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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 OfflceUseOnly:

Aquifer: _

Well#: ...J1t'-..!._--=3_7~__
L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within30da s of com letton of drlllin of the well.
Well Owner Information

.OwnerName._---.te~4~y--...§,L~e-=~~<r~--_
Mailing Address:,_-=3=-7..L....::r2==-=----=l..e::::.:::::::;tf:~:e.t"~L...!6~',):.:__

-£~tie-(rIS :s~{'3
City / State Zip Code

Telephone No. ~,-_I_~~£2LL._-___:..r::__:_c;t---C:k"--....,~_

Method of Lat/Long (circle one): Conventional Survey.

, , USGS quad, ~urvey-grade GPS

)£ lAJ:!12!4 Se;:;.:z l Twn 10 .s Rng cfE
DislaiJ4:e Directiollfjfarest Town__1__Miles ..:$--=£ of ~..., 71# 'Tu <...

WeD Data
Purpose of Well (circle on~) Industrial

Date well drilling started: ?:t--::I7 - IJ/
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: _3_-_I._'.r I_V_, _
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: It,0
feet above 08;cirCle one) land surface Date measured: '3 -11- Ii

other: _
Method of Measuremerit (circle one),
Hole depth: 7...s-o

steel tape electric tape
I

Well depth: 7sa
Cement Bentonite' ~

Casing length: _Joj~~O~_feet Casing diameter: « Y2. inches

Screen length: __ "I~O~_feet

Screen slot size: --=-.~O!!....LI..lO~__ inches

air line

Well grouted to a depth of __ LI-",(.j~ feet
Type of grout (circle one):

Type of casing: ....:___,pL..___:V=._e.. _

Type of screen: P II ~

Setting depth: From __ 7..",c-__'/:_.;;:O:...__feetto 7sa
:>.~1Screen diameter: -...!I~ inches

feet
Type of completion (circle all applicable): Gravel packed Unrierreamed ~ Open hole

Other (describe): _
Natural Development

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

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

Name of or anization runnin 10 (8):

I certify that the wen was drilled, cODBtructed,and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mlsslsslpp! Department of Health reg a~ state law .

. .1:ut-£t¬ --Dr:II,....,((/07~ _,

Print Name of Water Well Contractor and Elcense No. tor

,~g.1. 1177
~

RECEIVED
APR1 5 2014

BY:OLWR



Sketch the 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 that may aid in locating the property and the well;
4) indicate direction.

T
1.57J
7f;>

If well.telescopes please sketch below and show depths.

Groll d Level

~.o.fA qf1.
..s"7"'_','c. -:.
-f&o-{ ~

j,4ll(..

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

w~ L[_---
7'

Signature a

F TDescription of Formations Encountered rom 0
~/)I"'I""'·v D 20
ErutAJaJ S' .. ~J ,... ":iI:tlI
.A~t..JII!f' rlll1 v ..... /-'JI
(!H4~/t!.._ I~ ,It"-srti: S'9~J ",. ,
I ~L_ " IQ~- I~7

t5" Gt74 '-4i ~~ 1"'1~b
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BY: ()L\~JR
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n......ort ...... be P' ........ by tb•• _ 100... ",. do,.. an..... "lib 'be """ ........ , wII.... 30 da,..f 'b.. Ibslalladon of Pump,

STATE '\TELLREPORT
Pal't2

Puml) IDBtaUerJaCompletion Report
MississippiDeplU1Jnentof EnvironmentalQuality

Officeof Land andWllterResources
P.O.Box 10631

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

(601)354-6938 (fax)

For OMceUaeOnly:

I

Coumy:__ ~=-=--'-....._=

Aquifer:

Well#: if- 3 '7

Well Owner Informadon

OW.~N""'_ R'i r L~ __
Maili~g Addroas: ~ 7.:t. 2..~~ /d

I

Elcvalion: _. _

~~3-Zip Code '

JrC /2 I c II. Wen Locadon , )],.f<S2' e;lCl d' I'

Latitude: 'j 4f I~.U4I ~ Longitude:4I oS -l; • ,~ ....

Methodof LaULong(circle one): Conventional Survey,

Telephone No.~(,'1 ri7- s-tf '1
USGS quad, Hand-held GPS, Survey-grade GPS

S'- rc:'. " I _
_1_ ~~ ~4 Sec-2:..f__ Twn It! 5_RnlL T I.:::..

Pump Type

Power Type
Circle one

Circlc oneMrLift
Jet --=-SUbmerSibl0 Dlesel Engine

Gasoline Engine
Natural Gas-Bucket i

Piston Turbine -~~ Hand
'fractoc PTO

Centrifu~1l1 Rotary FlowingWell
MndmlJl

Other (specifY):Other (spccifY):

HorsePowerRating of Motor: .s:=t1_PDate Pump Installed:

SeltingDeplh: -2 -31 feet
R.atedPump Capacity: ?.,s-

Gallons Per Minule
Numberof Stages: 02.. f

Distance Dicection Nearest TOWJl

r, .s~ t'o.oJ 7~"'...s,-~tr,----,Miles Of_ ...._'--" _

Duralion of Pump Test (minimulll 4 hours): houm

A1cUne

M....... otM .... " •• W.'''l.o.~
Circle One =;_~_>,'

Electric MeaSUringLine ~

Pump Test Data

Static Water Level (A):

Dale WellTested: --~'---_~--=-7_-__I_V _

1'0 Pe~nd Surface

TelilPumping Rale: Gallon8Per Minulo

Dcawdown [(B) - (A»):--- __ fleel Below Land Surfac:e

Pumping Waler Level (B): -- __ Feel Below Land Sucface Other (specify): _

WeUyielded-----_-.:GPM with a drawdown of

For flowingwell, measured shut in head: ---- __ fec,1

---- __ feet after -------, __ hou1"sof pumping

BY: ()LWR


