
MisSIssippi Department of Environmental Quality
Office of Land <"IndWater Resources

PO 80x \ 063 \
Jackson, MS 39289-063 \

(60\)96\·52\0
• (60\ )354.6938 (fax) E·log N ----.

'e~ requires that this report be prepared bv the driller in detail and filed with the Department within

.10days of completion of drilling of the ,veil. .
. ---- Well Owner information i Well Locauon

I )\'11<:1NaIl1C._~Q_~~t eo_c.._t_ ..~.~LJ\L[kU~~LatI1lldc-~o~l_-'~" LongltudeG\O °_32 3B
'. \ ellIII1l' Address '327.1. ... !f.'LL}:J/I-1I\- t.C'L-._ \ 1'.1 ethod of LatfLong (circle one). Conventional Survey

I ' c r 111 I ~ 1/

State Well Report
Part 1

l ('Ul)t>'
AqUifer

Well# ~ __ (bS30

For Office Use Only.

L. S Elevalion

USGS quad, Hand-held GPS, Survey- grade (jl'S

N~ 'I. ~W_ 'I. sec~31_ Twn'__1_!{ Rnf;1c£
Distance DirectIOn No/'Je~~okb
____Jp__Mi\CS ___jJ--- of _~ _{lY!.-YI.

Well Data

I'uiposc ufWel1 (Circle one) HOllK Industrial PubliC Supplv Irrtgatlon Fish Culture Other _e_b.,d__R1 h_
___1~-~_Q-5--- -

I )~ll,' well drilling started _._1:_Lli. ,O-> · Date wcll drilling completed

It 11,)wlng. method of now rcgulatlon valvc
Otl\\,1 1(\C';crlilc) .__ . . _

:-'1<1\1( Water Level ..-....1-0..-
\1(11),,d ,d Me~ISlIITII1L"111(,'IICk Oil,') ~ CiCCI lie 1;11'"

11,,1(' (jcplh _/Ko. Well depth __ 11L_cL
.\ \'pe,,1 groul (circle onc ) ~ Bentonite MI\

I "sing length __ 11...0-feet Casing diameter ---- __ 'I

airline other'

Well grouted to a depth of ._.lt2.. feet

I Screen length. __ 2l2 ..__fect Screen diameter __ g_. Inches

Type of casing _f_f L .__.
Type of screen _f V L- .__.

feet to /6 /) feel

Open hole ~-c-v-el-~-n-l-"

Inches

Screen slot size 0..\.9... lnches Setung depth From

I vpc 01 completion (Circle all applicabic) Gravel packed Underrcamed Telescoped

Other (describe)

l : up ,>I lap pipe or reduction In casing ------_ .
feet If telescoped or more than one screen) describe on back of page

. ."i'" r un \clrcle all appllcabk)~ Elcctr« Gamin" 1,;1\ Dcnsuv Sonic Neutron Other

,. ...:"'II11C 01 organization runnrng log(s)
. I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the MiSSissippi

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

m~s' lev tJttltf2we.ll 6'(()
Prmt Name of Water Well Contractor and License No

ell Contractor

RECEIVED
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BY:OLWR



• Y4- Q,53:)
DescnptlOn of Formations Encountered Frorr,

r-7'0l_~"";:"::'A£~J=:.:-;;.;_~=..=.:..:.==:.=.;=------r-:_~ :_~~,_1.·f~I¥-I--------~50__i?'iJi:.,,~'__ ~~(L/ YO
_'_";;_~~I!!O-------------.- _It/tLI''O
~!!l.¥- -Lj~().I tttJ

II well telescopes please sketch below and show depths

iir ound Level

I\-~------__::----------------- ----------------
t--------
1--- -

---------------

I-

I

I _________________ 1

-l-_

------ -----

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

"ketch the property layout and include the following I) the well location, 2) any permanent structures on the property thai 11\;1-

aid In locating the well, 3) any roads, power lines, or other Items that may aid In locating the property and the ._"-,,
4) Indicate direction

RECEIVED
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..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

POBox 10631
Jackson. MS 39289·0631

(601)961·5210
(GOI )354·6938 (fax) Elevation.

fJenlll1 f:J

l in llcr LL0t~--
I Dar c completed ~_:jii- D5
L _J

For Office U,. On 1\

C:.530-----=---=-
Weill! ..£.."i;j
Aquifer

This rep~rt should be prepared by the pump Installer in detail and filed with the Department within 30 days of tlt(·
installation of urn .

Well Owner Information

()Wllef Name S_O_l;d._____eD_(..~iLt(lC.-QS ~~\ Ch,\\
Maillfl~ Address _

Stale lip Code

Well Location

Method of LatJLong (Circle one) Conventional Survv

USGS quad. Hand-held (,PS, Survcy-zr adc 1 ""

Distance Direction Nearest Town

l clcphonc No. L__l ._______________ Miles of _
il . -l _

----------------------,--------~~~~----Pump Type Power Type
Circle one Circle one

Jet

PisTOn -- =Turbinc

( cntnfugal Rotary Flowing Well

UIi1cr (spec: fy)

UalC Pump Installed "7 -18 ...05~.---.-----------------

1\"led Pump Capacity. 12 Gallons Per MlnUle
i
1_

Gasoline EngineDiesel Engine

Hand

Windmill Other (specify)

Horse Power Rating of Motor L ..__
Setting Depth __ --'-/--"t>"--"V~ . fee:
Number of Stages . LQ _

!-
I

1),,1(' Well Tested

-------------------------,-----------------
Pump Test Data Method of Measuring Water Level

Circle one

SialiC Water Level (A) _J__O__ Feet Below Land Surface

I)Ufllplng Water Level (8).1D __Feel Below Land Surface

/0Drawdown [(B) - (A)l Feet Below Land Surface

Tl'SI Pumping Rate _lZ Gallons Per Minute

i Duration of Pump Test (minimum 4 hours) 1 hours

'--_ ...._-------------------

Elcctr ic Measuring Line

Other (specify). _

For flowing well, measured shut In head

Well yielded ___l2 GPM with a drawchwf1 "I

__j_ () feet after f hour, 0f >JUr1lplfl,

-'--------------------------
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