
State Well Report
Part 1

Mississippi Department ofEnvironmeDtal Quality
Office of Laudand Water Resources

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

(601)961-5210
• (601)354-6938 (fax)

Jii'orOftke Use 0aIy:

o-~~~~~~ _

Pamittl:--= ........._--:-_~ __

Mkr. Jahl' AI flitt
Datedrining~: J-/~-O 1

Aquifer: ----,:..------

Wel1N: G- '{n
L.S. Elevation: _

E-Iogtl:

State Law requires that this report beprepared by the drlUer indetail and filed with the Department within
30da of on r of the well.

WeD Location

Method ofLatlLong (cin:1e one): Conventional Survey,

USGS quad. Haild-bcld GPS. Survey-grade GPS

:2L%N8 % Sec 7 Two 'A( Rog 2 f=
Zip CodeCity

Telephone No.L_)'--- _

Putpose of Well (cin:le one) Home IndusIriaI

Dide well drilling started: 3 - IZ._tJ 7

Well Data

...-- - -~ CAh<r'__'1J ..StyJ'f
Date well drilling completed: J --'IZ 7

)

If flowing, method offtow regulation: Valve O1ber(describe) 7'9- _

Static Water Level: LiJ feet above or below (cin:Ie one) land surface Datemeasured: J--Il-0Z
air line other: _,-- __ --'- -Method ofMeasurancnt (circle one) steel tape electric tape

Hole depIh: J U WeDdepIh: "Cd
I ~)

Type of grout (circle one): Cemeot ~ Mix==~d: == 4¥ = ::=f/!{Sioffed
Screen slots= , 020 incbcs Seaing deptb: From.sa.:»; to 7Z (J feet

_.,.--? ~
Type of coqtlctioa (circle all applicable): Gravel packed UDderreamed Telescoped Open hole ~

OIber(describe): _

Top oflap pipe or reduc:Cioa incasing: feet. Iftelescoped er Bl8retIwa ODe scrcea, describe _ back ofpage

Logs run (circle all applicable):e mectric GammaRay Density Sonic Neutron Other: _

Name of . s.
I urtIfy tIIat the well .... drilled, CODStructed, and completed iD aceonluce wItIa aD applicable requireJDeats ofthe MJssIssippi

Departmmt ofEavlroDmeatai Qaa1ltyaadI... tile MIafsaippl Departmeat ofllealtll JeRI......
f .

------------------- - - . - - - - - - - - - ----------
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STATE WELL REPORT
Part 1

Pump .IascaIIer'. c.mplettoa Report
Mississippi DepaibilCill or BnYiRJnmcnIaIQuality

Office orland andW.,. Resoun:es
P.O. Box 10631

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

(60I)3~9l8 (fax) ~rum: __

Penni, II: _-,- --,-_

Driller. ~ho 1)7J,~~
DaICcompIcrcd: .3- 12- Q 7

For OOlccUsc0..,.:

Aquifer:

WdJ fI: G- t.J '?
Tbis report slaoald be prepared by diepump IDstaUer Iadetall.ad rued wldl die Departmut wltbia 30 days ofthe
IDStaUatloa of pump.

City Zip Code

Well LocatioD

Lalibldc: Longitude:. _

Mclhod ofl..at/Long (circJc one): Convcnrional Survey.

USGS quad, Hand-bckl GPS. Survey-grade GPS

~_ ~ SCC. Two Rn....g _

Distance Direction Nearcst Town

TdcphoncNo.l__J Miles of _

I .."'\
~jr'Lift

Buckel

Jet
~

TwbiDePiston

Centrifugal Roaary Flowing Well

Other (specify): _

Date Pump InsraIlcd: 3 - /2 - tJ 7
Rated.Pump Cap.city: \ (._/;J- Gallons Per Minute

Pump Test Data

Date WeD Tested: (3-)2- {/1
SIalic Waler Level (A): 4.3 Feet Below Lend Surface

_;-z.
Drawdowo (8)- (A)]: .....j.___F.CC1 Below Land SUI"face

Test Pumpin.a Rate: .....;Io:;;..._O_' GalIons Per MinUlc

DurationofPwnpTest (minimum 4 hours):__ 4..J.... __ hours

Pumping Water .Level (B): Feet Below Land SurfiIc:c

Power Type
Circle one

Diesel Buginc Gasoline Engine

~MolOr -"") Hand

Natural Gas

TractorPTO

Windmill Other (specify): :--- _

Horse Power JlaIia& of Motor:__ r _
1C1 IISetting Depth:__ ..:_. fCCl ..."\:.t

N~ors~ _

MetJaodofMeasal"lacW*, Lnel
Circle one

Air Line c::ElcctticMeasuring Linc:-:::::_:::, SIec~TIIlf, ."
'tOther (speeify): _

For Bowing well, measured shut in head: fcct

Well yielded __ -=:b~(}::;.__GPMwith a drawdown of

___ 9....l..-__ .fect aftcr __ L{_,___ .hours of pumping

-
.:


