
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)

County: (~
For Ofttce Use OuIy:

Aquifer: ------

Wen #I: ,t:. " 'I
Pmml#l: ~-

Driller. AL 1I1IR!2!'/v6rtlA/
Date drilling completed: F/!8/c;- L.S. Elevation: _

5-log#:

State Law requires that this report be prepared by the drDler indetail andmed with the Department within
30days of eo _- ,. of __no"

of the weD.

Ow=N-&7~ Well Location

.AI." / flf.' W_P9'~ ~~/ILati~·~·_·· Longitude;-_o .~.

Mailing Address: ~/)~ !h-£ / tY/2/ Method ofLat/Long (cirele one): Conventional Survey.

~SGS quad, ~ Survey-grade OPS

~~·$l£J9'(@f }W ~ _jvV~ SecA3 TwoA IJ)/ Rng /~h/
City . State Zip Code

~ Directi N~~$!5Telephone No. (_j Miles JWn of -
Well Data

Purpose ofWdl (cirele one)@ Industrial Public Supply Irrigation Fish Culture Other:

nate weD dnlling started: F/;£~r Date weD drilling completed: F~t?)P7·
I

H flowing, method of flow regulation: Valve Other (describe)
,;'

feet above ~circle one) land surface Date measured: 7Y&£Static Water Level: 4?12
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: / t2g_ ,; WeDdepth: /8J?/ WeDgrouted to a depth of /C/ feett L

Type of grout (cirele one): (~) Bentonite Mix

Casing length: to.31 feet Casing diameter: .21r inches Type of casing: Pt/'C
Screen length: ~I feet Screen diameter: .A/ I inches Type ofscccen: iic~~...,
Screen slot size: /O/C} inches Setting depth: From /tJ,,1/ feet to /t)?/ feet;

Type of completion (cirele all applicable): Gnvelpacked UndeIl'eamed Telescoped OpenhOle~,

Other (describe):

Top of 1ap pipe or reduction incasing: feet. Iftelescoped or more dum one screen, describe on back ofpage

Logs IUD (cin:Ie all applicable): No log IUD Electric Gamma Ray Density Sonic Neutron Other.

Name of . 'on runninglog(s):
I cet1Ify Chat thewell was drUIed, construded, and completed inaccordance with aD appUcable requkements of the MJssisslppl

Department ef EnviroameataI Quality andIor theMississippi Department ofHealth regulatioos and state laws.

/)L 1//!I?RIAl6TO.tV #z?-56Lj ~~~/t;~
Print Name of Water'WeDContnctor and License No. Signature of Water Well Contractor



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore Ibanone screea,show location of each on sketch

. ·onof Formations Encountered From To
I&AI l'fAA:?~ ~ ~

-O~,../ Z_;_.--;;;p' A ... -- J V:2.n' 1"lC, I72IJ ft7 /' i/AI~ __ 7f'_ [,?/.)....
OAA, .i_~~---;;pJJ A...A-'
r.~L- /'~.A - I~' ~ ...

/

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the weD;3) any roads. power lines. or other items that may aid inlocating the property and the well;
4) indicate direction.

t

_J



County: ~~Ii

STATEWELL REPORT
Part 2

Pump lnstaDer'sCompletion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

Pennit#: _

Driller. At, H#R/?).III&.TI).

Date completed: F/I~r

For Office Use Only:

Aquifer.

Well#: K-/~'1

Tbis report sbould beprepared by thepump iostaIler IIIdetaD andmed with'the Department within 30 days of the
iustaDation of pump.

Telephone No. L-->:.......... _

Well LocaUon
.A/'.7/t.? /&/ cd N_<!f' 'JI II

Latitude: ,7t ~P ro.7Longitude: t/L2~£5..6
:Method ofLat/Long (circle one): Conventional Survey,

USGS quad,@8iid-~ Survey-grade GPS

.J JJ ~i.!:!_IA sec2} Twn;?AJ Rng lifN
Distance Direction Nearest Town

,5,r Miles..2N 'of ;J~

PumpType
Circle one

AirLift Submersible

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Hand TractorPTO

Centrifugal Rotary FlowingWell

AirLine

Method ofM Water Level
Circleorle

Electric Measuring Line ~

Other (specify): _

Date Pump Installed: _J/:;;""'L-Z:",,:/ P--f.-/b-.l:.? /;,._- _ __;__

Rated Pump Capacity: // Gallons Per Minute

Othcr(specify): _

Drawdown [(B)- (A»): Feet Below Land Smface

Test Pumping Rate: GaII'onsPer Minute "Well yielded ~GPM with a drawdown of

PumpTest Data

Date Well Tested: ---'-f2+-'IIi.-:::f.;.,,_j,;;t_&...:..~ _

Static Water level (A): 4LlJ I' Feet Below Land Surface

Pumping Water I.cvel (B):7..7-5.1Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): hours

For flowing well.measured shut in head: f,eet

_____ feet after __ ----,-_hours of pumping


