
. . d '1 d filed with the Department within

State Law requires that this report be prepared by the driller In etal an

30 da s of corp. letlon of drillin of the well.

State Well Report
Part 1

MlSSISSlpPI Department of Environmental Quality
offlce of Land and Water Resources

pOBox 10631
Jackson. MS 39289-0631

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

For Orner t'H Only:

;
County L.()JII1 C<L

Aqui fer

Well.# h-,-,5,_~_,___-
\ :

L. S ElevatIon --

E-Iog # _------=

City
State

Well Location

Well Owner Information

Method of Lat!Long (Clfcle one) Conventional Sur-'ev.

USGS quad. Hand-held GPS, s£lrvev- ade GPS. ~. /_ -: J
~ 'f,~ 'f, s,,_1_.-:: TwnJ:; RO'J1J,I__
Distance _Dtr$cttOn Nearest Town
3 Miles _t.! of ~hudy...ul~q4t/I-------~- '

Telephone No (____),------------

Public Supply Irrigation Fish Culture Other -,--,~-o/h
Date well drilling completed • --~ - ()

Well Data

purpose of Well (circle one) Home Industnal

\ate well drilling started ~- t Ole•
If flowing, method of flow regulation: Valve Other (describe) ----------:------

suuc W"" Co,,1 /:;- to (<<"bo.'" below(oi,,,,,n,) land",,{.co 0'" m'M"'" b - f? - 0b
Method of Measurement (Circle one) ~teel tape ~V air line other ----...,- _,;-:-=--)--
Hole depth 3f'.3 Well depth 3~O Well grouted to a depth of _--(_,{_/----fc~'

t \

Type of grout (Circle one): Cement
~

Castng diameter _--£1-l-_-inChes

Screen diameter _---~~- inches

Type of casing £_ II'G
TW"( ",<0" Pic s faffeJ--I

Setting depth: From _~..J=:.Jt~f2~~;o:_--feet to 3&"0 feet

MIX

Screen length:

5 ~O feet

Z (J feet

Screen slot size: _--,-' ~()~C-'{)~·_inches
TW,,(compl,tion(",,1,,11.pph~bl') 0".,1 p"k'" U"dm,,,",,, T,I""ped openhoi' ~I D",lopm",,:::;>

Other (describe): __ --------------------

Top of lap pipe or reduction In casing: ----feet If telescope~ or more than one screen, describe on back of page

Logs run (circle all apP\iCabl~ Electnc Gamma Ray Density Some Neutron Other -------

Name of or amzanon runrun 10 sI certify that the well was drllled, constructed, and completed In accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

-so) 7) --rAt) ~ t ~V_~. -~~-
Print Name of Water Well ontractor and LIcense No.

Casing length

RECEIVED
JUN 28 2006

~-- BY: _OLWR---
-
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\ '-
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MIssissippi Department of Environmental Quality
Office of Land and Water Resources

POBox 10631
Jackson, MS 39289-063 I

(601 )96 I ·52 \ 0
(60\ )354-6938 (fax)

For Offlce Use Only:

AqUifer

Well#;4, \5 \Permil #

Driller -;r;;h" V 7J,,..,._~J'-
Dale compleled '-J'-tJll

Elevallon _

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 Location
Well Owner Information

Owner Name EtJ l: /{UtJurc,f;{

M,lim,Add""~~ tIt T
Latltude: ----- Longnude -------

Method of Lat/Long (circle one) ConventIOnal Survey,

_USGS quad, Hand-held GPS, Survey' grade GPS

'/, sec._9_ Twn~ RngM
Zip Code Nearest TownState DIrectIonCity DlstaPlce

_IJ)~- of __:~::...::lA=m:L..Jr(1_.LJL+_I--)_-"J~?-Mlies
Telephone No L__),-------------

Power Type
Circle onePump Type

CIrcle one[
I •
I "\

~..<" If 'Lift
\ Bucket

! Centn fugal

Other (specify) _

Natural GasGasoline EngineDIesel Engine
Jet Gu6merslole :::>

PIston TurbIne

Tractor PTOHandElecttlc \Vlotef-.

Other (specify) _

7X:_
WIndmill

Horse power Rating of Molor

Setting Depth: z.::;_U)=>o><-------feel
Date Pump Installed

Number of Stages: _
\ Rated Pump Capacity g_.::§:.---Gallons Per Minute

Method of Measuring Water Level
Circle onePump Test Data

Date Well Tested' __ ""~'--...J?t.L...--~OL.....:Ile~-----
Static Water Level (A) _..:.I_!1__"b,,---Feet Below Land Surface

Pumping Water Level (B) I" I Feet Below Land Surface-Drawdown [(B) _ (A)) __ _:::'!>--Feet Below Land Surface

Test Pumping Rate Lf-'-'O~ GaIIOnS Per Mtnute

Duration of Pump Test (mmrrnum 4 hours): __ ~--I---hOUrS

@
Other (specify): _

Steel TapeElectnc Measunng LIne

______ feet
For Oowlng well, measured shut in head

Well yielded ~-,-_O GPM WIth a drawdown of

___ ~ feet after ._4"__ __ hours of pumpIng

.RECEIVED
JUN 28 2006

BY: OlWR
-

._--


