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State Well Report

Part I
Mississippi Dep.mrncnt of Environmental Quality

Office of Land and \V ater Resources
POBox 10631

Jackson, MS 39289-0631
(601)961-5210

(601 )354-6938 (f,IX)

...•
--------------------------~

E-Iog #:

Couni y 1"""0...(' /Je.r
7

Permit # _~:-----:--__:::;._---

Den" Tab" V. 77.':/i
DOlednlilng completed: /- } 2;: 'CJ?

For Office Use Only:

Aq uifor _-:::::--_--::=-:,-- ___

w-u « C?-f~
L. S. Elevation: _

State Law requires that this report he prepared hv the driller in detail and filed with the Department within
30 da 1'S of com letion of drillin of the well.

Well Owner Information

Owner Name fJC4.),WJ On.silJre
M;lliing \ddrcss to.i&.y brO ~

La.ure ( ms 39~y)

Well Location

Latitude 31_0 Y ' "LongiIUdc;8'1°__6__. __ "

Method of Lat/Long (circle one); Conventional Survey,

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

.N '/.57/ '/.secJ1_ Twnff Rng /3£
City State Zip Code

r

Distance f)ir~n~

~e~c~hollC_N_o_(_M_l_)_q_l_'_t:__,_I_r_'!._'f ~~----2,-----M-ile-s-d-'L-£--O_f~~~~~~~~~:_:_~~==___1
\VellOntn

I Puroosc 0( Well (circle one) Home Industrial Puhllc Supply Irrr)!:;11(111 Fish CUllur~ Oth:; _;-;:1 .rw7
0:110well dr illing started: _-+/_--II,-,e",,·,--_r--l~.._:..0~___ Dale well drilling comPleleri;! J 2 alJ

Other (describe) _If nowing method of flow regulation: Valve _

SI1!ICWater Level: J b1 Date measufed;_...L/_--,-/_L"",,---=Cl_;~=--_feet above Of below (circle one) land surface

Mcihod of Mcasurcrnenl (circle one) electric rape

Well depth; __ QL--3___c3=-__ .
air linesteel tape other: _

I e-'Well grouted 10 a depth of __ <-:J=-- feel

CementTvpe of grout (Circle one); Mix

Casing diameter ~~ inches Type of casing; flIc
Screen diameter' __ L_,rlChCS Type of screen lie slolfed,

Setting depth; From ~_b_- feet to __ lj--L...:Z~S=- feet

__._q.......,../JJ.-___feet

'2. 0 fee!

Screen sl01 size: __ ,_O---,J'-'~I£___ inches

C;l.sing I-:nglh

Telescoped Open hole Qatural Developmenl-:::>T:-TC.1f :'l:llpiell(ln (circle all applicable): Grnvcl packed Undcrrc.uur d

Other (describe):

T,)J"of 1.1ppipe or reduction in casing: feci. If telescoped Of more than one screen, describe on back of page

L,)P run (circle all applicahle);~ Electric Gamma Ray Density Sonic Neutron Other: _

Name 01 or anization runnin 10 (5);

I ccrtifv that the well was drilled, constructed, and completed in accordance with nil applicable requirements of the Mississippi

Dcpart mcnt of Environmental Quality and/or the Mississippi Dcpartme nt of He



.'
. _."-_ ------------

--If well telescopes please sketch below and show depths.

fF ED ed Fescnpuon 0 ormauons ncounter rom 0
red. c.1o. / e to

J...I /). e n_[ta./ 211 _h_tJ
Zrea.t« l () '"-t;« «l»: .1 L I IlJ'O

Mu ~ sho../ e, 1 4YtJ 3)tr
se e s-t:« IIJ cI- a.lll V _7i'~ L.j I i'1

aooJ SOl)! rl / YJ() Itt2~
hiLt"'" sha.le.. IU2.(' Iii tL5

._.__ -

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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) indicate direction.
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Landowner Narne: _fj:::::._;:€¥\=.:..._b....:u.c.:;r---:vr-__,O...::....!n""'J:<.-)_()~/__,,_e_<'-- _
/
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County: ~r<LJ,-,e~-r,- _

I

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 392R9-063 I
(601 )961·5210

(60 I )354·6938 (fa)') Elevation: _

Permit #: _

Driller: ""J;t 11. 4y.l"f7,-
i' t' D,dC COIllJlI"IC<.I:- 1'(.- O!;

For Office Use Only:

Aquifer:

Well II: ~- st

This report should be prepared by the pump installer in detail and tiled with the Department wlthln 30 days of the
installation of pump.

Well Owner Information

Owner Name: 19Ex-bv,[ V &;1 .J'~ ere-
Mailing Address: f.~ '&?I ~,i)()~

Lawe) 'ill_f \ J ?l/I/ I

CilY Slalc Zip Code

Telephone No, (__ ) _

I Well Location
'Jjd -- I 9q a OJ

Latitude: J (~12 Longitude:""PO::_J_l_,_-=- _

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

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

J'tJ 1;4SV I~ secK Twn__jJf_ RngJ.2k

Distance Direction NellrCS(1)' wn

__1__Miles //Ir;) of --L.L.H.:::1ei~j;:::_.e _~lu:L.v...::;.c__
1""./

Pump Type
Circle one

Date Pump Installed: _...!f_-_L/~o:.__-.......::O:.......S:~ _
Cl"j--

Raled Pump Capacity: 6_ '\:::....__ Gallons Per Minute
-L:_------,------- _L_ -.l

Air Lift Jet ~)merSibl~.:=::>

TurbinePiston

Rotary Flowing Well

Other (specify): , _

Power Type
Circle one

Diesel Enginc

- Gasoline Engine Natural Gas

~lcctricM~

Windmill

Hand Tractor PTO

Pump Test Data

Dare Well Tested: _

Static Water Level (A): ,; It 7 Feet Below Land Surface

Pumping Water Level (B): -+/~>=<-1.::.~__ Feet Below Land Surface

Drawdown [(Il) - (A)]; _-L.1_9+- __ Feet Below Land Surface

Test Pumping Rate: __ ....7~....r-~ Gallons Per Minute

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

Other (specify): _

Horse Power Rating of Motor: __ --'-7__J<._L _
'7'71JSeui ng Depth: __ _;:L==-_;:L=- feet

Number of Stages: .' _

-,'

.i
i·.. i

"
,~

Method of Measuring Water Level
Circle one

(Elecuic Measuring Lin~ Steel Tape

Other (specify): _

Air Line

For flowing well. measured shut in head: feet

Well yielded __ J.7...,:S-::::..... GPM with a drawdown of

---1-(-84- __ feet after __ 11- hOUrSof pumping

(

,j


