
State Well Report
Part 1

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) E-log#:

For Office Use Only:

Aquifer:_=- _

Well #: __.R!....1_...---i3~3'£..__
L. S. Elevation: _

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

Well LocationWell Owner Information

Owner Name._.../.K~e.~;'\_...I.ft:..._!::tV~ku.....!e::'-'L"------_

Mailing Address:_--L..JtL.'r.~2LJ---_.::3~3:::::.._ _

Sin'j CO /' 211S
City State Zip Code

Telephone No. (__), _

Latitude:__ o ,__ " Longitude:__ o__ ,__ "

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

Yo Yo Sec 13 Twn 1(}AI Rng IJ~/
Distance Direction Nyarest Town
L Miles _--,..5'''''--_ of St/i''!J fC

Purpose of Well (circle one) Horne lndustrial

Well Data

Public Supply (iTrigatio0 Fish Culture Other: _

Date well drilling completed: ~- /& -6'll:Date well drilling started: _S'=--._-...!../..:::.~_-_;:(j:....:_?~--__ -
If flowing,method of flow regulation: Valve Other (describe) _

Static Water Level: I IS Date measured: S'"- I b -Orfeet above or below (circle one) land surface

(Ben~

Casing diameter: ~+---i,nches

Screen diameter: __ ~+-__ inches Type of screen:

inches Setting depth: From __ l--=bc.::J feet to _-=2::;_6"::..__..L::;__ .feet

Type of completion (circle all applicable):(Uf8.Vel pac~ Underreamed

Method of Measurement (circle one) steel tape electric tape

Hole depth: 20;:- Well depth: zg~--
Type of grout (circle one): Cement

? t -Casing length: __ C_ ~ !J feet

Screen length: 2 (;)
Screen slot size: . () 10

feet

air line other: _

Well grouted to a depth of _ __l./....:t1::..__ feet

Mix

Type of casing: ellG '
IVG slotld

Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet, If telescoped or more than one screen, describe on back of page

Logs run (circle all applicabl~ No [o~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin [0 s:
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements ofthe Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.
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Ifwell telescopes please sketch below and show depths.

Ground Level

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

escnp on 0 onna ons ncoun ere rom 0

G.. It! :.J IJ 'l"S
.J~n ,rV 2bl U_b

.

D . ti fF ti E t d F
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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) indicate direction.

LandownerName: ---l.J{;.w:.e.Lt1J.__~/c~o.:":"F~j..wP....C~ _
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STATE WELL REPORT
Part,f .

Pump Instllller'~ Completion Report
Mississippi Department o( Environmema! Quality

Office of LAndand Water Resources
P.O: Box 10631

Jnckson. MS )92119·06:11
(601 )961·.521 0

(60 I)3.54·6938 ((IIX) Eleyalion: _

·~:"unty: "']"'Q~ fr
"tnnil ': _, ...; -=-_

: J)'"u. ""JC,/,. 2L 11,..,,/s:
, »;oIC CO,""h:Ie.I: g-J!7 - C!~

For Omee Use Only:'

Aquifer:

Well.: --,fll'-£--~2.......8'.....____

- 1
TIlls report should be prepared by the pump Installer In detall and Ii~ with the Depnrtment "'th'n 30 days or the
Installlltlon o(..£_um_E.

Well Owner Inrormation

Owncr Name: /{ ef\ ./I." r iee
,M aiIing Ac1dre$~:_--J..li""'''''.W-;::;'/"'''J'_J_=_!;;_-:-"__J.,...LJ.,___. --. __

S:.fr'yer f/l[

, City

"r2honc No.•(_) _

StDle Zip Code

Well Location

Latitude: Longitllde: _

Method of LAtIlAng(circle one); Conventional Survey,:

.jUSGS quad. Hllnd.held GPS. SlIrvey.gradeGPS

__ V. __ 'A Sec_/_j_ Twn I tJ4IRng_jJ...~ '~;:

Distance Direction NeMest Town

__1:__Miles _5''-_ of Sfr;13 ec_
Pump Type
Circle one

Jet QrhnlerSihl~

Piston Turbine

Rotary Flowing Well

.Dille Purnp Inst~lIcd: cY'- /0 -{l,,-
.R:nr.d PlIr~1"ClIl"ncity: • 11 G:lIlOIlSPer Minute

Power Type
Circle one •

Nalural 0";; ,,~:
Tractor PTO

Diesel Engine aasoline Engine

Windmill Other (specify): . _

Horse Po~er R:llins: o(~o(()r: ~._2=- _

Selling Dcptl): 'IktJ , Ieer
Number o( Sllls:e~: _

Method orrump Test Dalll

J- Jfr a:
Sinlic Wa.lr.rLevel (A): --+J....I...? FCCI Below unci Surface

k3 ~Fecl Below Land SurfacePU!1lping Wnlr.r Level (B):

Drawdown [(Il) - (1\»): __ 1.......7__Feel Below LAndSur(nce

.Test Pumping Rntc: 2-:::;S:_' 011l0n5 Per Min"ule
. i LIDuration nf Pump Te.~t (minimllm <4 hOllr.~):__ -;- hours

'i:

~tric Measuring ~I\ir Linc Steel Tape
Other (specify): _

For Oowing wcll, measur~ 5hut in held: .(CCI

Well YiCldZed--· ....lOOl!;>.L:..._--GPD with n drawdown or

_--,I,--~,--__ (ect after ---=f-l--_hours of pumping

YCERTQ7Y Ihlll the above Slate!'1'enu arc true 10 Ihe besl or my kS!'C1Wl'I1d2C.
o I
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