id..ift Jet Csubmers~

,
\
Bucket PIston Turbine

I Centnfugal Rotary Fiowmg Well

Other (specify) _

Date Pump Installed

Rated Pump Capacity __ --'~"".rs: Gallons Per Minute

DIesel Engine Gasoltne Engine Natural Gas

Hand Tractor PTO

windrnil! Other (specify) --------

Horse power Rating of Motor __ 7X
Setting Depth __ __:.Z::......40A.·~O£.-----feel

Number of Stages: _

Pump Test Data

Date Well Tested _

--,I....L7__L_.._Feet Below Land Surface

11;-
Drawdown [(B) - (A») __ Loc-...5~-Feet Below Land Surface

Test Pumping Rate y~s~---GaIIOnS Per Minute

Durauon of Pump Test (rrurumurn 4 hours): __ Y-I--_hOUrs

Stanc Water Level (A)

Pumping Water Level (B) Feet Below Land Surface

Metbod of Measuring Water Level
CIrcle oneBJ Electric Measuring LIne

\ Other (specify) _

Steel Tape

For Oowlng well, measu.:.;9..shut In head feet

Well ~elded gJ GPM with a drawdown of

__ ",3,,-,00<:--- feet after .~-\-_-hours 0 f pumpmg
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