
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 Oftice Use Only:

Aquifer: "'"""""::::--_--::- _

Well#: ~

1-S.BI~vation: l e~
E-Iog#: .

State Law requires that this report beprepared by the drDler indetail and med with the Departmentwitbin
30da s of co iletionof • of the weD. .

~;..o It) J¥111
lty . Slam Zip Code

TelepboneNo.tiIJ<f6~ ...? 1..1:, _qo)S

U~GS quad. Hand-held GPS. Survey-grade~ "~ V
~ \i21t_ \4-v'Two d lzhl Rng JktU
5W;vJ ·:lC .

Distance Direction N~~_'.r9.WD..
I Miles III of 1/ /{ f1I Ct:

WdlData

Purpose of W~ll (circle one) Home Industrial Public Supply~ Fish Culture

Date well drilling started: \ \- ~ - 0 S Date well drlllingcompJ.eU:d:

-
Other: JAN 1 2 200
\\--1 -D SY: OLW

Ifflowing. melhod of flow regulation: Valve Other (descri~) _

Static Water Level: A _?, feet above o~ (circle one) land surface Date measured:._---l..}......1\...:..-:-_~:::... _......._o_.:::~::__

Method of Measurement (circle one) ~ elccttic tape air line other: ---

Hole depth: \\ '0 Well depth: \ \ () Well grouted to a depth of _ _J.,;\ OI.L-__ feet

Type of grout (circle one): Cement ~ Mix

Casing length: \ a feet Casing diameter. \ la
~~ __ )~~__~mm~

Type of casing: __ ~p_V_G _
?Vz.T~of~: _

Screen slot size: )s::o?; <, inches SeUlngdepth: Prom . <J U feet to. 1 \ ~
Type of completion (circle all apPlicable);~ Unden"eamed Telescoped Open bole Natural Development

OthCl'(descrlbe): _

Top of lap pipe or reduction in casing: feel Iftelest:oped or more thanone screeD, describe OIl back of page

Logsrun (circle all applicable): No log run Blecttic GammaRay Density Sonic Ncucron Other. ~ \; ~ R-R

Screen length: _. _:::L\l-iJ::::!.-_feet

inches

feet

I certify that the well was drifted, c:oustru.cted, and oompleted InaCCOI'daneewith aD applicablerequI.i'emeDt.s of the MissIssippi

Department ofEnvironmental QnaIity and/or the MissIssIppi DepartmeIIt of Health regulations-
\A\_\\ ~ }?"/ L~

Print Name·of Water Well Contractor and Ucense No.



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

, 'on of Formations Encountered From .
°W'l'\"""'-"'l ~ I L (\ iL
~'_<l~!j ~~ Clu 0\.J
<,,,,-.1 .l.. ('Y\.~U 1.;,0 j )/)

-

0,..,~-I I&.;;;. :"1:: , 1IJ=P_,
JAI\ 1 ') mnJ:-.. ·V

DY· "11 A,.
1""""" "r

~.

Sketch the property layout and include the following: 1) the well location: 2) any pennanent SlIUctures on the property that may
old inI~!be ~ ...yroods, power lines, or """'_ ....... y old in..,_ ...........,.""'!he well;4) indicate directio ~

~~~ .

/

~ /""tVU1 /
, /

~
- DlIJc-' /_t:

~~"
B;1)'~~

Landowner Name: /I_4_IV__· _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For OffiCe Ule Only:

Aquifer: _

WeIl#:' ~Z'
L-- 2 IElevation:

Mississippi Department of Environmental Quality
Driller: DCa/{ 1>RrUJ;Jlb~F ~JC/) Office of Land and Water Resources

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

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

This report must be prepared by the pump installer in detaO and filed with the Department within 30 days of the
installation of pump. A copy of Part.! of this report must be attached to this report.

Well Owner Iilformation WeDLocation

BIlL
I

Owner Name: THt:J /Y) j}S Latitude: 3'1,' 5lf,.SlO II Longitude:Cr!r; • 771 '177

Mailing Address: 51/,0 S4#'.o£.RL~V
' 7(J5 V\ .J() /1

Method of LatILong (circle one): Conventional Survey,

USGS qua~PS, Survey-grade GPS

B ~M YH..c-S r,A/ ~IIZ &Y.i~Y.i sec~Twna,)/Rng 4'(
City State Zip Code 5~ svJ 3(; IV\;

Dis ce Direction -- Nearest Town

Telephone No. (~ ) 111(, , 9c 7 "( ,/ Miles #' of Uao'1t'~ECEI ~

. - JAN i 2 20-
Pump Type Power Type

.'

BY:OLCircle one Circle one

AirLift Jet Submersible ~Eng0 Gasoline Engine Natural Gas

Bucket Piston CEb~
Electric Motor Hand TractorPTO

.
Centrifugal Rotary Flowing Well Windmill Other (specify):·

.
Other (specify): Horse Power Rating of Motor: ttOO

Date Pump Installed: l/"LQ& Setting Depth: . ~O feet

r' '\

Rated.Pump Capacity: LlOV Gallons Per Minute Number of Stages: .J,_,.! -:i2

ED
06

WR

Date Well Tested: ~ ~-- __

Static Water Level (A): 2-..3
AirLine

Method of Measuring Water Level
Circle one

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

Electric Measuring Line

Pu.mp Test Data

Feet Below Land Surface

Pumping.Water Level (B): -,Feet Below Land.Surface

Dmwdown [(B) - (A)]: FeetBelow Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdownof

IHEREBY CERTIFY that the above statements are true to the best 0

J)}}0ID
Print Name ofPwn


