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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)

9~OIInty:S~~Q\Lef
Permit#: caw 44~(oq
Driller:::r.t-l£WCDME 0 ·,,3
Date drilling completed: ~ -~4-I()

For Office Use Only:

f\ /£3Aquifer:

Well#: _

L S. Elevation:

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillma of the weD.

Well Location

Latitude::$3 -.»:..£!_" Longitude~ y&,~,
WeDOwner Information

OwnerName btA"::!::p _ LAw~

Mailing Address:»c..-t"bt 7,""c.- l.A~ ~-+
70 v2.::>¥ S""'~

Method of LatlLong (circle one): Conventional Survey,

USGS quad.Gilpd-held GrDSurvey-grade GPS v"
~ Y~ ~ SeA:M"' Twn_l1H (Jp~
NI{\] Ne 35
Distance Direction NWest T."OWU
1.oS' Miles ~E of I'/i-t-d-A-__ .."l~""~--

~ ..e..J;l''i..-n.~ ~&?oy..
City State Zip Code

Telephone No.L_), _

Purpose of Well (circle one) Home Industrial

Date well drilling started: t,... 'lJ.l - t ()

Well Data

Public Supply Gmgation) Fish Culture Other: _

Date well drilling completed: ---"t9lO!<:.--_1..J_~~-_,L.:O=_ _

If flowing.methodof flow regulation: Valve Other (describe) ------------

StaticWater Level: feet above or below (circle one) land surface Date measured: ----

Method of Measurement (circle one) steel tape electric tape air line othcr: _

Well grouted to a depth of t_iJ _Hole depth:_-,-I -",-=5"""__ Well depth: _ _:l_;t;_O _ feet

Type of grout (circle one): Cement ~ Mix

feet Casing diameter: L~ inches Type of casing: f>~c_
feet Screen diameter: t~ inches Type of screen: PVL

Casing length: _7-=--0__
Screen length:_'-l-=O~_,

S()- ((0Screen slot size: 0 (J.5D feetfeet toinches Setting depth: From

Type of completion (circle all applicable):c§ijvel pac~ Underreamed Telescoped Open hole Natura!Development

Other (describe): _

Top of lap pipe or reduction in casing: ~feet ITtelescoped or more than one screen, describe on back of page

Logs run (circle all applicablQ-o log riiii) Electric GammaRay Density Sonic Neutron Other: -------

Name of or£amzationrunning loges): I
I urtlfy that the weDwas driUed, constructed, and completed In accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

:ro~t\ cl"E~('oME 0·\""13 dJL_~- ~.
Print NameofWater Well Contractor and License No. \ Signature of WaterWell Contractor

cg€Cl,\t'
No ?-00fY\'l~



~.

Ifwell telescopesplease sketch below and show depths,

Ground Level De~n of &tmatiqns Encountered From To
e It>P >t"'J1" ( /) /U
7Pf,'~ c,",._'1 !/I!!)· l'lt).7-'''jI\~ SQ""~ .Cle) is-U

!,..,.e' C{)~/Sc.. )e,,, 4- 'M 1"'-5
,.- 1- C-,1-,y...e- ~ C't ...... c:!. I~ 0

i (-II . --C0 .A.r.J e, >c:t'" ~ -~v Cl

jn }Ifj If!
~~ <- 1C4, CVl "( ,.,.

I

I

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent Structureson 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. l'

....,..d,4~"'( ",,"

-

-

Landowner Name: _

C J:I
Si nature of Water Well Contractor



County: ~~IIC.....1~
Permit #:

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Depaf9Wtlt of Environmental Quality

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

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

(601)354-6938 (fax) Elevation: _

Drille;:S.~~ 0--'-'3
Date completed: ,,-3'-t'-\ Q

For Office UseOnly:

Aquifer: /1/83
Well#: _

WeIrOwner Information

This report should be prepared by the pmnp iDstaller indetail and filed with'the Department within 30 days of the
ins'..allaiion of -;;iDW,

i
iI Owner Name: ~d'Ot? ~W~q:...

\ MailingAddres~e.t-tf. 7.t'C,..: ~~ ~ +'
1
\ ?~~~ 5~

~ '''''''\Idle t"\-'\ ~ 3g2'='fI .
City State Zip Code '

Well Location

Latitude:~ 0 \ :>.. h.ongitudeRo 4Co s-G,
I '

I . ", .
Method 6t~ng,(circle one): Conventional Survey.

USGS quad, ~ Survey-grade GPS

NE% NWIA sec3Y TwnWRngGW
Direction Nearest TownDistance

I TelephoneNo,L._J,___________ tJ._s- Miies'SE of...;_>..L.-.....:._...!......!__,'--~~-'l--- _L ~

PmnpType
Circle one

r'--
I
I

I Air Lift
I
1 Bucket
Ii Centrifugal Rotary FlowingWell
I .I Other (specify): ~---.---- _

I Date Pump Installed: CO)jLlT\C _ .
! Rated Pump Capacity: QL-\._~~S Gallons Per Minute
L--------- -L__ ~ _J

Jet Submersible

~Piston

Power Type
Circleone

GasolineEngine Natural Gas

r- Pump Test Data

! DateWeHTested: _

iI Static Water Level (A): Feet Below Land Surface

I Pumping Water Level (B): __ ~

!

I
Drawdown [(B) - (A)]:

Test Pumping Rate: Gallons Per Minute
II Duration of Pump Test (minimum 4 hours): hours

d Surface

ElectricMotor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor:_~C...Q,,-C)=- _
Setting Depth: __ =i> ~feet

Nwn~OfSbg~: __ ~l~ _
Method ofMeasuring Water Level

Circle one

ElectricMeasuringLineAirline Steel Tape

Other (specify); =-=--

For~ ~f~t

Well yielded GPM with a drawdown of

_____ ~feel after hours of pumping


