
State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson,MS 39289-0631

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

~
County:r-t~"tA~;::....>,i~";;';k4.._,,-=_

Aquifer: -:3
Weill: P-1

For 0fIic:t Use Only:

Permit#: -I
DriDer: 0 ~ \;J.JA.o
Datedrillingcompleted: u- 9'-tP <f

L. S. FJevation: _

E-Iogl:

State Law requires that this report be prepared by the driUer indetail and med with the Department within
30 days of ... of· .... of the welL

Well Owner 1Df~ Well Locatioa

OwnerName k:Q~ L-.JlJ... Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: P. 0- f"]~ Ltc,) Method ofLatlLong (circle one): Conventional Survey,

~~\I1l~ .3 9~7~ 'n\ US~~ad, Hand-held GPS, iYE,e 7"~
~~_lt_~ Sec 'Z~ fwn Rn

City State Zip Code

]'12.474r Distance Directio TtTown
Telephone No. ~ :s ;Miles V7~of ~~ ills;

Well Data

Purpose of Well (circle one)e Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: )l- £ .. (,)~ Date well drilling completed: U.- 0 9- G '=f(,

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

Static Water Level: 90 feet above or below (circle one) land surface Date measured: I { --9 - 0 \t
Method of Measurement (circle one) steel tjXC:> elecbic tape air line other:

Hole depth: 17 ~ Well depth: . 1 'Z ~- Well grouted to a depth of l ~ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: l (J ~ feet Casing diameter: ~ inches Type of casing: ~VL
Screen length: 'GC) feet Screen diameter: ~ inches Type of screen: t=V L
Screen slot size: aU' inches Setting depth: From 1 as feet to I ~ &- feet

Type of completion (circle all applicable): <GA"ve~ Undem:amed Telescoped Open hole Natural Development

Other (describe):

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

Logs ron (circle all applicable): :No-iOiJiid Electric Gamma Ray Density Sonic Neutton Other:

Name of 'on IUDDinglog(s):
I certify Cbat the well was drilled, constructed, aud COIIIpIeted in acconIanc:e with aD applicable requirements of the Mississippi

Department of Enl'iromnental Quality and/or the MissIssippi Department of Health regulations and state laws.

""3 Y-\ kVl ~ ~ W~LL5 s & Co J lVtnuJ WJ.J1A
Print Name ofWater Well Contractor and License No. - Signature of Water Well Contractor



<,5
Hwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
/07.~.--~~1 ~ 2-

r:.c:»; ':) ~o
P.LG ~ /L~ ).V ~o IIZy

,

Hmore than one screen, show location of each on sketch

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.

I

DEC



• STATEWELL REPORT
Part 2

Pump IDstaIler's CoqJIetioD Report
Mississippi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Blevation: _

J~d
Permit II: ___,,.-- _

DriDer. J-~ hi H.b..
Date complcted: 1 ( - ~ - 0 y,

County:
For Oftice Use 0aIy:

Aquifer.

WeIlII: D -73

This report sbouId be prepared by the pump installer Indetail aod filed witb·the Department within 30days of the
iDstaOadon of IJIIIIID.

WellLocationWeD Owner information

Owner Name: k~ L.JU<...

Mailing Address: P (),[lvy
f\-VZ.;XQ.ll

City State ZipCode .

Telepbone No. (___), _

Latitude:. Longitudc:. _

Method ofLatlLoog (ciIcle one): Conventional Survey.

USGS quad. Hand-beld GPS. Survey-grade GPS

~ ~ 'W \4 Sec L~ Two I§WRng .'¬ 44
Distance Direction Nearest Town

~ 1/1 ~f )O,/] Ik>o~ Ybs

Pump Type
CireJeone

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify); ~--

Date Pump Installed: ) \ ~ 1 - Q Y
Rated Pump Capacity: -I-/--::;:<S'_Gallons Per Minute

Power Type
Circle one

DieselEn .~ Gasoline Engine Natural Gas

Hand TractorPTO

PompTest Data

Date Well Tested: / I ' ~- ut
Static Water Level (A): '-1 0 Feet Below Land Sudace

PumpingWater Lcvel (B): ) I (\ Feet Below Land Surface

Drawdown [(B)- (A»): <]() Feet Below Land Surface For flowing weIl, measured shut in head: feet

Test PumpingRate: J ':::) tw Gallons Per Minute ~ Well yielded ) S - GPM with a drawdown of

Duration of PumpTest (minimum 4 hours): Lf hours 9()feet aftet 4 hours of pumping

Other (specify): _

HorsePower Rating ofMotor: __ .Ll _

Windmill

Setting Depth: ...:....1 _;_'_O feet

Number of Stages: __ -t-I-Lt.I::z...._ _

MethodorMeasurlogWater Lewl
Circle one

AirUne Electric Measuring Line

Othct (specify): _


