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'-Sta te Well Report
Part I

Missis~irp' Dep:lrlrncnl of Env,rolllT.lental Quality
Office of Land and warer R.esollrcc~

P.O. Box 10631
Jack~on, MS 39289·06:11

(601 )961,521 0
(6()I )354.6938 (fax)

For Omce U.c Only:

Aquifer: _..."..~"--::::~~--

Well': ~C_-J!:£:;.....,4Z~-·~
L S. Elevation: _

E·loC ':

Well Location
;~

L,.1Iilll<1c: "_'_" Longitude: __ o_'_"

Mrlhod of LIII/I.ong (circle one): Conventioni'll Survey,

Date measured:

air line
other: _

---Well grouled 10 1\ depth of __ I,;;;.!J feel

..,", Ic~rtlrr thlt the well WL~drilled, con.~tructed, and compltttct in AccordAnce with nil applicable requirements of the Mississippi

n~IIRrtrnQnt nf F.n\'lrt'lnmC'ntJIl Quality ""cVor the ~1i~si.o;slpJli DepnrlO1rnl nf Henlth regulntlons nnd state Inw,~.
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"!i':;'. J. '"I

;:::&~:~~L'~=",show I~ •• onOi;"h 0" sketch

Descri tion of Fonnatlons Enco'untercd From To

;u-:~)'·r:f\.DII!~,l~~.lt.!he propeny layout and include !he (ollowing:'l) the well locution; 2) any permanent stnlctures on the property that may
.,~~" :!qaidtin;localing 'the well; 3) any roads. power lines. or other items thai may aid in locating the property and the well:

4) indicate direction.' _'_. __ ._._
:,\:L (~,!~:.::~..~.
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County: :>;n e.5

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) I
Elevation: _

Permit#: _

Driller: ~bt1 1/ ··VlOr/J
Date completed: g- J lJ .- ()Y

For Office Use Only:

Aquifer:

Well #: __:£.~-_.£~7__

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

Well Owner Information Well Location

OwnerName: -~er')' £J-,.J(,,/J_s
Mailing Address: 2 5 $ J3/o...c). we /I lay

£11 ;J .: II e ?f/ (
City State Zip Code

TelephoneNo.L_j, _

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

Yo Sec LC'J Twn S'AI Rng~

Direction Nearest TownDistance
0/o Miles

Pump Type Power Type

~
Circle one Circle one

A," Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( Electnc Motor-- Hand TractorPTO
r--

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed: g-/1 - () j

Rated Pump Capacity: )~ Gallons Per Minute

Horse Power Rating of Motor: _'__ .;....1 _

Setting Depth: ---'b:.......:O'--- feet

Number of Stages: _

Pump Test Data

DateWell Tested:-------------
StaticWater Level (A): _-,=3:::'_Y-I--_,FeetBelow Land Surface

4~
Drawdown [(B) - (A)]: h__ Feet Below Land Surface

PumpingWater Level (B): Feet Below Land Surface

Test Pumping Rate: 7.-__:::s- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

Method of Measuring Water Level
Circle one

Air Line Qlectric Measuring t~
Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded 0_' _- __ GPM with a drawdown of

___ ---=:0__ feet after --+1---+tb.P\IfS?Jp'u1l1pin~
,


