
~_ .
State Well Report

Part 1
MississippiDepartment ofEnviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

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

• (601)354-6938 (fax)

For OfBeeUseOnly:
County: 1I!a/j'0& Aquifer: -...,.---

Wen II: ___r:::p_-__;S':::......!:..~__
L.s.Elevation: _

E-Iog##:

State Law requires that this report be prepared by tbe driller in detail and filedwith the Department within
30 da ofcom letion f· of theweD.

WeDLocatioDWeD~ IoformatioD
Owner Name (r~ dL__ Lalitude: __ o__ ,__ " Longitude:_o __ ,__ "

Mai, ... ......: W ~ 1f'~~k _of~(cBde ....t- ~......,.,
(})l~;;w: tl1f 12)( m-I USGS quad, Hand-hcld GPS. Survey-grade GPS

_~_~Sec33 TwnS;1/ Rug 1921
Zip CodeCity

Distance Direction Nearest Town
I Miles V of_...l!:~:.J<;b!~JJ::..,_ _TeJepboneNo. L._):...- _

Purposeof Well (cin:lc ODe) Home Industrial

Didewell drilling started: J -{Z - (J7
If flowing, method offlow regulation: Valve Other (describe) _

StaticWm:r Level: .J \ feet above ~ oac) land surface Date measured: 3~2z_ - (J7
Method ofMcaswancnt (circle one) steel tape ~ air line other: _

Hole depIb: ZrJ WeDdepdl: {; ~~"~ Well grouted to a depIb of 20 _.feet
Type ofgroUl (c:ircleone): Cement ~ Mix

Casing lcngtb: 4 () feet Casing cIiametIr. '-f inc:bes Type of C8Sing: ..L.!B~C~.--=c....---:--,---

Screen length: Z0 feet Saealdiameter: LI inches Type ofscrcco: 12/& JlorfiJ
Screen slot size: ' 0 Za ioches Seaiag depth: From_4~O:.__ feet to_~b~cJ_ ___:fcet

_--=:::::::-
Type of c:oqtletioa (circle all applicable): Gravel pecked UacIc:ncamed Tclcsc:oped Open hole

OIber(clcscribe): _

Top oflap pipe or n:duction incasing: feet. Iftelaeoped or .. re tIwl ODe screeD, describe OR back orpage
Logs IUD (circle all apPlicable~ BIcctric Gamma Ray Density Sonic Neutron 0Iber: _

Name of s:
I aI1Ify tIud tile well ".. drilled, c:oastructed, and compkted ia accordance with aD applicable reqairements ofthe MissIssippi

~t orEaYlroDlDCIltal QuIlty aadlor tile MIIstaippiDepartmeat ofHeaItb ...,lIIatioJlS

"-:joJ,fl V T&...-~ a_---6_7f
Print Name ofWater Wcl~ IIId LicenseNo.



If well telescopes please sketch below and show depths.

Ground Level Deseneuon of Formations Encountered From To
0 L-=

»«: c:J_ Y {I Ip-v 0 «:
~ +' /L>eJJ. nh_J~ I Sf} 7/1

/ J.

''il.~trI~rt than one screen, show location of each on sketch
. .".!

Sketch Ihe property layout and include Ihc following: I) the:.wcJlloc:ation~2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines, or odler items thaI may aid in locating the property and the well;
4) indicate direction.



STATE WELL REPORT
Part 1

Pump .IasaUer". Camplettea Report
Mississippi Dep.rtllltftl of BnviroDmenlaJ Qualil)'

Office orland andWater Resources
P.O. Box 10631

Jackson. hIS 39289-063 1
(601)961-5210

(601)3s«"938 (fa)

For 0IIIce UscOaly:

Aquifer.

WdIN: B..Jf£,k
E~~: __

This report alaoaJd be Prepared by die pumpIastaUer Ia detail aad filed wldl die Departmcat wlthla 30 days of theiDStaJJaUoa or pamp.

01)' Stale ZipCode

TdqiKmeNo.l___)~ _

Well Location

LatilUde:. Longitude:~ _

Method of l.atILoag (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Swvey-gradc GPS

-~_~ Sec33 Two ,!):;j Rng/1t./
Distance

_ .....)_.MilCS

Direction

hi
Nearest Town

or G~()...:;;;..J_r..._ _

Pump Type
Cin:Jcone, .-

j ~

~ir{.jft

Bucket

Jcr CUbmcrsible'J

TUJbiJlePiston

Centrifugal Rotary FlowiDg Well

Orhcr(specify): _

Date: Pump Installed: _;J;;;.._-.-Z~2....._-..::.O_...:,_7 _
if.:-Ralcd.Pump Capacity: t:::l....,2' Gallons Per Minute

Pump Test Data

Datc WcDTested: _...::.3:::;._·-....;;Z;;;_...:;2_-_.;;;O._..;_1 _
Static Water Level (A): _..;::U;___ _..;Feet Below Lmd SW'face

Pumping Water .Level (B): __;;;l:.._/="7_Feet Below Land Surface

Orawdown (8)- (A»): /.W__ Feet Below LandSurfac:e

Test PwIIping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 bOUl'$): 1 hOUI'$

Power Type
Circleo~

Hand

Gasoline Engine,

TracaetPTO

WindmiU

Natural Gas

~(~~t- __ ·.·~..··c~~~
H~P~~OfM~ __ ~~-- ____

Senin& Depth: __ __,;;.Jt---"V=::- [cct

-
.:

NumberofSIqa: _

Metlaod oCMeasurfac Water Level
Circleone~

AirLine E1c:c:tticMeasuring Line SlcelTapc
Other (specify); _

For Bowing well, measured shUI in head: feet

Well yielded _--,-,IO=---=O__ GPM wilh a drawdown of

__ L;....:/__ fcct aftCf _ __,1__ hoursof pumping


