
State Well Report
Part 1

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 Omce Use Only:

Aquifer: _

Well #: }I- /1(,
County: La..rnCLI

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well.

Well LocationWell Owner Information

Owner Name L~ 171ddiS07"-
Mailing Address 11T';~k>Sst &1

NiL (eS i.:

Latitude:_3_L·~' 34 "Longitude: B(_f~' 4 0 "

Method of LatlLong (circle one): Conventional Survey,

City State Zip Code

Telephone No. L__), _

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other: -------

Date well drilling started: ?"-17- a~ I Date well drilling completed: ?"- J 7-CJS
If flowing,method of flow regulation: Valve Other (describe) _

Static Water Level: J Z' feet above or below (circle one) land surface Date measured:

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

Hole depth: Z tJO Well depth: 2.0 () Well grouted to a depth of_....J/u()Io<:.-__ feet .~

Type of grout (circle one): Cement ~ Mix

Casing length: Ie-cJ feet Casing diameter: __ l_it--__ inches Type of casing: ___.A~V:_·_6~ __:_r_-

lO feet Screen diameter: __ ~-+-__ inches Type of screen: &0 sJoHeeL
Screen slot size: • oj ~ inches Setting depth: From I~ d feet to _ .zea:»:

~- J7-Qr

Screen length:

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

Other (describe): _

Top of lap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable):Glo 10g!1iii) Electric GammaRay Density Sonic Neutron Other: --------

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

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

RECEIVED
SEF 2 0 200~,

B



t
If well telescopesplease sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

E ed TDescription of Formations ncounter From 0

~dHd -+' (1, I....'"' '1 /.JtJ
{\.J (L I 11) q'~

..""" d. c- MeLI c r~.>v.,I q b- /IJ~
/ J

.

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.

LandownerName: -(o;?l I 110..J;Jr.y..__



...
;.r-

STATE WELL REPORT
Part 2-

Pump Instll"cr'~ CompletIon RCI)Ort
Mississippi Department of Environmental Quality

Orticc or LIInd lind Wnter Resources
P.O: Box 10631

lnckson. MS 392119·06J I
(601)961·5210

(60 I)354-6938 (Iux) Elevation: _

For omce UseOnly:

Aquifer:

WelJIl: H- f/t,
, - 1

nils report should be prepared by the pump Installer In detail and lifll with the Department "Ithln 30 dnys of the
InslllllntJon o(_pump.

Well Owner Information

O....·ner N:unc:~, tOR. Jift'-"'-
M';t;"M,ru"iji:r:;'" ~ RJ

SUite Zip Corle, Cit)·

2hone NO.•(__ J _

Well Location

Lantudc: Longitlldc: _

Method of LlltILong (circle one); Conventional Survey,'

.jUSGS quad. Hllnd·held GPS. SlIrvey.grade GPS

__ '_ 1,4 __ 114 Sec I L Twn-.21!_ RngJ1_/.L 'e:
Distance Direction Nenrest Town

____"L_M;I" SV of tkti;eJ.y
Pump Type
Circle one

Power Type
Circle one .

Natural G ~ :,':~.......
. .:!

let

Piston

Rotnry

Turbine

Flowing Well

.
Rnll'.cI Purnfl Cllrncity: .

D:lle Purnp In5t:tlled: -=~'---_...;;2_3'__-....looO'.:_.;;-'___ _ _.__

!).£ Gallons Per Minute

Tractor zro

Die5cl Enginc Gasoline Engine

Windmill .other (specify): _

Horse Power R:ltinj: or Motor: _;;:;3;....-_- _
Setting Depth: .....1_91-J.t2..._ Ieet

Number of Stllj:e5: .:..._ _

Pump Test Datil

~-2J~tJs-
C) Z 'Stntic Wa.I('.rLevel (A): __ .........( Feet Below Land Surface

',:. PU(1)pingWlItr.r Level (B): /20 Feet Below Land Surface

,Drlwdown [ell) - (A)): _ _...;U;....;:;.. __ Feet Below LAnd Surface

,.Test Pumping Ro'\te: YJ...::(),--_· Gallon« Per Min-ute

Du~:ationor piump Tc.~t(minimllm 04hours): Yt--_hours

Method of Mellsuring Wnrer Level
Circle one

C!lectric MelSur~

Other (specify): _

Air Line Steel Tape

'i:

For Oowing well. measured ~hut in head: ' feet

Well yielded __ .....u:__GPM with IIdrawdown or

__ ...;;2_;g"::;._ __ fcet after ~+-__ hours of pumping

" I
HEREDY CERTD7Y rhnt the above statePlents are ll"Ueto the best or my kllClwl~:ale.. 0

'.


