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State Well Report

Part I For Office Use Only:

Dale dnlling completed:

County _-:r:=...oe..Y/~e_:J'__ ....!/)~lt'_(_J_
Mississippi Department of Environrrjental Quality

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

Jackson. MS 39289-0611
(601)961-5210

fJ'/14I)~(J7I,. (J)ciI..£u I( (601 )354-6938 (fax) L.:E..:.:-Io~g~#:-=======J

5~1ri'Law requires that this report be prepared hy the driller in detail and filed with the Department within
SOda vs of com letion of drlllln of the well.

Aquifer __ ~ _

Weill!: __,;r:.,",---__jtLM~:..I!:~~_Permit # _

Dnller
L S. Elevarion: _

Distance DiJ~ti9n Ne~sl TO~!I
/0 Miles '1./ of _~C!:::....L ,J..!.!.I:'='~Jl.JI:..!.oJL~Jf.J;;P;._< _

Well Location

L1Iittlcie:ll_"32.._·&_" Longitude: 80 o_3J_. 57"
Method of Let/Long (circle one): Conventional Survey.

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

!ill,;, ;)(/J I;' Sec I L Twn 7AiRng ) qy
State Zip CodeCity

Telephone No (__ ) _
_________________ ---;-;;-;-;--:::-:- ---1

Well Dnt a

PUr[10SC. or"Well (circle on@ Industrial

D"tc well drilling started: Y- 2.5-0;
Other:Fish CulturePuhlic Supplv

t
lrrigarinn

Date weII dri IIing cornp lered: __ ..J.4_-__ 2!:::.5:::-_-_~--=0':..:~~-__

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

St.l!ICWater Level: 'IS-feet above or below (circle one) land surface Date measured: __ 4....L..._-~zj.=__-_O:...:0~-__
CileCtric t~

Well depth: _--"'S:o,_;:O:__ __
steel tape air line other: _Method )f Measurement (circle one)

Hole c1cplll "p rJ Well grouted to a depth of _--L/~O~ feet

Type of grout (circle one): Cement ~

Casing kngth __ ',-I ...!!~,--_fect Casing diameter:

Screen length _ __!./__!O::...___

Mix

Ll inches Type of casing: __.Je!:.,_LV--lC..-.!:...._ _

LJ inches Type of screen: tvG S"}oftd__
F~ ___i{)~__ feet to _.....:-.3=._-..!:::O=--__ feet

feet S'crecn diameter:

Screen slo: S17.e • Olr) inches Setting depth:

T:.'f'e of :,):nj1!cti(ln (circle all applicable):Gr~vel p~ Undcrrcnrnrrl Telescoped Open hole Natural Development

Other (describe): _
I

T"I' of 1.11' pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

L-l~S run (Circle all applicahle)Cfio 10g"iWl:::, Electric Gamma Ray Density Sonic Neutron Other: _

I
I

I certify that the well was drilled, constructed, and completed in accordance with nil applicable requirements of the Mississippi

Depnrllllcnt or Environmental Quality and/or the Mississippi Deportment of Health regulations nnd state laws.

()-db 7 ~~1l.:._.'-.14' ~~b-.--·REC IVED
L.___ ---h£- MA__jY17 2005

BY: OLWR-,
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Ifwell telescopes please sketch below and show depths.

Ground Level

- . - - "
I~' ""0 0", "=0. show locatio" of each 00sketch

D E

,Sketch the property layout and include the following: I) the well locution; 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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STA TE WELL REPORT
Part 2-

Pump Instnller's Completion Report
Mississippi Depanment of Environmental Quality

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

Jackson. MS 392R9·063 1
(601)961·5210

(60 I)354·6938 (fax) Elevation: _

Permit #:

For Office Usc Only:

Aquifer:

Weill!: ~;}_~_-_~_'II.-=~~__

This report should be prcparcd by the pump installer in detail and filed with the Department \V!thin 30 days of the
installation of

CilY Siale Zip Code

TcicphOIlL: No. (__ ) _

7 USGS quad, Hand·held GPS, Survey.grade GPS

- '/4 _ '/1 Sec / 7._ TWIl U Rng}j.1L..

: "
. I"
I·

Well Location

Latitude: Longitude: _

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

Di~t~IlCL: Direction Nearest Town

__l_t1_Miles J1/ of ,e/Jjs-//le

'Jr:'~~,

Pump Type
Power TypeCircle one
Circle one

Jel QUhmerSil~ Diesel Engine Gasoline Engine

Piston Turbine ( ElcctricM~ Hand

Rotary Flowing Well Windmill Other (specify):
Other (specify): . _

D~I~Pump Instatlco: _..,y,_-_-=&=-_-___;Q=[!;""- _
R:l,,;d Pump Capacity: . -+£....(1«- Gallons Per Minute

NalUrnlG.

Tractor PTa

Horse Power R~ting of Motor: _

LIQ'Selling Depth: --- .....-->-.4-- feet

Number of Stages: _

, .

Pump Test Data

-----.------------- __ .L_ __j

IL~ ~-O!--D:llc Well Tesled: --++--~~:::-_....=:~d.~ _

Static Water Level (A): Z.b__ ~~ __ Feet Below Land Surface

J,j- Feet Below Land Surface

Drawdown [(Il) - (A)J: __ .:..}_tJ Feet Below Land Surface

Test Pumping Rate: __ ~J£=- Gallons Per Minute

Pumping Water Level (13):

Duration of Pump Te.<1(rninimum 4 hours) ~+-__ hours

Method of Measuring Wntcr Level
Circle one

Air Line ~ Steel Tape

Other (specify): _

For nowing well, measured shut in head: feet

Well yielded . Is- GPM with a drawdown of

__ -!..../_O__ feet after --1t----
I HEREBY CERTIFY that the above statements are true to the best of m

I:


