
State Well Report
Part 1

Mississippi Department of EnvironmentaJ Quality
Office of Land and Water Resources

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

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

For Office UseOnlYI

Aquifer: :r z.6

StalteLaw requlrea that this report be prepared by the drlDerIn detail and rued with the Department within30 do 8of com letlon of drilUn of the weU.

Well/}: _

Punlit.iJ: -:-_~-,:__--

Driller:; /~a.( 'br jl~
Date drillingcompleted:?!zt.I/()

I' ~I L S. Blevation:

City / Sla(e Zip Code
Telepho~e No. ~) J2'l7...tt?~y

WeDLocation

Ladtude:J.1_"J..k_, t;1 II Longitude:fi .._ii. ~1..
Methodof Lat/Long(circle one): Conventional SllTVey,

. USGSquad, Hand-held GPS, Survey-grade «:JPS

_5i~.ii:~Sec 22... Two '7 S nog <I LJ
Distance Direction
li:Miles _s Nearest Town J

of 0 ><s=fO~ elL.

Purpose of Well (circle oE) Industri81

Date well driJling started. i!hc./ /fJ
I ,

Well Data

PublicSl)pply Irrigation Fish Culture

StaticWa~ Level: /41. feet above ~Ie one) land surface Datemeasured:
r-----­Method of Measuremerit (circle one) ~ eleclri(:tape

Hole dep~: ,18':>- tr Well depth: /i=J' ,e . Well grouted to a depth of- __ /_d
feet. r;;,_ \Type of grout (circle one): Cemen~ Bentonite ~

Its- feet Casing diame£ec:-1~lnches

If flowing;method of flow regulation: Valve __ '<:'--- Other (describe) ---. ---.__ ...,__

Zh7/,():
7 I ~

Date welJ drilling completed: -2-r/._~_-=-Jt/..__I_(J _
'f I

Other: _

air line other: _

Casing length:

Screen length: 2.cJ feet
Type of casing: __ ...:./_II'C_c._ _

~ 'r I
Vc...Screen diameter:------ __ inches Type of screen: _~ _

____,/~·-=--cs: feet to / r ~-.
feet

Screen slot size; • V15

Telescoped Open hole
Natural Development

Type of completion (circle all applicable .

Name of or anization runnn, 10 (s):
Logs run (circle 811applicable): No log run B1eclric GammaRay Density Sonic Neutron Other: _

Top of lap pipe or reduction in casing: ---- feel. If telescopedor mo~e than one screen, describe on back of page

Other (describe): .

I certify that the well was drlUed, constructed, and completed In accordance with all ap
Department of Environmental Quality and/or the MississippiDepartment of Health

L,;6 .;«<'.'9
ents of the Mississippi



Ifwell telescopes please sketch below and show depths.
i,
9round Level

D fR ti E ted From To

I

\j)

Ifmore than one screen, show location of each on sketch

escl1ptiJl,n0 orma ODS nCOUDer
I<.e_d s:.14 v

",., ZO
L? ./

./':'") t-""i> oJ..J S"f",jd 120 L7'o}

I--/A./~'-k 5--r.....>d 1'"'70 /k...s

Sketch the property "layoutand include the foUowing: 1) 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 wen;4) indicate direction.

Landowner Name: --'.J.4m~..L.....;::.._Lj'.gr:<.:::/~/'"...L..:..'_..:_1_f3.__:D=." _~_[__:=-t._~"-,-- _

Signal



STATE 'VELL REPORT
Part 2

Puml) IDBtaUer'sCompletion Report
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)

For OMee UaeOnly:

Aquifer: 0 '80
WeIlN: _ . _

n.. repo,' ,bould b. pre...... by lb. pmop'''',"" ,. ""oil .... ru.. "'Ib ... ""' ........ , ""bin '0daysof lb.' liultallatJon of Pwnp.

Zip Code '

Telephone No. ~--.:.S"",~ __ 7=---_~_7-,--,6_o---...::;}..:...:::..__

Elevation:

Well Location

Latitude:,-- Longitude:, _

Method of LaULong (cicc]e one); Conventional Survey.

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

-~-~ Sec 2,2- Twn 9.s _Rng <f t" j
Distance Direction

f?: Miles ..___:.5...;.____ of C)><--&d
Nearest Town

Pump Type
Circle one

AirUft Jel

Piston

--:_-S'UbmerSib0

Turbine
Bucket:

Centrifukal Rotary FlOwingWeU
Odlcc (specifY): ;--- _

Date Pump Installed: __ =2~~_2__I_,/'---r_() _
Rated Pump Capacity: -"':'(--L./_"t'__ __ GalIOnSPer Minute

DieseJEngine Gasoline Engine

Eleclric Motor~ Hand(r----..._ ~

WindmiU Other (specifY): _

Horse Power Rating of Motor: ~ hP

Power Type
Circle one

Natural Gas

'l'ractorPTO

SeUlngDepth: ----(--.,;:(..-O- feet

Number of Stages: 1__.· _

Pump Test Data

"2 - z7-h)Date Well Tested: _

I 2. c.) Fe~lInd Surface

Pumping Water Level (B): - Feet Below Land SUl"face

Static Water Level (A):

Drawdown [(8)- (A»): --- __ Feet Below Land Surfa(:e

Tellt Pumping Rare: ------- __ Gallon8 Per Minule

Duration of Pump Test (minimum 4 houfs): --- __ hours

Print Name 0

Method of Measuring Water Level
Ciccleone

Alr Llne Electric Measuring Line

Other (speci'Y): _

For flowing well, measured shut in head: --- __ fe~(

WeUyielded ---- GPM with a drawdown of

---_...:.__hours of pumping


