
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWarer Resources

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

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

Coonty:S\±~
:~~~\I:K-
Date drilling completed: S-q)...'bJ

Aquifer. ---:--;r---

WeDt: C- JG
For Offtc:eUse Only:

1.. S. Elevation: _

B-Iogll:

State Law requires that this report be prepared by the driUer indetan and med with !!_IeDepartmentwithin
30 dayS of c6lnp1etion of -"_.... - of the weD.

_ w.~~
Well Location

.......,.,::A_.~ ·45"f~·l4..·W"::N:_~h=~=,N Method ofLatlLong (~Ze): Conventional Survey. 3

7>~~l~
uSGS quad, Hand-held GPS. Survey-grade GPS /

M~~'"'
_.

~~-blJY4 Sec /3 / Twn f.> / Rng U,.,ltv'
~ City State Zip Code

Telephone No.M 164-- o~ l,b . Distance Direction Nearest Town
Miles of

weUData .
Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

natewell drilling started: 5"'~_'<Jl Date well drilling completed: 5'-~ --0]1
If flowing. method of flow regulation: Valve Other (describe)

Static Water Level: ~~ feet above or below (circle one) land surface Date measured: ~ - 10-'0/
Medrodof_<cireleone)§ _....airline other:

,; 10Hole dePth\~~ - Well depth: l Well grouted to a depth of feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~ feet Casing diameter: l~ inches Type of casing: PV6
Screen length: '3J feet Screen diameter: IL inches Type of screen: PVc.,
Screen slot size: () ~ :< J:.. bv •

~~inches Setting depth: From feet to feet

Type of completion (circle all applicable): ~ Undeueamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet Iftelescoped or more tban one screen, describe on ,-cIt of page
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: U~j
Name of 'on running Iog(s):
I certify tbat the well was drilled, coostraded, and completed inaccordance with aD applicable requliements of the MIssIssIppi
Department of En'rironmeutal Quality and/or theMIssIsslppl Department ofHealth regulations and state laWs.

~ LR \J V1L"t:: o 6l~
~

Print Name ofWater Well Contractor and license No. SignatureofWa - Con~f"'r:\\1 ~
!1'-'-'...... o

.., .........,MAY '\ -; 1..'•...

BY: OLVVR

- - - -------- ----------------------
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bLQ....t";_ ...... ~~ ~-{...(~.u ¥ 7~ iO;'J
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_.
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.;

Sketch die property layout and include the 1) thewelllocatiou; 2) any pc:IIDa,JlCIlt stI1lCtUIeS on the property thatmay
wetI~an- y ~ powcI'liDes. or odlecitems that may aid inlocating the propertyand ~ well;

1

RECEIVEa~16J:y'.
.!
\\l'

MAY 2 4 200. 7. -~
BY:OLWR /

-------



..
STATE"'~LL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Envirorunental QUality
Office of Land and WaterResources

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

(601)961-521O
(601)354-6938 (fax) Elevation: _

For Omce Use Only:

Aquifer:

Weill: _C..:... _---I1~{o=___

This report should be prepared by the pump installer in detail and ruedwith the Department fithin 30 daysof the
Installation of pump_

ZipCode·

Telephone NO.~ ~"5 g - <) s- i b

Well Location

Latitud::blf -;.I3 4biJongitnde; <fii,) \1 65I~1i ,~
Method ofLatlLong (circle one): Conventional Survey.

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

*-'A..Ji(~ Sec 13 Twn~Rnglo W'Sw NV"
Distance Direction Nearest Town

~ Milesx..· "' of ~

PmnpType
Circle one

Airlift Jet
~
Turbine

Centrifugal

Other (specify): _

Bucket Piston

Flowing Well

Date Pump lnstaIled: _...::~~.__.--Ll...::\}IL..-___::<J:......l-1-'---_
Rated Pump Capacity: _9-+-\J-=-.;:<)".__ __ Gallons Per Minute

Rotary

Power Type
Circle one

Diesel Bngine Gasoline Engine Natural Gas

~tor

Wmdrnill

Hand TractorPTO

Other (specify): _

Horse Power Ratng of Motor: _~)S:::..L _
Setting Depth:_--=S....:5-=- feet

Num~ofS~es:--~/-------

Pump Test Data

Date Well Tested: _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape
Static Water Level (A): ~Feet Below LandSurface

Pumping Water Level (B): __ _..._....jFeetBelow Land Surface
Other (specify): _

Drawdown [(B)- (A)]: Feet Below Land Surface For flowing well. measured shut in head: feet

Test Pumping Rate: ___;GallonsPer Minute ~ Well yielded ---'GPMwith a drawdown of

Duration of Pump Test (minimum 4 honrs): --'hours ______ fcet after ~_hours of pumping

I HEREBY CERTIFY that the=::statements are true to the best of my leno

'\iL\\~ -:=xl l~ ~~~L__---~_
~~~·~t~N~rune~~o~fPu~~fu=s=~=I=tt~and==~Li~~==~N~o~.(~u~~li=Q=b~k~~~==~~~~fu~s~==le~r------_.~~~~~r=[)

MAY 1 S 20n7
-BY:OLWR


