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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

County: ··J;;l1es For Office Use Only:

Aquifer: c·

Well#: or-erCf
L. S. Elevation: _

Dale drilling completed: If)-/6 -tJtf
E-Iog #:

State Law requires that this report be prepared hy the driller in detail and filed with the Department within
30 da 'S of com Ietion of driIlin of the well.

Di~ce ~~? Nearest Town
---6L-M iles ....J/Y_L,!___!l~~_of /l1o Se lie

Well Owner Information Well Location

Latitude:rlJ[? JJ.fiK_" Longitude:V(j. lZ.'3L"O~vner Name 8.andy Oia L
Mai Iing Address·~Ul.L(.Jat.LLn-L-r.-::~:...:e::--.!,.f1~tJL--------- Method of La t/Long (circle one): Conventional Survey,

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

N G 1;4 S'v..J 1;4 Sec / I Twn 2M Rng I qw
City State Zip Code

Telephone No (__ ) _

Well Datil

Othr.r:CJt/cA., en
Date well drilling completed: /0 -/ {z - 0 L/

Other (describe) 1-&*& to iL t} 0/
Static Water Level: / !i'( feet above or below (circle one) land surface Date measured: /0 - It, - 0 y
Method of Measurement (circle one) steel tape electric tape 8

/'I 0 , '2 ('/0 \
Hole depth: Q(..a0 Well depth: _~>.L:~12",,- _

Puhlic Supply Irrigation Fish CulturePurpose of Well (circle one) Home Industrial

Drltc well drilling started: _/-=():.._·-~/____"'5'___-___:O:..__Lf+_--
If flowing. method of flow regulation: Valve _

other: _

t: () \
Well grouted to a depth of _-'-;:.,.J=--'-- feet

Mix

feet Casing diameter: __ Y--I- inches

Type of grout (circle one): Cement Bentonite

Type of casing: PVC
Type of screen: PVC SLot f~J

feet to '2 qo

~00
Screen length __,2::c>.....::O:..__feet

Casing length

Screen diameter: tffIIfI!#!JIf3 4 inches

inches Setting depth: From _2_G tJ feetScreen slot SI7_e:.008
Type of completion (circle all applicable): ~l pack~V Underreamed Telescoped Open hole

Other (describe): _

Natural Development

Top of L1ppipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all apPliCable)~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anizationrunnin 10 (s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health re ulations and state laws,

I.o -tJ&72



....
If well telescopes please sk~elow and show depths.

Ground Level !-;Y "--"'99

If more than one screen, show location of each on sketch

F E F TDescription of ormations ncountered rom 0
Su"dlJ R,rA /'.{.a-; 0 'JO

I
Sa I1d rUff! 111 ra 1/e/ ao I~O

I/'Lay Ig'O 150,
SUI'1d IJF;() ~O

Sketch the property layout and include the following: I) 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. ] L--------
~ /<& ~

C.J'IC.J{f r- &.r~

-----------_ .._----_.---_ ..



I
STATE Y\'ELL REPORT

( , , JI'i v __JoYl'..lt'...' ~~.._. _
Part 2

Pump Installer', Complctlon Report
Mississippi Deparuuent of Environmcrual Quality

Office of Land :lnci Willer Resources
PO. B()x :OC3 i

Jackson, MS 392X9·063 I
(601)961,5211)

«(>Q1)354-69\~ (ta,x)

I)

Elevation: . _

For Office Usc Only:

Aquifer:

This report should be prepared by the pump installer in detail and fih-d with the Department within 30 days of the
installation of pump,

Well Owner lnfortnation

(1',\ :1cr ;-.;;:1:1~, --,--=Cl~1._,_J=--;,"_--::-'-..L~L.a--+-----"'T-

J?d
1YJj ] 7ljP

.\; ::: t, ilg ,\cidrcss:

<:il)' State Zip Code

Well Location

Methoc! of Lat/Long (circle one): Con vcnuonaj Survc) .

USC;S quad, Hand-held GPS, Sllrvcy-gr:ldc G['S

I 'i. __ Ii. Sec __ ' I_ TIYn_]j(_ RngJjJj
D"I;IIll"c' Direction Ncarcs: Town

,~ T;I_\""~:"O1__ ) _LI_ r_,~1r1esLJ!J!_ of !1ltJ./ t: jle
PurupTypc
Circle one

let

!J x. I Piston Turbine

Flowing Well

I),,," :'lI:lI, Inq:lll~l: ___,1'-'-1-- .....I-f:;Z---'C''''-,-~t------
.__~L Gallons Per Minute

----I
~allil al Ca.' I

Power Type
Circle one

I)Ioel Lnginc Gasoline Engine

Hanel

W,11JI1l:11 Other (specify)

i Hor:,c Power 1{;\l1I1f:of Motor 2: _
Selllllg Depth: 2_{,.::.·_0_,__ fcel

I Numhc: of Sla),:es: _

-----------------_j__-------------------

Pump Test Data

I {/ - Ib - ell!
13~5-
llO

Dr« ..v.iowr: [(Ii) - (,\)): __ t.:..,~J:._-__ Feet Below Land Surface

Feel Below Land S,lr(;le l'

Feet Below Land Surface

Tcs: I'Ur:'l"lIg Rate: __ ~r-~-"O"-- GaJJons Per Minute

LI hOtilS

I

I
J

I
I
I

~~
I

\1!'( lwei of M casu ri ng \\ :11 c r l.e vel
Circle one

Electric MeaSUring Line

r I~EREIlY

~

Ulilcr (spcctly)

For Ilowing well. measured shut in head: _____ feet

-01Well Yielded:; GPM with iI dr awdown of
I '. - 4
I----() _kct aft..:r -+--__hOtl1$ oRIESEI


