
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 Office Use Only:

Aquifer: _--,:- "='_

Well#: &1·-135075
L. S. Elevation: _

E-Iog #: _

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

wenOwn"'"5
Owner Name ~) S I
Mailing Address:vtft, ~r Wttt:l:

.' WellLocation

~ti~:~___!3_. 18 " Longitude:ebo '42.' ·~3C._"
Itf/od of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

SC 'A Nf.: % sec_1b_ TwnMRng I~£
Telephone No. ~__ (),__ <-f..:__7.:._q...._:_t_a~-=--_~_...:::.z;_p_code

~Miles Dir~()n of ~r&k:J
WellData

Screen length: - feet
Type of casing: £v'L

Screen diameter: -- inches Type of screen:
Screen slot size: --- inches

Setting depth: From -- feet to --- feet
Type of completion (circle all applicable): Gravel packedf/rto j, ~ CfO' (, ~(fJt~defcJ

Top of'lap pipe or reduction in casing: _

e than onescreen,describeon backofpage
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: .

Name of or anization runnin 10 s):

I cortII'y that the wetlwas drlU"'. '""""'''od, and eomp].... In accord.. cewlthanappll",b1 .............. nts of theM;";";ppi
"'pa""",,! of Envl"' nmenta1Quailty and!or lb.M;";,,,pPi "'pa_.nt oruoalth regu ~ and ,late law,. ,

~J{f6if.,t4¥c. iFCJ-9_ 71 GGj
Print Nameof Water Well Contractor and License No. Signature of Water Well Contractor



· ,'10
If more than one screen, show location of each on sketch

Ground Level

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.

o o
RECEIVED
SEP 1 3 200~

BY·OLWR

_(4J.
,.

Landowner Name:-~D~V~fJ.-{~~--.....:!!:.LfM~fIt~~,___-
f1v/dh~- __

Signature of WaterWell Contractor



.,
•

STATEWELL REPORT
Part 2

Pump Installer's Completion 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)

Penni!#: ~ -:--_

Driller:/AN)(hJdJ f
Date completed: _

For Office Use Only:

Aquifer:

-------------
Well #: _Lj_1-13.!C_
Elevation:

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of theinstallation of_l)um_l).
r\"ell Owner Infration

Owner Name: cd__tJ IU f l>m I fb
Mailing Address: ; nY· OItiGtA tdb.

¥{/)IUg(j'h/ -z;~

Telephone No. /~Ot. <f7q,.Cf( S"'J'

Air Lift

Bucket

Centrifugal

Date Pump Installed: _

Rated Pump Capacity:---S.....,._ Gallons Per Minute

Well Location

I "tatitude: Longitude:

III{-ttethod of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

Direction

-- % --- % Sec. Twn Rng _

Distance Nearest Town

______ Miles of _

Power Type
Circle one

Gasoline Engine

Windmill Other (specify): _--1-# _

Horse Pow" R,Oo. orMotor: I,..,._.-.
ypO feet RECE VED

Number of Stages: _~/,___~....,_ _

Setting Depth:

Natural Gas

Hand Tractor PTO

Pump Type
Circle one

Jet ~Sib~ Diesel Engine

Piston Turbine C~ ~

~Other (specify): _

SEP 1 3 2004
Pump Test Data

Date WellTested:--------::::O~~ _
7"

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: 7--4--__ Feet Below Land Surface

T"" PumpingRat" 2.0 t G,ny Minute

Duration of Pump Test (minimum 4 hours): . hours

Method of Me~suring Water LevelO T • U LWR
Circle one

Air Line c_Electric ~suring Li0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: - feet

Well yielded --- GPM with a drawdown of

-- feet after hours of pumping

I HEREBY ERTIFY that the above tatements are true to the best of my knowled-


