
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Omce UseOnlyI

State Law requlrea that tb.b report be prepared by the driller IndetaUand rued with the Department within30 da s of com letlon of drllUn of the weD.

Aquifer: _

L S. Elcvation;

Pcnnit,N: ~ _

Driller: L'_~f~ Yr,'JI,,,,,
Datcdrillingcompleted; k?i: II

t

Well#I; _--.b-b,_=....;;;~3 _

E-Iogj;.. _

Well Owner Information

.Ow.... N.... ;:;'<1<,'<- '('i..701'-

MaiUngAddrcss: I:/wy 1 NOC7H

;:~J.-k_ 1'1s
City , Stale Zip Code

WeD Location

Telepbone No. ~) 4k1- Yooi' Distance Direction
-_',,--Miles NE

Rng </€

Latitude:3~ 0_l3_,-.3.L_.. Loogitude:l.'i_ 0_51_'L2 ..
MethodofLatlLong (circle one): Conventional Survey,

~ 'A Sf:.:__ 'A Sec._~..J_-_ TwnJ S

. USGSquad, Hand-held GPS, Survey-grade GPS

Well Data

PuqlOseotWell (circle one~ Industrial Public SlJpply Irrigation Fish Culture Other: _

Date weI)drilling Slarted: Go -"Z"l - I~ Dale welldrilling compleled: ~ _ 2'¥_ Ig ..

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

Casing lenglh: -~3~6'tJ"--_feet

Stalic Water Level: I..s-D feet above O@;CirCleOne)landsurfaCODalemeasured;, _

Method of Measuroment (circlo one) ~ electric lape air line other: _

Hole depth: '71£"04t Well deplh; t'f/t) p. Well grouted to a depth of__,_/_;:O:;__ feet
Type of grout (circle one); Cemenl Benlonile ~

.J "Casing diameter;--r- Inches
~o feet

Screen diameler:--2_" Inches Type of screen; __ f_v_c.. _
Type of casing; __ S_7_~_ _'__ _Screen length:

Screen slot size: ----d'--I_""-l'_inches
Selting deplh: From__ ....4-Lt_" feet to t'",fU

feel
Type of completion (circle all applicable): Gr~velpacked UllderrcamedCelCScop~ Open hole

Other (describe): _
Natural Developmenl

Top of lap pipe or reduction in casing; ---- feet, If telescoped or more than one screen, describe on back of page

Name of or anization runnin 10 (s):
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

I certify that the weD W8B drlUed, constructed, and completed In accordance with all appUcabl;,e ,
Department of Environmental Quality and/or the Mississippi Department of Health re

ctor and Ucens~ No.

JUl 0 6 2tJiJ



IfweU telescopes please sketch below and show depths.
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Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on 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.
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Ifmore than one screen, show location of each on sketch
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STATE WELL REPORT
Part 2

Pwnl) IOBtaUer'sCompletion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

Coupty; -.,_Po~rJ-=---,--Iv=-.../..:...._:L.,,---_
Penalt II: _-,... :----_

Drlllk: Z eep-< \) r ~I),'-1
Datocompleted: ~_~ __ -_'Z_'7_,._,_()_

Pump Type
Circle one

AirUfti Jet _su~
Turbine

BUcket Piston

Rotary Flowing Well
Other (specify): _

Date PUIJlPInstalled: __ _",t~--.::.Z_e;_'___-__C.I_O _

Rated Pump Capacity: ---,_1-2 Gallons Per Minute

For Oruce Use Only:

Aquifer:

WellII:

ThIs report "hould be prepared by the pwnp installer In detalI and rued with the Department withIn 30 days of the....taUation of pump.
, W1ell Owner Information

Well LocationOWncrNamc: ~ e, j.c,'.c.. ~.j... n:
Latitude:

Longitude:
I 6Maillag Addross: Hw'f 5- NorL/l - Method of LatlLong (circle one): Conventional Survey.t

~-Z_/.j.<-($ USGS quad, Hand-held GPS, Survey-grade GPS, 58i!-~
-lA_lASec s: Twn 'is Rng «s:t City /Slale Zip Code .
Distance Direction Nearest TownTclephpne No. ( ~,,~ ~ts- ~u.K' - L, Miles Ne- of .pt2~l-LL

Elevation:

Pump Test Data

Date Well Tested: --"'~_-_2_Q_-_I_O _
J

Static Waicr Level (A):
Ij--(J FeE_9and Surface

Pumping Water Level (B); - Feet Below Land Surface

DrawdowD [(8)- (A»): -- Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hnuru

Power Type
Circle one

Diesel Engine Gasoline Engine

ElectricMo~ Hand

WindmiJ) Other (specify): _

\ ~ H-PHorse Power Rating of Motor: _

Natural Gas

Tractor PTO

Setting Depth: -----=2=....:~-_Cl feet

Number of Stages: __ ,,_,,y _

Method of Measuring Water Level
Circle one

Electric MeasUring Line ~e.J

Lr!!!!!!!!~~~~~~~~~~~----~~~~.!!!!!!~~H~~~~U

JUL 0 6 2010

8t!: (ilVVR'

AirLine

Other (specify): _

For flowing well, measured shut in head: -- feet

WeUyielded ---- GPM with a drawdown of

--- feet after -- hours of pumping


