
State WeB Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Waf1:r Resources

P.o. Box 10631
Jackson. MS 39289-0631

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

For 0IIke UseOnly:

Aquifer: --r__-----

Weill: Jt- f.r
L S.Elcvation: _

B-Iog':

State Law requires that dais report be prepared by the driller indetail and med with the Department within
30 daysof ....., .... oftlaeweIL,-

WeIIOwaer.... n. WellLocatioo

Owner Name e~~ Lalitude: __ o__ ,__ " Longitude:_o __ ,__ "
,

Mailing Address: J <f ~ W cvJJ 'fVIJi ~g Melhod ofLatlLong (circle one): Conventional Survey,

isCyA iA~D tns 3~~21 USGS quad, Hand-bekl GPS, Survey-gr:ade GPS

__ ~ __ ~ Sec 33 Two '2 IJ Rng kit
City State Zip Code ...v 17.,

Telephone No. ( k,~1 ) ot45~J7a Distance Direction Nearest TLWO ~
S-- Miles $~ of 11.a,u ·~IJ..

WellData

Purpose of Well (circle one~ IndusIrial Public Supply Irrigation Fish Culture Other:

Date wen drilling started: Y.-'27-(:)~ Date well drilling completed: 4- z. 7- ()S~

Ifflowing, method of flow regulation: Valve 0Iber (dcsaibe) ,

Static Water Level: .:Jt) feet above or ~ (cirele one) land surface Date measured:

Melhod ofMcasurement (circle one) ~ clecUic aape airJiue --odteFo_

Hole depth: ·~""a Well depth: 5"'0 Well grouted to a depth of I ~ feel

Type of grout (circle one): ~ Bentonite Mix

Casing length: ~"() feet Casing diameter: 4 inches Type of casing: )0 VG

Screen length: 2.~ feet Screen diameter: ~ inches Type of screen; PVC
Screen slot size: ~t>~ inches Setting depth: From Jt::l feet to S""tl feel

Type of complclion (circle all applicable): ~~ Underreamed Telescoped Open hole Natural Development

Otber (describe):

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

Logs run (circle all applicable): ~ BlecIric Gamma Ray Density Sonic Neutron Other:

Namcof . .
Inmniog log(s):

I eerIify 1bat the wellwas drilled, constnacted, aud IOOIIIIJlkkd inaccordance with aD appIkabIe requirements of the Mississippi

Department of EamromaeDtaI QaaIity aMlor theMississippi DepartmeDt ofHealth reguiaticms ami State laws.

'I'AYh !.is W ~L)_S as ~~ JMD1=<lW..,u,.
Print Name of Water Well Contractor and Uccnsc No. Signature of Water Well Contractor

------- - -- -- -----



H welMelescopES please sketch below and show depths.

Ground Level

Hmore than one screen. show location of each 00 sketch

- .. of Formations Bocouotered Prom To
T~5'~ ("') e:
eo-. "'2.. toe

~~ ZO sc

,

Sketch the property layout and include the following: 1) the weD locatioo; 2) any permanent SIn1CtUll:S 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.



STATE WELL REPORT
Part 2

Pump IDstaIler's CtIIIIpIe«WD Report
Mississippi Department of EDvimDmcntal Quality

Office of Land and Waf« Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-S210

(601)354-6938 (fax)
F.lcYatiOll: _

. .

For Oftice Use 0aIy:

Aquifer:

This report should beprepared by the pump iDSIaIIer Indetail and filed witb·the Department within 30 days of the
iDstaIIation of-.

Well LocatioD

Permit#: J
Driller: ti,lYYlto W .JL
Date complctcd: 4'" Z 7- o..r

City Slate ZipCode·
Distance Dim::tioo Nearest Town

.5- Miles ..s ra._ of 13~ j-c.uWTelepbone No. (Co-v\) 9ft '3 tc] 7 0

Pump Type
CiIdcone

AirLift Jet ~ DieselEn .~

Bucket Piston Tulbioe ~

Centrifugal Rotary FIowingWcU Wmdmill

Other (specify): _

Date Pump Installed: y.- 2 7- 0S
Rated Pump Capacity: I s"" Gallons Per Minute

Power Type
Circle one

Natural GasGasoline Eogine

Hand Tractor PTO

OCher (specify): _

HOISe Power Ratiog ofMotor: _--1-' _
,5-6SettingDepIb: feet

NumberofStagcs: __ ->I-+{ _

Date WellTcsted: _

Static Water Level (A): __ ?,,-(::)___.FeetBelow Land SUifacc

S"~ Feet Below Land SUifacc

MetIlod ofMeasuriDg Water Level
Circle one

Air Unc Electric Measming Lioe

OCher (spc:cify): _

PumpingWater LcveI (B):

Drawdown (B)- (A»):_ __;_.J_~----,FeetBelow Land SUifacc For flowing wen. neaswed shut in bead: feet

Test Pumping Rate: .!../_S_-_GaIloos Per Minute _ WeD yielded J ~- GPM with a drawdown of

Duration of Pump Test (JDiDjmnm 4 hoUIs): ]>~ feet aftec __ .....:l:~\,-!boursofpumpiog


