
State Well Report
Part 1

Mississippi Dq:Jatblalt ofBmU"'D»e"tal Quality
OfficeofLancl adWa1er Rcsourees

P.O. Box 10631
Jacbon. MS 39289-0631

(601)961-5210
(6t)l)3S4-6938 (tax)

LS.Blevatioa: _

County: ]Q=1ei
Permitl:_=rt-----::;;t'or---

Dnllcr: ..s....a:lj:J.lLJI.~~i70lI~~

0*driIIinac:oss.,l$d: rI-4Z_-.J...I.ozJ'----l~

Aquifcr:--=------
WcDt: 4'- 63

,$~teLaw requires that tbis report be prepared by the driller in detail and filed with the Department within
30da of oftbeweIL

Stale '. ZipCodcat}'

T~c~.l__j~ __

L1IIi1udc:__ D__ •__ ft Laagitudc:_D_' __ "

Well Data

_or_( _> _CUIon 0Ih0r.~' S'/),~

..a._ _ /Z.-/?- 6t, -- /2- U /Jt '/ I
IfDowiDg.method of flow tegUIaIion: Valve OIber(deaclibe) _

SIalicWilier LeYd: I Lf ~ feet above 01" below (~ODe) t.ad _._ De 11ed:! l- ZI- 0't

TypeofCOlq)ledon (circle aU appIic:abIc): GraYrJ pded Uudtuema::d Teh .AJped OpenhoieCNIIIural~ I .

~(~):------------------------
Top oflep pipe or Rduc:tioa iDcaiDg: filet. IfUl •• p ...... __ ...... sa-.clt8a1be _1IIack .......

I..ogs I1Bl (cin:Ie"11lpPlicable)~ EIedric Gaama Ray Density Sonic NcuIron 0Iber: _

~of s:

_1iDe othcr: _

WeD pOQbd to a depIb of ,f=

I cer1IfJ"tile weiW1II drilled.cuastliidJecl, adcellllpleted 1Il............. .u8JIP)IcabIe~ ... 1IleMississippi
DepartIaeDt ofEmolroluaeatal QaaIIly udler tileM' ' .... ~.-H~IIPJn_dIOIlS

:1;,

I:

I ~

---------



~---------------

If well lelescopes please sketch below and show deplhs.

Ground Level

t(-
Descr'l)(ion or Formations Encounlcrcd From To. . _. 011'11 V . 7I 17~
C",.. A_;j J..--,. r,,"v/ .o-Ir: J<; z.~a ?7t:.

(."'n~] / ;fiji If/;?;'
.

rv

'~ than one screen, show location of each on sketdt
it ;.-:'

Skelch the propeny layout and include the folJowiaa: I) Ihewdllocationi 2) any pcrmaacnl SIrUCftIra on the property lhal may
aid in locating thewell; 3) Illy roads, po Jines, Of other ilems that may aid in locating the property and the well;
4) indicate direction.

-



•

STATE WELL REPORT
Part 2

Pump Installer's Completloa Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(60I)354-6938 (fax) Elevation: _

Por Office Use Only:

Aquifer:

Well II: ~ - ~.3

Tbis report should be prepared by the pump Installer In detail and filed with the Department within 30 days of tbeInstallation of um.

City State Zip Code

Telephone No. L.__j, _

Well Location

Latitude: Longitude: _

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

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

-~_~ Sec 20 Twn 1#RngJ3£

Distance Direction

_-,-I_Miles _d__ of_+-,-~..a.""-'-="';'-'--=l- __

Pump Type.. Circle one""\
I'~jr{'ift Jet ~l11CT$il):0

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1-4-0'7
Rated.PumpCapacity: %}' Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: -.- _ ___.Z.__,_",£::;.... _
Setting Depth: Z~.,.__t:J---__ feel

Number of Stages: _

Pump Test Data
Method of MeasUring Water Levell- 4 - 07 Circle oneDatc WellTested: --

J~S- ( Air Line Electric Measuring Line Steel TapeStatic Water Level (A): Feet Below Land Surface

1ft, () Feet Below Land Surface
Other (specify):PumpingWater Level (B):

Drawdown ((8) - (A)J: ,-- Feet Below Land Surface For flowing well, measured shut in head: feel
_J

Test Pumping Rate: LtJd Gallons Per Minute Well yielded / tJ() GPM with a drawdown of

~ L~/'
,~

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping


