
, , State VVeHReport
Pan 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, M5 39289-0631

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

::->I.tlc Law requires that this report Lt." prepared by the driller in detail and filed with the Departn.ent within
______3lJ d...ys of cornpldion of driHiu" of the well.

\Vell Owner Information

\.'., d-:f "bill,"-C~e.r'7L--£r_ V_~ _
.\l:,.lill:S -\Lidlc,;':_L(2_'i·.C£LIzC'IJ112_Gt:.(}!L~ /'f_J._

?1t~(f'!L1Lrt---J1{~:.1.2k__<'if:
i..._'.'ll\ Zip Code

Puul'..; Supply

FOi' om, .use Only:

Aquifer: _

Well #: ~ ~-"---,f/3===---_
L. S. Elevation:

E-log #: _

Well Location

Laritude: " '__ " Longitude: __

Method of Lac/Long (circle one): Conventional ',urvey,

USGS quad, Hand-held GPS, Survey-gr.. lc GPS

____ '/4 ~4 Sec 1/ Twn

Well Dara

Irrigiuion Fish Culcurc Ochcr: _

Date well d.rilling completed: - ....1'--L7--/'/t'-----"~"'-L..J1a'----Co'----£-1--

L l.~L)\\iE=-, lllcllic,J ottlow regulation: V~ILYc . Other (describe) _

::'CC,li":\\'~'lCl Le ,cl: 2~~ u_.fec';[ above: or below (circle one) lund surface Date measured: ItiC'~/c1 _

li,;i~dcpdl: -----_LPL __. \Vdl depth: _._..__.I__!!!..7 c________ Well grouted [0 a depth of __ -----?L....cO,_______ !.:c:r

air line other: _

Bcuiouite e-
Casing di.uncrer: .Y' _iIlChes

Sere-cn diameter: «__ inches

Sdlillg depth: From

Type of casing: _.L~------'-CJ_(_._--- _

Type of screen: _ .....~c,_C_')_'C_,_- _

97 feer (0 __ ~/'-"'t!'~2'-----fec i

Undcrrearncd Telescoped Open hole Ca[U[all'c'V~

-1 L)l-' of LIppipe or reduction in ":ilsing: teet, H telescoped or more than one screen, describe on back of page

run ,.:in:k "ll "PPli':"bk~ Eb:[J'ic Gamma Ray Density Sonic Neutron Other: _

__::~,uuc elf lJrganiz,ltion wnning loges): _
'----======

1 certity rhac the wdl was drilled, cousrrtlc[t'd, and completed in accordance with all applicable requirements of tl-,e Mississippi

lJcpanmcm of Euyironrnenlal Quality andioi' the Mississippi Depanmt'ut of Health regula'

h lin i'Lunc: (If Water Wdl ComnlclOJ' ilnJ License N\).
-------------------~



Ii lhore [hem oue screen, Shell': Iocauou of each on sketch

D fF Eescnpuon 0 ormauons ncountere "
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)1((;(..:11[he property byout and include [be following: l ) [he well location; 2) any permanent structures on [he prope, ,,' that may
Clio in locating [he well; 3) any [0"d5, power lines, or other items that ay aid in locating the property :",d the well;
4) indicate directiou. ~ e> -'<.f{ ~

,'- --

Lllhlu\\iltrName: _~_h_-{-G-L--=_Y' L'. 'A/'-''''-- _

-



..
STATE WELL REPORT

Part 2
Pump Installer's CompletionReport

Mississippi Department of Environmental Quality
Oitice of Land and Water Resources

P.O. Box 10631
Jackson, 1\'1S39289-0631

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

'fliis report should be prepared by the pump Installer in detail and filed with the Department within 30 days of tho:

;llslallatioll of lUlUl. .------.
Well Owner Information Well Location

''''HCr N'lm,,:d~---&JLL&!_------ ..-- Latitude: Longitude: _

c\lCllilllO'-Address: __}_.!?_C(___c£_I1~!i Yc,'~::-s3._ f!J
7liY£U:1.1kl---j1i~__l-'ili!_s:

.i.!,-~l !Lll if _._.__. ~ ~ .. .. . _

City Slale Zip Code

For Oftice USt C .nly:

Aquifer:

Well#: /H-IJ_/--~__
Elevation: _

Method of LatiLong (circle one): Conventional Surv. v,

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

1;4 Sec /1 Twn iN Rn~ u_
Distance Direction Nearest Town

of ItItt?,4/ 0 j '11 . .J4{£_
Ii Tckpflc)llC' No. \ L _

i-----------------------__j_--------------
Y Miles 5 Ii

Pump Type
Circle one

Power Type
Circle one

_-\1f L1H C}u~rSib0

TurbinePistol!

Flowing Well

l),tlc Pump Installed:

l~a["dPumpCapacity: .?L2- Gallons Per Minute

Diesel Engine Gasoline Engine Ni.iural Gas

Hand Tr'ctOf PTO

Windmill Other (specify): _

II...
Horse Power Rating of Mawr: __ __!/~:-'-=- _

Setting Depth: CJL1_".s!!:- feel

Number of Stages: __ ~$?~ _
._--_ ..
Pump Test Data

LJ"lC w.u Tested: J J / ~ t. ~7-'-~rIJ
:;l,,[i~'Wa[cr Level (A): 2,j: _Feet Below Land Surface

Pcuupiug Water Level (B): ~Feet Below Land Surface

Drawdown [(B) - (A)l: _____ Feet Below Land Surface

Tesl Pumping Rate: _L_t}___ Gallons Per Minute

! Duration of Pump Test (minirnurn -4 hours): --1_11OLlfS

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Lin~
~./

Other (specify): _

For Hawingwell, measured shut in head: _ _ feet

Well yielded __ .L/__..()~__ GPM with a drawd.iwn of

________ feet after "7<'.+-__ hours ol pumping


