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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

POBox 10631
Jackson, MS 39289-0631

(601)961-5210
(601 )354-6938 (fax) E-Iog # -:> - [) \ \ '--\__

!' .: r r !I~i ::

milt" Lf\n.IL~ £,,~e.:)
! iJlt' .trrlling completed <ts - \J ·CS

For Office Use Only

Aquifer

Well ~

L S Elevation yO 0 '

State Law requires that this report be prepared by the driller in detail and filed with the Department within

OI~Jdays of completion of drilling of the well.
Well Owner Information

• • .v nc: "dme \L-.4.'" \ "'_ __~ 0 'Cd'l\
'.\, 1111,' ,\ddress lpf_\. __.C_0_DL(2_J_--gd-----

_- .~-------.-.---------------------

3ql~
Zip CodeState

lclcphone No ( J _

I'urpusc of Well (Circle one) Home Industnal Public Supply

i),,:, "ell drilhng started ~,:__1__1Q.__----'C~~""-----
l : 'i,"""'~' method of flow regulation Valve

-r---------------------------------------I Well Location

i.uutudc 0 ' " Longitude o __

Method of LatlLong (circle one) Convenllonal Survey,

USGS quad, Hand-held GPS, Survey-grade (iPS

'I, Sec __1:3_TWIl_.k._1'L Rng 5~
Directionc of

N1'!.rest To wn
\"e \ l\h~_\~~[)lst~CC

_ __",O::..-_MiIes
----- ----j

Well Data

lrr igauon Fish Culture

Date well dnlling completed _ ~_- \_] ,:,_I2~_
Othc: (describe)

I. ,\ are: Level _______lSi_Q~_f-cct above or below (circ!c one i ialld surface

\\l'lh"d llf Measurement (circle one) ~ electric tape

J2d \ ez: fS0 '_.__._H.,It· .icpth __ ic:2 4-- Well depth -----'?~-='--- --

. ,pc ,,: grou: (circle one) ~
,,\ "

Casing diameter ~ __

Bentonite

, ,'\1111' length __S~ 0 feet

'l i rrn iength ~o feet _ l._.\.. __."Screen diameter '-'\

",-ll'LIt slot size 1:>DI.o Setting depth "rominches

i ,pc vt completion (circle all applicable) Gravel packed

Other (desert be)

air line other

Well grouted to a depth of 2_C> feet

MI\

Inches Type of casing

inches Type of screen _1~ .
S~O-=---_-feet to feet

Undcrrcamcd Telescoped Open hO~D.D'eIOPll1ellt --=:::>

: "1 "t lap pipe or reduction 111 casing feet If telescoped or more than one screen, describe on back of page

"P run icirc!c all applicable) No log run Elcctn~nslty Sonic Neutron Other

~J11lC of or amzatlon runlllll 10 s '
---~.~----

I certify that the well was drilled, constructed, an completed in accordance with all applicable requirements of the Mississippi

\)q.lartment of Environmental Quality and/or the Mississippi Department of Health regnlations and state laws,
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BY;OLWR



Ir well telescopes please sketch below and show depths

Ground Level

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

T-II,(
Descnption of Formations Encountered Frorr,~!~~%I.-----------+!~~~
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Sketch the property layout and include the following: I) the well location: 2) any permanent structures on the property that rna
aid In locating the well, 3) any roads, power hncs, or other Items that may aid In locating the property and the wei'
4) Indicate direction

;..rndowner Name __ ~_~_;:_.J_~_f)_'___ b=·~oc:d"""''-''L:r ~-4-~
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mrssissippi Departmcnt of Environmental Qualitv

Office of Land and Water Resources
POBox 10631

Jackson, MS 39289-0631
«(>01)961-5210

(601 )354-6938 (fax)

DnIlcr _LA.rL~i~
I rate completed _ ~ - Z-z.. - OG

For Office UH Ont-

Aquifer

Well # 1"-11'1
Elevation _

This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of the

installation of um , Well Location
Well Owner Information

'i" lIC! ."alnc ~t..~'t:'\

\~aliing Address _.~_1.\
9o.J\(\

<:Of)LO_~. ~--.

~~l\~f~h_~l~ji ~ CC\\\\:,
(tty State lip Cock

lr lcphonc No.

Latitude

Method of LatfLong (circle one) Conventional SUr-To

_.... _ Longitude "

USGS quad. Hand-held GPS. Survey-grade I d"

_____ II; .__ II, Sec_13_ Twn__kj!__ Rng S~

Distance Direction Nearest Town

L.~ ..J_ _

Power Type
Circle one

_ _,5~Miles ):,

Pump Type
Circle one

I Ilorsc Power Rating of Motor _ _5_ _
I
I Sctnng Depth 2':;1, fcc:I -- ..---.-.-. -.--- ..--- ••.

R atCd_P_U_I1_lp_c_a_pa_c_lt_y_~-=_3__ 3 ~_-_G_'a_I_lo_n_s_p_c_T_M_ln_u_1L_'_._t umber 0 f Stages:

!\II [,tit Jet

HUCKCI Piston Turbine

( cntrrfugal Rotary Flowing Well

(llher t spccrfvj

Dare l'urnp Installed ~. -Z2_-:.O_S __

Dicsc! Engine

Windmill

Gasoline Engine

Hand

Other (specify)

Pump Test Data

I )ale Well Tested

Stat Ie Water Level (A) ~~.Q._._r:eet Below Land Surface

Pumpmg Water Level (G) ...2D_Q.Feet Gel ow Land Surface

Drawdown [(8) - (A)l 20 Feet Below Land Surface

Test Pumping Rate _----"I?l~D:__ Gallons Per Minute

Duration of Pump Test (rrurumurn 4 hours) __ t\'.__ hours

Method of Measuring Water Level
Circle one

Air Line Electric Mcasunng Line

Other (specify) _

For flowing well, measured shut III head

! HEREBY CERT1FY that the above statements are true 10 the best of my knowledge

. L!\.e.Qi £J\~\~" 'S\OL Print Name ~ Pump Installer L1d License No, (if applicable)

Well yielded _~S~O~__ GPM with a drawdow: ,,'

____~O feet after ... ~_ .._hours of PllTllPIr1.

---------_._----_._. __ .

RECEIVED
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