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State Well Report

Part 1 For ornee Use Only:

Mississippi Department of Environrrjenta l Quality
Office of Land and water Resources

P.O. Box 10631
Jackson, MS 39289-061 I

(601)961·5210
.1. • (601 )354·6938 (fax) L:E:...:.I:og~I/~:========-J

Jgnw~~ • ~~te Law requires that this report be prepared hy the drlllcr in detail nnrl filed with the Department within
30 dnvs of com letlon of drilJin of the well,

Aqu i[er: __ ~"----:::::- _

Well": -,O~--_,~,_.'(JI!.....·-_. _Pennil" --r--..,-------
Dnller: John 71 7}~~
Dare drilling completed: !J - 5'-0.2

L. S. Elevation: _

Wtll Owner Information"

O~Yl1erName Gt.wJ (J I / fa:;Jar()...f; (jy\

Mailill!! .'\dctrm:_f!. O. 8oZ< Iff 1b {,
()A/a. A ()w-a. Cd!} O/(·~ IJs-9

Well Location
i~

Latitude: O ' __ " Longitude: __ O__ ' __ "

Mr!llOd of Lat/Long (circle one): Conventional Survey.

USGS C'Jl1~d.Hand-held GPS. ~l1rvey-grnde GPS

J.Jj_ ';'}/Jf_ I;' Sec' 1~ Twn IS Rng 1'1V
City Stare Zip Code

Di~l~cr Direction Near<'fl TOf"n
_d___Mile~ --,.5'__._~__ of l.tAm bQ.,''''1\.Telephone No. (__ ) _

, _--~

Purpose of Well (circle OIlC)

Well Onln

Home Industrial Puhlic Supply

Dale well drilling started: Date well drilling completed:
:'.

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

SI.11ic Water Level: 2, feef above or below (circle one) land surface

Method .)( Measurement (Circle one) stCGItape ~ air line

/~~ Welldcpth: IJ,£" Well grouted to a depth of __ J_O feet

Date n\easured: s:-..5'-o_s-----------~~---
other: _

Hole deprh:

Type of grout (circle one): Cement
~ Mixus: ~ 1j~Casing length feet Casing diameter: inches Type of casing:

Screen length La feel Screen diameter: ~ inches Type of screen: sle71-ed
Screen slo: size: .02.0 inches Setting depth: Flff1 /)~ feet 10 /3S fCGI

T::pe of _""llpICliCln(circle all applicable): ~nvel pnckeb) Undcrrcnrued Telescoped Open hole N arural Developmenl;.

Other (de~cribe): _. _

T.)p of I;\p pipe or reduction in casing: fccl. If tclrs('opcd or morc than one screen, describe on back of page'

L.>p run (Circle all applic8hle): ~Electrie Gamma Ray Densily SOllie Neutron Other: _

Iccnify Ihat the well wa.~drilled, con~tructed, and completed' in Rccordance with nil applicable requirements of the MissiSSippi
DepArtment nf En\'lronm('ntJIl Quality IIl1cVorthe Mi5Si.~sipJliDepnrtmrnl of Henlth regulntions nnd litnte Inw~.

EI ED

BY- . 2~5 c' .• ~..O"LW~_~ .

IPrint Nnme of Wllter Well Contraclor and License No.
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STATE WELL REPORT

Part 2-
Pump Instnllcrs Completion Report

Mississippi Depanment of Environmental Quality
Office of Land andWnter Resources

P.O: Box 10631
lnckson. MS 392R9·0631

(601)961·5210
(601 »)j4-6938 (fax) EleVAlion: _

I'rnnilll: _

J)'ill~ T..J,~ ~ ~_f"'-
I' (hIe completed: ?~=

For Office UseOnly:

Aquifer:

Well": _D..__-__.~'-E....__

This report should be prepared by the pump Installer in detail and filJl wilh' the Department wlthln 30 days of the
Installntion of pump,

Well Owner Information Well Location

O""N",~ ~o~ tIft!;'"
M~iling Address: Jj= =: ]

fYlIalfu4 C;1y / Ol( 7JI;1
• City

"hOIlC No.·(__ ), _

Stare Zip Code

,~- - ~~'-:~. '_

USGS quad, Hand-held GPS, Survey·grade GPS .j :~;~~tjr1
51/1;.&1) IA sce__/j_ Twn_L5_ Rngj If ~._~ :~I·~!:~t{

Latitude: Longitude: _

Method of Lat/Long (circle one); Conventional Survey.'

Distance Direction NeMCSITown

of LUM)ec +00
~ J ,0,

'-.

Pump Type Power Typc
Circle one Circle one ..-=

Natural G•.
let CIII)n~ Diesel Engine Gasoline Enginc

I
Piston Turbine ( bieclric MDtV Hand Tractor PTO
Rotary Flowing Well Windmill Other (specify):

Air Lin

Bucket

Oilier (specify): _

Dare Pump Insrnllcd: 6'-t -tJ_5-
Ralt:cl Pllrnp Capncity: . Q'r Gallons Per Minute

.....2___Miles ~E

Horse Power Rating of MOJOr:__ 5.....- _
Setting Depth: _-...:./ .....C'-'_D feet

Number of SI8!!es: _

Method of MCII,~uring Wntcr Level
Circle one

Air Line Steel Tape

,.:_

. :';.
J

@

Pump Test Datil
---_-----------------------~---------------------~

'. _

:~
• j'

D:III:Well Tested: __ --:=::S;.,.._-...:::s-'-_-~O__",S;.,.._ _

Z 7 Feet Below Land Surface

S~cct Below Land Surface

Static W31(',rLevel (A):

PlI(llping Water Level (B):
Other (specify): _ " ~:,l:..:' ,..,

Drawdown [(B) - (A»): __ Z--"b Feet Below Land Surface

,Test Pumpinl; Rate: __ ---"')...ao<....;:O;;...·_' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ ~+-__ hours

For flowing well, measured shut in head: fCCI

Well yielded __ ...:!_tl;;_;;t:);.,..__GPMwith a drawdown of

__ Z=-b fcet after 4,___hOIlI'S of pumping


