
Type of colJ1)letion (oirclc all applicable): 0ra\'eJ packed UDde:neamcd Telescoped OpeD hole: cNatural DeveI~ I .

Othc:r(desaibe): _

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office orLand andWa1a' Rcsoarces

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

(601)961-5210
(6'01)354-6938 (fax)

For Office U.OBI)':

Aquifer: ------

Well.: 13 - 181
1... S. Elevation: _

E-Iog #:

Sute Law requires tbaUbis. report be prepared by the driller in detail and filed with the Department within
30 da of co le(ioD f driDln of the weD.

WeD I....ocatiODWell Owner Information

Owo«N arne fl~ an)«e_
MailingAddress: fa fJrqI!;J ()b

,Lo.ur~/ f/Lf

Latitude:__ •__ '__ " Longitude:_·__ '__ "

MetbcxlofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-hc:ld GPS, Survey-grade GPS

_~_~ Sec 73 Twn~;tI Rnga
D~ Miles AiL of Nra!:6City Zip Code

TelephoneNo.L_)'--- _

Purpose..of Well (circle: one) Home Industrial

oaie~il drilling started: ,t:-?- /)10

Well Data

PubHeSupply lnipti~ Fmh""_ Other: 1: JW/Y
Date: well drilling coJqlleted: ~ y;o

Ifflowing,metbcxlof flow regulation: Valve Other (describe) _

Static Water Level: LJ I feet above or below (cirdc one) land sarface o.temeasun:d: g'-y -0 to
@c:ctric~::>

Well depth: _...L./_l_tJ _
Type of grout (circle one): Cerneot ~

Casing length: I·~0 feet

Screen length: 2tJ feet

Screen slot size: ,OW

steel tape:
mime ~ __

Metbcxl ofMeasun:ment (cin::le one)

Hole depth:· IJ0 Well grouted to • depth Of __ Z-_O_-feet
Mix

Casing diameter: ----1iL-..--incbes. Type of c:uiDg: __:_~L..r...!:c::::...__--,--,~.,.--
Screen diameter: _J_.,____incbes Type ofscrecn: IVC .Jailed

Settingdeptb: From_!--I tf_.,;;.O fcet to I Z_iJ feetinches

Top of lappipe or reduction in c:asins: Cc:et. H telescoped er IIIOt"e tIla ODe screen, describe OD back of pace

Logs run (circle all applicable~ Blc:ctric Gamma Ray Density Sonic Neutron Other: _

t:
11

t·

11

Departmeat of EavlroDJDeIItal QaaUty ad/or theMlsslsslpplDepartment of Health replatioDS a

!£}::_!1~~!:.f:!9.
-, ."

----- --

t:



If well telescopes please sketch below and show depths.

Ground Level
fQescri£!lon 0 Fonnations Encountered From To

a.1A.J oS- f't jl"'~J~..J o 1.'1,,-
.w.....l.7 .. #rn...u r ~7-J.) ''?t1

" J

-

:. ',': ..

...
'~o~e than one screen, show location of each on sketch
i ,": .

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

'...0:'.

I:

\1



,.'
County: Pi Aft

STATE WELL REPORT
Part 2

Pump Installer', Completion Report
Mississippi Departmenl of Hnviroruncntal Quality

Office of Land and Water Resources
P.O. BOlt 10631

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

(601)354-6938 (fax) Elevation: _

Pennilll: --;---:::::;0,,---

Driller: Jjn 1) TJ,otryP"tr-
Dale compJeICd: o<-%-- () b

For Omce Use Oaly:

Aquifer:

r' S
Well II: b - J~/

Tbls report sbould be prepared by tbe pump lastaller In detail aad filed wltb tbe Department wlthlD 30 days of the
IDstallatloDof pump.

Well Locaticn

City Stale Zip Code

Telephone No. (___J, _

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey,

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

__ 'h __ V. Sec?3 Twn 4)1 TUtgJ/::
Distance Direction Nearest Town /

;11£ Of---L.;1ll....:.J(00...-J' ~........QA=-:...::LJ:;..__

I:

__ Io__ Miles

Pump Type Power Type.. Circle one Circle one

"" -
~1','Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine :£!_ectric_~Ol~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Raring of Motor: S
~£-t)b Y(] ,a

Dale Pump Installed: Setting Depth: (CCI
~t..

Rated.Pump Capacity: ,s-s Gallons Per Minute Number of Stages:

Pamp Test Data

Dale Well Tested: _~g",,---:~o::.,_~-O~b:,__ _
Static Water Level (A): 41
Pumping Water Level (B): S4 Feet Below Land Surface

Drawdown (8) - (A»): _------:='3:?-_feet Below Land Surface

Tesl Pumping Rate: __ ____;7!;'--;:OO= Gallons Per Minule

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

Feet Below Land Surface

Method of MeasurlDc Water Levd
Circle one

--=-
. 'Air Line,,\ Electric Measuring Line
I\...~ _.I
Other (spcc:ify): _

Steel Tape

",1

For flowing well, measured shut in head: feel

Well yielded 7_;__5_-__ GPM with a drawdown of

___I3 feel after __ ~-t---hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of

(Y),

-


