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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

Pmrnt~;r ~_

DriDer. J~ w~
Dale drilling completed: I a ~z.) - Q Q

For OfficeUse Only:

Aquifer: --:-------::r---

went: (;'-75 q (

L S.Blevation: __

E-Iogt:

State Law requires that this report be prepared by the driUer indetail and rued with the Department within
30 days of . of· .... of tile well.

WellOwner IDronDBtiGa Well LocatieD

OwnerName 'W ovJ 51 ~ Latitude:..3.L 0_L]_'.D_d,._" Longitude:Sy 0 '::JJ ':")/"

Mailing Address: s-ol W~ ~kd Method ofLatlLong (circle one): Conventional Survey,

L~~~ USGS quad, Hand-heJd GPS, Survey-gradeGPS -/

'J9':1_ 2.'iI ffi~" Sec,Jli_ Twn,n..~nf._ r l>LAJ
City State Zip Code 5E: N~ . ~=1<) A N

Telephone No. ~ 7Jl..'7C(.) Distanr Direction ~
Miles S~of

WellData

Purpose of Well (circle one) ~usttial Public Supply Irrigation Fish Culture Other:

Date well drilling started: I b-2..\-(J\\ Datewell drilling completed: I 0- 2..1- 64
If flowing, method of flow regulation: Valve Other (describe) t

Static Water Level: e, feet above ~w (circle one) land surface Date measured: 1 t)- <./-- CJY

Method of Measurement (circle one) st6I1 'IJ!M> electric tape airline other: BECEIV ~I-

Hole depth: l ~ 0 Well depth: ./46 Well grouted to a depth of l~ feetNOV 0 ~ 2(~
Type of grout (circle one): ~ Bentonite Mix BY:OLV\
Casing length: L20 feet Casing diameter: ~ inches Type of casing: }pVC

Screen length: ~() feet Screen diameter: L\ inches Type of screen: )0 VC

Screen slot size: Ob\ inches Setting depth: From Ic. 0 feet to , L\ (J feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Othec (describe):

Top of lap pipe or reduction in casing: feet. H teleseoped or more than one screen, desaibe on back of page

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other:

Name of organizaliODrunning Iog(s):
I certify that the weDwas driDed, eonstructed, and completed in accordancewith aD applicable requirements of the Mississippi

Department ofEom-oamentai QuaHty andIor the Mississippi Department of Health regulatiom and state laws.

-r I'lM ~.J W .ELi.s 0 .cl b , ~ (lmv..., W~
"""Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor

o

R

--------------------------------- . - -----------------------------------



· CJ I
Ifwell telescopes please sketch below and show depths.

Ground Level C -'7,5 Description of Formations EnCRuntered From To
c...~ (') IG

_Sc....U [CJ ~
.. C...ll.-t t~ l.~,-~ .. 1"8.0 I \J\)

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent SlIUctureson 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.

NOV 04200
BY:OlW

Landowner Name:

---------- .



,"

STATEWELL REPORT
Part 2

Pump lostaIIer's completiGD 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)
E1evation: _

County: rrn ~
Permit#: j
DriDer: \ ~ WA
Date completed: I d - '2.-)... 0 4

For Office Use Only:

Aquifer:

This report should be prepared by the pump iDStaIIerln detail and filed with'the Department within 30 days oftbe
installation of DIJIIID.

Well Location'" WeD Owner information

Owner Name: LJ YJ.... E~
Mailing Address: So I )£~ wd

e~ 59~2.'1

City State Zip Code '

Telephone No. ~ 7::> (0 - '17 0 0

Latitudc: Longitude: _

Method ofLatlLong (cin:le one): Conventional SurveY.

USGS quad. Hand-beld GPS. Survey-gradeGPS

.J1_ 'A -' vJ 'A Sec :s a Two ItW Rog Lf "1
Distance Direction Nearest Town

____,_t---.!Mi1es P') ~of C~

PumpType
Cireleone

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ...,--__

I D-2./-D (jDate Pump Installed: _J,_ ....:__--=~-=:l..l..- _

Rated Pump Capacity: ~...;::_.r_GaIIons, Per Minute

PumpTest Data

Date Well Tested: _----I/~O'---'-:::...:....I----:()=--I1...,!----
Static Water Level (A): __ L__ ....!FeetBelow Land Surface

Pumping Water Level (B): __ 1-~Feet Below Land Surface

J ~RECEI\~ED
Setting Depth:---J-~--_lfeetNOV 0 4 ~004
Number of Stages: ---'"----- BY·0I..~VR

Method ofMeasuriDg Water Level
Cireleone

Power Type
Cireleone

Gasoline Engine Natural GasDieselEn .~
• ,.I.\'iOiiir Hand TractorPTO

Horse Power Rating of Motor:

Airline Blectric Measuring Une

Other (specify): _

Drawdown [(B) - (A)]: 4.(j Feet Below Land Surface For flowing well, measured sbut in head: feet

Test Pumping Rate: 1\:..-l...~GaUonsPer Minute ~ Well yielded 2.. ~ GPM with a drawdown of

Duration of PumpTest (minimum 4 how:s): bours ____ <-;:::___feetl after LX...l-....!boursof pumping

J III!REBY CI!I<IlFY'" "'" """"' ................. to "'" _ofmy0-u {q.m tiS W};E L 15 ()~-a' ~ wJllo
Print Name of Pump Installerand LicenseNo. (If applicable) S' ofPmno IDstaIlec


