
State Well Report
Part 1

MISSISSippI Department of Environmental Quality
Office of Land and Water Resources

PO, Box 10631
Jackson, MS 39289-0631

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

, in d 'I nd filed with the Department within
State Law requires that this report be prepared by the dnller III etal a
30 da s of cOIJl letion of drillin of the well.

County ]as f~r
IPermit #: ::-----

Driller: "LAfI IJ. -o,n~ftro-
Date drilling completed Li=ii- 0fa

For orn« list Only:

L S ElevatlOn ------

E-Iog #

j"\
"

Well Owner Information

o~"N,m' !;'~L"t (}nst~ -
Mailing Address: I~ flJ~~el jlJ{

City State Zip Code

Well Location

Latitude:_'_'-" LOngltude __ '_'-"

Method of LatfLong (CIrcle one): ConventIOnal Survey,

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

1/. 1/.'Sec if Twn I~)Rng 13t/
Dtst3;\\ce D!rzct]On Nearest Town
__ '1..;.._-M iles ./V')t/_ 0 f _ _:.f.~'''.fLJ!_''-------

Telephone No L..__j, --
Well Data

Other rj J'wly-
9- zt"- ofo .

If flowing, method of flow regulation: Valve Other (describe) --------~------

Static Water Level: ~(J feet above orQ(CirCle one) land surface Date measured: __ ~L_-_G:::::cfC,----'tJ:........JLC--

Method of Measurement (circle one) steel tape electric tape ~ other -----------

Hole depth {.OJ Well depth J, t-r0 Well grouted to a depth of __ .:..!~{J=----feet

purpose of Well (circle one) Home Industrial
Public Supply

~te well drilling started: _...L4_-___:l~7----"O.L·-c:'~--

CementType of grout (Circle one):

Casing length: glo

Irrigation Fish Culture

Date well drilling completed

Mix

Type of casing: _~~=--II-C--------:-
lie ~-rlo-th_j_
1.00 feet

feet Casing diameter: ~J---inches

Screen diameter: __ q.L----inchesScreen length: __ 2{)c:=:_ __ feet

Screen slot Size: __ ' ""O:_, -=2,--,O~_tnches

Type of screen:

Setting depth From ~:~ __ (} feet to

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~P~ --"-.-----.--~-

Other (describe): _

Top of lap pipe or reduction 10 casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circle all apPIiCable)~ Electric Gamma Ray Density SOniC Neutron Other: -------

Name of or amzation runnm 10 s:
I certify that the well was drilled, constructed, and completed In accordance with all applicable requirements of tbe Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health re

RECEIVED
JUN 0 1 2006

___ .BY:OlWR



---

If well telescopes please sketch below and show depths

Ground Level
escrlptlon 0 Fnrmauo ns Encountered From To

sa.: J. 7J ?tJ
S·G\....~ LI1 dill

5a_.,-.(( .J.- t:7a.v TJ7J r;;()
5~ --;r 7 100 7i
~t:.. cl rKn 11f.5

D

'1l.-:"~ore than one screen, show locatton of each on sketch

Sketch the property layout and include the following: I) the well locatton; 2) any permanent srructures 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) indicl1te direction.

I ........ .;~. ..
~

. I

-eo-



-
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of EnVlfonmental Quality
Office of Land and Water Resources

PO Bo)( 10631
Jackson, MS 39289·0631

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

County _~~~c.:5=1{J:.....::€.:!./-----
IPermll # _

Driller :J;h", V. /)';r..{r,r".
Dale completed y -u"

For O(f1co Use Only:

Aquifer

well#~ -LtD
Elevallon ----

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

Installation of Well Location

City State Zip Code

I

\ Telephone No (____) _

Latilude: Longltude: _

Method of LatILong (Circle one): ConventIonal Survey,

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

'/. Sec ~?Twn /~;tIRng /37/'/.

Distance DIrectIon Nearest Town

(1/1) of ~Jc~()..L.S..u.Q_--

Power Type
Circle one

__ Y-",-_M des

Pump Type
CIrcle one

Jet ~bmerslble ~

Turbine
Buckel PIston

CentTlfugal Rotary Flowing Well

Other (specify) _

Date Pump Installed

Rated Pump Capacitv
j}?- Gallons Per Minute

Pump Test Data

Date Well Tested ~ - 7%- (}(:,
Static Water Level (A) ,,0 Feet Below Land Surface

Drawdown [(B) - (A)l

~r Feet Below Land Surface
..--

__ --=!J:__-Feet Below Land Surface

yJ Gallons Per Minute

Pumping Water Level (B)'

Tesl Pumping Rate

__ 4-+--_hoursDuration of Pump Test (rrunirnurn 4 hours)

I

\ Diesel Engine
I

~ Hand

\

WlOdnul\ Other (speCIfy)

Horse power Rating of Motor _......:S=-----------
\ Setting Depth: atJ feel
\ ---~-------

Gasoline Engine Natural Gas

Tractor PTO

Number of Stages __ --------

I HEREBY CERTIFY that the above statements are true to the best of my kn~w,ledge

Method of Measuring Water Level
Circle one

Steel Tape
Air Line ~ Measunng em;,
Other (specity) _

For flOWingwell, measured shut In head feet

Well Ylelded ~~tJ---GPM WIth a drawdown of

___s: feet after ~_--hours of pumping

, I

- RECEIVED
JUN 0 1 2006

BY:OLWR


