
State WeDReport
Part 1

, 'Mississi_ppiDepartment ofBnvironmental Quality
Pennif': ~ Office oflADd audWater Reaources

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

(601)961-5210
(601)354-6938 (fax) E-108#:

CountY: Je..p.p D~-v ,0 J'
",

Driller: ~mtL~___J..L!1~~~

DatcdriIHna~~: /-11-01

For OfDceu..OaIy:
Aquifer: -"""-""7-::I~--
Well.: If /1/
L.S, BJevalion: _

State Law requires that tIUs report be prepared by the driller iDdetail and rued with the DepartmeDt within
30 da ,of com eCioD r 01 the well.

State Zip CodeCity

Telephone No, l___)'-- _

Well Locatio.

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, HIDd-beldGPS. Survey-grade GPS

~ V. S'S v. Sec 11 TwnM Rna.f1JL
D:Z Mil. rnrson of 7r:lt;n

PUlpOIIfl of Well (circle one) Home Industrial

Date well drilling started: 1-.J }- 0't

Well Data

Public Supply Irrigation Pish CUlture

Date well drilling completed:

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

Static Water Level: 8"t, feet above@ircleOne)landsurface Date measured:,_...!.1_-....hle._;I:....-...;:(J'~1..!,..__
Method of Measurement (circle one) steel tape c:::u:ctric tape~ air line other:

Hole 'depth: 203 WeUdepth: WO WellgrOutedtoadcptbof __ 2._t1' feet

Type of completion (circIe.all applicable): Orawl packed t1t!dcrreamed Telesc:opcd Open hole c:j[""""aturalDevClopmenV
'.

Type of grout (circleone): Cement ~ Mix

Casing length: Ig'0 feet Casing diameter: ~

Screen length: 20 feet Screen diameter: H
Screen ,lot size: f 0 l CJ inches Setting depth: 'Prom

..' Other (describe): _

Top of lap pipe or reduction in cuing: fcet. If telescoped or more tIwI.ODescreeD,delcrlbe oa back of page

Logs run (circle all applicablet:No l~BlectriC Gamma Ray Density Sonic Neutron Other: __ "_. ' _

I certify tIaat tilewell w.. drilled, collltracted, and completed iD accordance with all appUcabie req_alremeata 0(tit.Miltlssippl
Depart_t of ED......... taJ QuJlty and/or til. MluIaIppt Deparhllellt of IIealtia

BY' <JLWR



If wcll relescopes please sketch below and show depths

Ground Level

ltmore than one screen, s,~ow Iocanon of each on sketch

o

1/- .IJ(
eSC;(JDllonor Porrnauens Encountered From To

tUti\./ I'J 130
ilia" ...·~A 130 't~

I 1"'./;" \,,1 14", IJPd
.~~ 0,:, r L'++1~ ~_A ~I tJb1J 'Za3.r '//'

, "

Skelch Ihe property la)'oul and include the followin,: I) the well local ion; 2) an)' pennanenl Irruct\lru on the property Ihal may
aid in'locatin, the well; 3) any roads, power lines, or other itenu thaI ma)' aid in 10cJtinB the property and the well;
4) indicute direction, .



Permit II: _---,. _

Driller. :Tokt' k'Th~
Date completed: /- 31""'~
CODY htfDl'lflD1lon "omblock Oft pm I

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water-Resources
P.O. Box 10631

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

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

For Omc:eUseOoly:

Aquifer:

Well II: --L.f/I----L../.=....>,__/ _

This part of the report mIISI be completed by a licensed water well contrtlClor or II licensed pump installer. A copy of Part 1 of the
" rt must be atUlched and both iIed with the D ment at the above address within 30 0 well ion.

City State Zip Code

Telephone No.l__), _

Latitude:. Longitude:.------

Method of LatILong (check one): Conventional Survey__.

USGS quad__. Hand-held GPS__, Survey-grade GPS_

_ Y-_Y- SecjJ_TUR /11/
DiS? Miles _D..:::S~ti_On_Of---'~:....N....",~~~t;b'-4T~:~---

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

c·SUbtnersible ~

Turbine

Date Pump Installed: _,L.-~J:...tJ_-_;()=--~.L.----
Rated Pump Capacity: 8"___"....L<--__ Gallons Per Minute

Power Type
Circle one

Natma1Gas~1 Engine ~ Gasoline Engine

Electric Motor . Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ _:7,-,,--,.. ,...2~-----
Setting Depth: __ ...JII.-J1-f-100,L------feet

Windmill

Nwn~of~: _

Pump Test Data

Date Well Tested: 1-.3/- 0 j
Static Water Level (A): cf:b
Pumping Water Level (8): 't'1 Feet Below Land Surface

Drawdown [(8) - (A)): _ _')c::):;.__-F,eet Below Land Surface

Test Pumping Rate: _--!.!_crtJ=---c=---c---Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _,;....~-+-_ _;hours

Method of Measuring Water Level
Circle one

Feet Below LandSurface
Air Line QCCinc Measurin~Steel Tape

Other (specify): _

For flowing well, measured shut in head: --'feet

Well yielded _ ___J/~CrtJ~...::...-GPMwith a drawdo~ of

_~/_3~_-f,eet after Lj hours ofpwnping

C EP J '7' ,}poq
,..,. •.1 "

BY: ()lVVR


