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State Well Report
Part I For Office Use Only:

Mississippi pe[l;JrtJl1cnt of Environnjenta l Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-06:11

(601 )961-5210

L_:::-D+--------jk--r+----tJ~-~LIVw.Jl! ~(faX) L.:E:.:.:-I:og~#~:========--.J
tate L w r~ircs hat t is report he prepared hv the driller in detail and filed with the Department within

SO on YS of com letion of drillin of the well.

Aquifer __ .....::. _
Permit # _ ..... __ ---:_--=:;- _

Dnller ---scvJ111 v 1k1?()i"-'
Dale drilling completed: J-l9 -O~

Well 1/: Aj- 151
L S. Elevation: _

Disl nncc
--+1- Miles

Well Location

Latitude: 3\ _0...JB._' ~ \ "Longitudef{t; 0 0.':) . ~:4- "
Method of Lat/l.ong (circle one): Conventional Survey,

USGS'lllad. Hand-held GPS. Survey-grade GPS ~

& I;' Si?; I;' Sec Jff' TwnM r:gof
1''\

Direction Nearest Town
.5' of grcoM,(}.'II~;'\.

City State Zip Code

Telephone No (__ ) _
________________ __l_--;;-;-:-;-::-:- --l

Well Dnt a

Pllr[,0SC or"Weil (circle one) Home Industrial Public Supply Im)!:1I11)[l Fish Culture Other: r;q J't1rr:'/V
''7 7q 0''- .J,- 29 _ ()-!.- r/

D;II<:well drilling slarte.ci:....;; - G - _) Date well drilling completed: '-"

If flowing. method of flow regulation: Valve _ Other (describe) _

.~\
S1.1llCWater Level: __ k""", feet above or below (circle one) land surface Date measured :_.3_-_2____:1_-_o--,~=---__

electric tape air line other: _

Well grouted to a depth of __ ___.:I--=D~__ feetHIlle OCrlll. L_OO _

CJi~ntonii? "") Mix

tf inches Type of casing: PVc,
~ inches Type of screen: /tlc_ 51o'f-!d_
F. IZO feet 10 L 9 () feet

Type of gr out (circle one): Cement'

~I ~7O:::__feet Casing diameter __ -'- _Casing knglh

Screen length _~2..=O__
Screen Sl01 si7.e: __ ._O___:/~(}::::.__ inches

feel Screen diameter: __ --l'-- __

Seuing depth: -~
Undcrrcamcd Telescoped Open hole (Natural De_~~~~~~~~_

I

T::re 'If :<l,np!cII(\n (Circle all applicable): Gravel packed

Other (describe): _

TIll' of lap ripe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

L"lp run (Circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

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

DcpnrtJllcnt of Envir-onmental Quality lind/or the Mississippi Dcpnrtrncnt of Health regulations and state laws.

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
r"'-',
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STATE WELL REPORT
Part 2-

Pump lnstnllers Completion Report
Mississippi Department of Environmental Quality

Office or Land and Water Resources
P.O. Box 1063 I

Jackson. MS 392119·063I
(601)961·5210

(601)3j4-69J8 (fax) Elevation: _

For omcc Use Only:

Aquifer:

Well II: &1-IS'1

This report should be prepared by the pump Installer in detail and tiff with the Department "I thin 30 days of the
lnstallatlon of pump.

Well Owner Information

0wncr N,,~, a7, o.~ e
Moiling Address: gO. &<i 6.> 0'6

Lt).ureI PlS' J9 tf\lfj

• City

-"hone No .:(__ ) _

SUite Zip Code

Well Location

L1tillldc:_--:- Longitude: _

Method of Lat/Long (circle one): Conventional Survey,.

USGS quad, Hand-held GPS, Survey-grade GPS

__ 1;< __ IA Sec 20 Twn t_)l RngfE_

Distance Direction Nearest Town

~:"

~s:
<'.

Air Lift

Pump Type
Circle one

Jet C Suhmersihle ~

Piston Turbine

Power Type
Circle one .

NaturalG"

Tractor PTO

:'i.,

C~:lIlIlfllg;l! Rotary Flowing Well

Diesel Engine Gasoline Engine

-----------------------------------~----------------------------------~

Other (specify): _

Dnle Purnp In~tallcd: --"J::;;._-_00__ ~_-_O__:::.;;,"____ .......__

R;)I(:c1 Pumn Capacity: . ss:__Gallons Per Minute

<~Iectric Mot<2f)

Windmill Other (specify): _

Horse Power R~tin!! of MOlOr:__z )£
10 .-=----

Selling Depth: - b feet

Number of Slal!e~: "-- _

,
r

Ii .
I·

rump Test Datil

Dale Well Tesled: _J__-_3;;;..,_.O_-_O_3_- _

Static Water Level (A): Z- Feet Below Land Surface

z (_PlI!npinc Water Level (B): Feet Below Land Surface

Method of MClIsur;ing Water Level
Circle one

Air Line ~:~~ Steel Tllpe
~.-------="

Other (specify): _

, ;
. "

".f:" .. ".:. t.,
!

~.,.lr. iJ:Drawdown [(Jl) - (A»): -:::~l_O Feet Below Land Surface For flowing well, measured shut in head: feet

.Te~t Pumping Rille: _--A9'-O~ GaIiOnS Per Minute Well yielded __ ....;'f,-O:;__ __ GPM with a drawdown of '1 .
L.-D_u_r3_!_iO_n_O_f_p_\II_m_p_1_'e_~_t_cn_1_in_im_lIm_4_h_0_1_lr_s)_:~~~~~~~~:_-_I_lo_u_rs_._-,-~~~::(_-_-O_-_-_-_- fc_c_t_.ft_c_.r_-_-_-_-_-_-_y-:.-=_·-=_-=_-=_h,O""U.;_I'S....O.;_f_p_u_m.;..p'-in_g_'""'""~, ~ !rJ,
I HEREDY CERllPY Ihol the above statements c/_~e to the best Of).m~q::.~7-.!:i:-'i~?2....:r_~~!::::::::...o:__""t'_'- --;_.,:~:il~~l


