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State Well Report

Part I
Mississippi Department of Environmental Quality

Office of Land and Water Resources
PO Box 10631

Jackson, MS 39289-06:11
(601)961-5210

4-69.,18 (fax)

Aqui fer ----,,_--' _

Well# F- 7/
CO<lllIY 'fear) For Ornec Use Only:

Pcrn i: 1/ ---.-----;----::::7"'_--Driller: ~JLdlUlL!'_j~~U~~~

Well Location

L S, Elevation: _

E-log #:

cr in dctnil nnd filed with the Department within

Larirude 3tl_n~' __ " Longitude870A' __ "
Method of Lat/Long (circle one): Conventional Survey,

USGS quad Hand-held GPS, Survey-grade GPS

_ I/; S£_ I/; Sec 3I Twn Z.{' Rng It7/
DiSI;)I1CC Direction Nearest Town
____b__Miles '-W~_of /?J1tJ}ar-vil/e...

/

City State Zip Code

Te icptronc No ( ) _

-_--__------------------------------~~~----------------------------------------~
\\'cll Data

0"1" well drilling started J Z - 2j- () ~
Other r71~JtJ;)p}y- /I;

Dete well drilling completed: ~J_l~-_l~~7_-~,_-_t.+/----
PlIr!1(1SCof Well (circle onc ) Home Industrial Public Supply Fish Culture

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

J 2- 2 ~-{IiSI,llre Waler Level. _-'3~'''--('_____ feet above or below (circle one) land surface Date measured:

Merh"d ,)f Measurement (circle one) steel tape

H,'le rlqllll J lOWell depth _ _£__:::_:::==- _

air li ne other: _

Wcll grou.cd 10 a depth of __ _,_{_cQ=--' feet

Tvpe 0(' grnut (circle one): Cement Mix

C\.<ing kngth cf<f' fect Casing diameter ~ inches Type of casing: {_JlG
Screen length ZD feet Screen di.uncrcr: ~ Inchcs Type of screen: rc. SldM
Screen slo: si 7.C: 020 inches Setting depth From_g~ feet 10 LO~ feel

T j'e "f :C1!llrleti(ln (circle illl aprllcable)CGr<lYcl paCkeD Undcrrcamrrl Teicxcopcr: Opcn hole Natura: Development

Other (describe):

T,,]' of ill' ripe or reduction in casing: feci If telescoped or more than one screen, describe on back of page

L.lp run (Circle all applicahle)c::t&:log ru}1"j Electric Gamma Ray Density Sonic Neutron Other: _

Na:ne of or anizauon runnin 10 (s):
I certify that the well was drilled, constructed, and completer! in Accordance with nil applicable requirements of the Mississippi

Dr pa rt mc n t of Envirnnrncntnl Quality and/or the Missivsi p p! DepartnlPnl of Health regulations and state laws,

1)
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If well telescopes please sketch below and show depths.

Ground Level

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

D fF F

;

T

SkC:IChthe property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items lhal ma aid in locating the property and the well;
4) indicate direction. S 011 ~e it

gtJo...+er j ;1--e-
').je- (\

E edescc!.E_tion0 orma Ions ncounter rom 0

_jj_dlMJ .ct; .f 0 II?-: .J..i.ke c-;f~v I¥ JIJ
J!i..ne £a...d +LO-/e",. 3 t ~o

(lowJe ..Ia....d / «o 10%
.b ILL e o j(J,Jf_ J 06" IJ~

{

Landowner Name: _....G""I."-",r"j-=t-'-L'ol'-'I_---'£=..a~-F(J:....Jl-""().L>.tCl.=dLLJ·"""QA-"-= _
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STATE WELL REPORT

Part 2
Pump Iustallcrs Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 392R9-0631

(601 )961-521 o
(60l)3j4-6938 (fax)

For Office Use Only:

Aquifer:

Weill!: F- 71o,......_-

Elevation: _

This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of the
installation of pump.

Well Location

L~ti IlIde:_J~_()__"._l-,-I-<9,--\_ Longitude:

Method of LatlLong (circle one): Conventional Survey:

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

__ 1/4J.L IA Sec 3/ Twn_1_l_ RngJW..
CilY State Zip Code

Distance Direction Nearest Town

__b__Miles ~]J,---- of ---'-"'.fo-rtJ .......b=-r-.....U-L-.,·LJ~.E-",,--
I

Telephone No. (__ ) _

Pump Type Power Type
Circle one Circle one

Air Lift Jet CSuhmersihle '":) Diesel Engine Gasoline Engine Natural Ga~

1311.:ket Piston Turbine
~

Hand Tractor PTa

Ccntn fug;l! Rotary Flowing Well Windmill Other (specify):

Horse Power Rating of Motor: S' _Other (specify): _

D;]le Pump Installed: 12 -3d -t21
Rated Pump Capacity: _ .~~ Gallons Per Minute

Setting Depth: .:::~:......J.O~ feet

Number of Stages: _

-----------------------------------~-----------------.----------~
Pump Test Data

Dale Well Tested: _-+/-->2",,--,- 3""",,,--=LJ_-__;o:::___i_,___ __

Static Water Level (A): __ __;3::;_.....L_I __ Feet Below Lane! Surface

Pumping Water Level (B): SO Feet Below Land Surface

Drawdown (Il) - (A)l: _---"'--l9'-_Feet Below Land Surface

JO LTest Pumping Rate: --.f-, ~.:::v::::,_ Gallons Per Minute

Method of Measuring Wafer Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded -t./_,Q"""""'__ GPM with a drawdown of

__~/~1 fcet after ~+-__ hOUI'Sof pumpingDuration of Pump Test (minimum 4 hours): ~t-__ hours

r HEREDY CERTIFY that the above statements are true to the best of rn

o


