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State Well Report

Part 1
Mississippi Department of Environrrjental Quality

Office of Land and Water Resources
P,O. Box 10631

Jackson, MS 39289·0631
(601)961-5210

(601 )354-6938 (fax)

For Office Use Only:
CO"nt y _J;=>'-'(I'-'-'e"'--"s"--- _

Aquifer __ _.:. _

J=.11Pt>Permit # .,--_-:- _

Driller: --s,1(1 U Th~
Dale dnlling completed: 9- 7- Vb

Well II:

L. S, Elevation: _

E-Iog II:

State Law requires that this report he prepared hv the driller in detail find filed with the Department within
30 da YS of com letion of drlllin of the well.

_ Miles of _

Well Location

Larirude: o ' __ " Longitude: __ o__ ' __ "

Method of Lalli .ong (circle one): Conventional Survey,

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

I;' I;' Sec '2__S- Twn 7LiI Rng / J21
State Zip CodeCily

Direction Nearest TownDist ancc
Telephone No (__ ), _

-----------_.__--------;-;-;-:-:--;;--:---------------~
''Veil Dnln

Other:Fish CulturePublic SupplyPurnose 0:- Well (circle one) Home Industrial

Date well drilling completed: __ y..L....-_~7_-_.es: _
D;lIC well drilling started: __ 4..:....,~:--'7'---·-'{J<:-..s='----

Other (describe) _If flowing. method of flow regulation: Valve --,_

Sruic Water Level: _--I/_Y-I-lblo<:... __ feet above or below (circle one) land surface Date measured:_~y----"7--_,O~~_'_---

~
29,r-Well depth: _-=--'_[.,.,2"'- _

steel tape air line other: _
Method of Measurement (circle one)

Well grouted to a depth of __ f,__{) feet30}

~
Casing diameter Y+-__ inches

Screen diameter: __ 4.J... inches

MixCementType of grout (circle one):

Type of casing: ell G
Type of screen: ftc S'/dfl-L

ZSs- feet 10 Z 95:

Casing knglh '(_S,j feet

Screen Icngth _..Jy'-..:tJ~_
Screen slot size: .0/0

feet

inches Setting depth: F. feet

Underrcarnr-o Telescoped Open hole Natural Development,T::['c ,)( _-,»nplcuon (circle all applicable):

Other (describe): _

T')r nf I~p pipe or reduction in casing: feci. If telescoped or more than one screen, describe on back of page

L-)~S run (Circle all applieahle~ Electric Gamma Ray Density SOllie Neutron Other: --------

Nainc of or anization runnin 10 (s :
I certify that the well was drilled, ennstructed, and completed in accordance with 1111applicable requirements of the Mississippi

Depllrll1lcnt of En\'ironm('nUlI Quality and/or the Mississippi Department of HCl11thrcgulutions nnd state Inw.
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If well telescopes please sketch below and show depths,

Ground Level

r :

D fF F T

~

,~"' thun0", screen, show '0'''"0" of each 00sketch

t' E eelescnpuon 0 onna Ions ncounter rom 0

<; £1." rL +- Q /'a_.","t J _f) zr
rua..vV 7~ rJlg-

'/.2~ 1- (!/Q..V /tlt;" b,
-:I.. L- +e, rda v / I!J- '1<L)£

.s~d '+' Itit?t..L III G 4!fS' Las ''23S
.tIe.d./ y~d. 1.3S' tsr:

n '0 ,. "Z.'fK lO/
r:

,

..

1 -

•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.
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STATE WELL REPORT
Part 2-

Pump Installer'S Completion RCI>Ort
Mississippi Departmentof EnvironmentalQuality

Office of LandandWater Resources
P.O, Box 10631

Jackson, MS 392R9·06:l 1
(601)961·5210

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

Permit II:

Driller 3;.hn V 7l~rn-.
i' I)",e cornplctcd: ~ - 7- tJ.£

For Office Usc0111),:

Aquifer:

WellII: ~ /"'If)

This report should be prepared by the pump Installer in detail and tiled with the Department wlthtn 30 days of the
installation of pump,

Cily SlalC Zip Code

Telephone No. (__ ), _

Well Location

L1IiIUdc: Longilllde: _

Method of Lat/Long (circle one): ConvenlionalSurvey,'

USGSquad, Hand·heldGPS, Slirvey-gradeGPS

-- 'I, __ 'il Sec '1..) Twn 7AI Rng.1lJ.!

Distance Direction Nearest Town

of ..__.7!h'-LC.<:..::::s-=e:.:._f!!-.::::::e.=--__

"
-:

~_Miles&

'~I •

Pump Type
Circle one

Jet ( Suhmersihl;;'"

TurbinePiston

Rotary Flowing Well

Olber (spC'.cif),): . _

Druc Pump lnll:lllcd: _..L~_-_..;:g~_~_.:.O__!J~- _
;;;--c-R:u,:d Pump Capacity:.__ __:y:::::__2..::....__ Gallons PerMinlile

Power Type
Circle one

DieselEngine GasolineEngine NaiUraiG.

TractorPTO

---------------------------------------~-------------------------------------------
r--------------~~~-------~'"'~---r-----~M~~~~M~-~-~--~--------_,

Pump Test Datil cthod of casuring Wotcr Level
Circle one

Air Linc C Elecui~ SteelTape

Other (specify): _

For flowing well, measuredshut in head: fCCI

Well yielded__ ....:7__,.)::::-'--__ GPM with adrawdownof

__ :../_t.JI feet after --~f- hours <f"#Oi>i~,r" !~ g ,
,;.".... ,.... ,'.,'-'l-H-E-RE--n-Y-C-E-R-I-U-.-Y-t-h-nt-th-e-a-b-o-ve-sl-a-te-n-le-n-ts-nr-e-tru-e-to-t-h-e-b-e-st-o-f--------------------~f~/..,.,~--'"'h; ~~~ ,

Th~ ........,;:~~----.!::..:........:..:.l.-~.;Zl.c:a..4_~:e:::= *" ,~;"I l .;~
, ;:~::J:.,t

''',.;;1 :i

D:IICWell Tested: 1+--_::8':::._-_0--',_£:"-- _
Static Water Level (A): __,!,--Ll,--_b__ FeelBelow Land Surface

[ b () Feet Below Land Surface

Drawdown[(IJ) - (A)J: _-L.1,...4+- __ Feel Below LandSurface

TestPumpingRolle:__ ~7,-,!J:::::_~~~ GaIiOnSPerMinute

PumpingWollerLevel (13):

Durauonof PumpTest (minimum 4 hours): __ ~+__ hours

( Elcclric~ Hand

Windmill Other (specify) _

HorsePowerR.1Iin!!of MOlOr:_..;,)""- _

Selling Depth: ---__;2;::mc...=::...... feel

Number of Stages: _

r- ~' 1


