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State Well Report
Part I

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289·06) I

(601)961·5210
(601 )354·6938 «<IX) E·log #:

COllnIY" file. For Offlce Use Only:

Aquifer: _.....,.,.....:.'_.--:--::-- __

8- llif'Well II:

L. S. Elevation: _

State Law requires that this report be prepared hy the dr-iller in detail nnd filed with the Department within
30 onYS of com letlon of drlllin of the well.

"

Uudcrrcnrurrl Telescoped Open hole

Wtll Owner Infor'matlon

O~vner Name Den b~, ~ s),ce.
MailiJ1{!Address., fa 2:)4'( F0It:,

Laurel 1115

Well Location
,;,.

Latitude: • ' __ " Longitude: __ O__ ' __ "

Method of Lalli .ong (circle one): Conventional Survey,

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

I;' Sec (.3 Twn y.AI Rng g-EI;'

CilY Stare Zip Code
Di.~lilJ1CC Direction Nearest T:n
----L-_M iles_-,£~__ of __ .s;..:,/.I..:."';.;;",::..:....:., _L..L- --'-_Telephone No. (__ ), _

, ---~
Purposeof Well (circle one) Home Industrial

Dale w("11 drilling started: __ 9L..-__:(=.J...7_~_...:O:'_...:r:__ _

w-u Dnln

Puhlic Supply Irrl).!illinn Fish Culture Other:

L} ,- ?_ 7-(J~----Dille well drilling cornplereh: -: ,

-',

If 06wing. method of now regulation: Valve _

SI.11icWater Level: / {! feel above or below (circle one) land surface

Method .)( Measurement (Circle one) steel tape ~ air line

Well depth: ~~ __~ __

Other (describe) _

4--27-0~ .. ,......~.-..j
"

Date measured:

other: _

H'l,le depth: _ __;3';;__9.L.- __ }/IWell grouted 10 II depth of __ ---'-_U feel

Type of grout (circle one): Cement ~~ Mix

~feel Casing diameter: inches

feel Screen diameter: 4 inche s Type of screen:

bO Type of casing: --=:/1__;V_C= _
P/C S'/"TEtj:

Seuingdepth:F_' ____!o_"O"",-__ feel 10 __ .::::.JY:::.........::tJ':::...._--:::~~=,..:__

Casing length

Screen length

Screen ~I(,\I size: __ ,_O_2__:O=--_inches

T::pc 11f:n:npleli(ln (circle all applicable): Grave! packed

Other (describe): _. . _

Top of lap pipe or reduction in casing: feet. If telescoped or more thah one screen, describe on back of page :

L..)P run (Circle all apPlicahle(!~o I~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s:
I ccrtify that the well wa.~ drilled, con~tructed, and completect in Rccordance with nil applicable requirements of the Mississippi
Dcpllrtlllontnf En\'lronm('ntJIl Quality IIncVor the Mi~sissiJlfli f)epnrtmC'nl of Henlth regulations and state Inw.~.
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,1 i j. If well telescoPeS"please sk~tch·below and sho,;, depths.

~o;A, .... ",J " Ground Level.. I
II 1.'" )~'!-I: .
I.t_l_.:.f':_i.~~''.;" r, .} " " ~~!i .,

! :t.~ :,:;

!

ed FDescr!2_t on 0 onnatlons ncounter rom 0
(!_J~ 0 Ie)

ara'l'.kl_ 10 1h'T
J ('1,.14. I k!'5" go:,. L

•

•

-

.
J

I·.,,',,,.;-:'. ,"',
.':.\.

(' I

i
.~. ,'t

1 .~ ,
iii
!
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,. r ", "I~ ~~~'~~~ one screen. show 1~lltion of each on sketch
.e ~

.c. I;

,~." ..
J!$~etch the propeny layoutllOd include the following: I) the well location; 2) any permanent structures on the property that mayr O·J;'·· "'~" ,;\'aidiin;locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;I ~'w 'i ,.~~:i~~icate direction. .
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STATE WELL REPORT
Part 2"

Pump Instnller'~ Completlon Report
Mississippi Department of Environmema] QualilY

Ortiee of Land and Water Resources
P.O: Box 10631

Jnekson. MS 392R9·06:l 1
(601)961·5210

(60 I)354·6938 (fax) Elevation: _

PumpTestDall\

Ome Well Tested: y - 7._ ?-c1r-
SI~lic W3lr.r Level (A): (cJ Feel Below Land Surface

PU{I)pingWater Level (B): :1() Feet Below Lund Surface

TIlls reportshouldbepreparedby thepumpInstallerIndetailand tiif wflh1theDepnrtment"Uhln 30daysor the. InslalllltJon oU?_um....!!..
~.- ~--~~~~~~'V~e~I~IO~w-n-e-r~r-n~~-nn--a-lJ~o-n---------------r-------------~VV~e~Il~Lo~c-a~lJ-o-n------------------

Owner Name: D~-c~u~ ~,S'.L.ce
M~iling Address: p (). ~ S ()b

1JJJ' (

I'rrmil II: _--, _

. Driller: -o;J_O-....... ........-=.1""

For omcc UseOnl),:-

Aquifer:

Well II: ......../J -_;....::~~'_"f.____

, City

T'h." No,_J _
SllIle Zip Code

Latitude: Longitude: _

Melhod of L~tILong (circle one); Convenlional Survey;

USGS quad. HlIOd-held GPS. Survey-grade GPS

_""_IA Sec '-3 Twn..!:L.£Rngc?"'.£'_

.~
'" -...

0;"1'"" 0;""";00 N"~,, "ow, I
..!:> _Miles __,E......__ of _~...;;;;;_,.;_t.<....::r>?_.;....:,."...;...:.,,!'_0...L.._, __

Orawdown [(Il) - (1\»): 2_O__ Feel Below Land Surface

.Test Pumping Rllte: _ ___.1_0_O Gallon5 Per Min"ute

Du;:uion or P~'mp Te$1 (minimlJm 4 hour.~): __ Y+-__ hours

PowerType
Circle one

Diesel Engine Gasoline Engine
1

.
NaluralG.~:.;

. :,:

Pump Type
Circle one

C_slIhmers9

Turbine

Air Lin Jet

~r-elcctric M~ Hand Tractor P1'O
Dllckr.t Piston

Windrnill Other (specify): _
I:';Ccnllirugil!

~"lCr (!lJlC'~ir)'l: _

Ome Pump In~t~lIcd:__ q...._-_2.-........1_~___.;tJ_:.r"'_ __ _.__

. 35-R:ut'.cf Purnr Carl1city: .-- '- Gallons Per Minute

Rotary Flowing Well

Horse Po~cr R;\lin~ of MOlor: _s-. _
Selling Depth: ....«a Ieer

---------------------------------_.----------------------------------~
Number or Slaj:es: _

Method or Measuring WilIer Level
Circle one

~IliC Measu~Air Linc
Steel Tape

Other (specify): _
"i:

For l10wing well. measurCd shut in head: .(ect

Well yielded !(JO GPM with IIdrawdown or
_----'"C_O""- fcct after ----1-y hours o( pumping

y CERTIFY Ihlll Ihe above sratements are lrUe 10 Ihe best or
. I
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