
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Landand WafI:r Resources

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

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

L S.Elevation: _

County:...;;L=-9J_M_tl_r _
For 0fIkeUse Only:

~f~~~ _

Weill: I/-Ilf

&Iog':

State Law requires that this report be prepared by the driUer indetail and med with the Department within
30dayS of - .. of-- oftile well.

Well 0wDer ............ Well Location

OwnerName 5~ ~ ~ Lalitude:__ O__ ' __ " Longitude:_o __ ,__ "

Mailing Address: l 7 I 7 N~ S"' ~ ~ Melhod ofLarlLong (circle one): Conventional Survey,

~~ mS :3 '7 L(75 uSGS quad. Hand-beld GPS, survFGPS

__ '.4 __ '.4 See 13 ~Rn~
City State Zip Code

Telephone No. ( lou \) I) (c- ~ 1<77 Di~ ~on Nearest Town
Miles of }gJ_ldtft.~

V1a-dJt.,
Well Data

Pwpose of Well (circle one) ~ Iodusttial Public Supply hrigation Fish Culture Other:

Date well drilling started: l..{.-21"'O! Date we)) driUiDg completed: y.. .. 1./ '6~-

If flowing,method of flow regulation: Valve OCher (describe) s

StaticWater Level: 2S- feet above or below (circle one) land surface Date measured: U. - Z.l~ QS'"

Method of Mcasnrement (circle one) ~ electric tape airline other:

Holedcpth: too Well depth: tot) Well grouted to a depth of 16 feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 4~ feet Casing diaDlCfer. Lf inches Type of casing: ~V(
Screen length: L~- feet Screen diameter. ~ inches Type of screen: PVC
Screen slot size: OC)'j ioches Settingdepth: From feet to feet

Type of completion (circle all applicable): ~ Uoderreamed Telescoped Open hole Natural Development

0Iber (describe):

Top oflap pipe or R:dUClionincasing: feet. If telescoped or more than one SCFeeD, describe on bad&: of page

Logs run (circle all applicable): ~ BIectric Gamma Ray Density Sonic Neutron Other:

Nameofo . .
InIDIIing Iog(s):

I cer1Jfy that thewell was drilled, wosta uded, ..... CUIIII*kAI inaa:.ordanc:e with aD applicable requimnents of theMississippi

~::::::;-"::;~~H~T=:-UdL
\}

Print NameofWater Well Contractorand I...icense No. Signatun: of Water Well Contractor



Ifwell telescopes please sketch below and show depths. 11.- /If
Ground Level

. .on of Formations Encountered From To
C' hu_ t) ,u C'I
~ C-._j}I llt'l bo

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structm'eS 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.



, . STATE WELL REPORT
Part2

Pump JnstaDer'sOJIIIIII-- Report
Mississippi Departmeot of Environme:DtaI Quality

Office of Land aDd Waf« Rcsoun:es
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

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

County:_--'-~_---Lkry--,-,N~r-
Permit #:--+ _

DriDer. JW>lh w.J,lo
Date completed: 4 '"'2(- (\S

For Oftice Use 0aIy:

Aquifer:

Weill: /1- /J,e

This report should be prep8ftd by the pump iDstaIIer indetail and filed with theDepartment witbin 30 days of the
~of-. WeD LecatioDWell 0wDer IDfonDaIIGa

OwnecName: 5~ J:JA
Mailing Address: / 7 / J Jj v Y i1

I
"3 '1~7.5

City State Zip Code .

Latitude:'--- Longitude:-----

Method ofLatlLong (circle one): Conventional Suney,

USGS quad. Haud-beld GPS. Suney-grade GPS

__ ~ __ ~ Sec 15 Two I?' W Rag;1 h

Distance Din:ction Nearest Town

~ Miles H~f P-4MI,.b

Pump Type
Circle one

AirLift Jet

Bucket Piston

Flowing WeDCentrifugal

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: I_":::;_-_Gallo.DS Per Minute

Pump Test Data

Date WellTested: Lf - Z r - 0 5~

Static Water Level (A): z~,.Feet Below Land Suiface

PumpingWatecLcvel (B): ~ 0 Feet Below Land Smface

Drawdown (B)- (A»):

Test Pumping Rate: .!..I-=~_..._;GaIlons Per Minute ~ Well yielded -'{....:~~·_GPM.with a drawdown of

Duration of Pump Test (pUnimgm 4 hours): 4 hours

Power Type
CiIcleone

NatunlGasGasoline Engine

Hand Tractor PTO

0Iher (specify): _

HOISe PowerRaling ofMotor: __ +-1 _

Wmdmill

Seuing Depth: --=S:::::...~.:_(l __ ----'

NumberofStagcs: __ -'-1../....1 _

MedlocI of Measuring Water LeYeI
Circle one

AirLine ElecIric Measuring Line
0Iher(spc:cify): _

For fIowiDg wen. IDC8S1lIcd sbut in head: .feet

I HEREBY CERTIFY Chat theabovesaatements are true to thebest ofmy tno.iee.

r;:rA rV1CS LJ t;. lIS
Print Name of


