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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 Office 'UseOnly:

Aquifer:

Well#: _

Driller:-:r~.c..J:~~~J..::.\!;;.~~L

Date drilling completed: lP-\\ - \\)
L S. Elevation:

E-Iog #: _

State Law requires that this report be prepared by the driller indetail and flled with the Department within
30 days of completion of drUlin2 of the well.

Well Owner Information Well Location I
OwnerName H~\<-r'\A 7AtC?t:r"~

Mailing Address:% 'Dtt.-1 c:,.,t,- ~~

7--:> ~ ?!Lf7

Latitude:3l. 0$, .~ Longitude~ o3_':!'L"
52-

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

USGS quad,~held GPYSurvey-grade GPS . / i

~ lA.tbdlA Sec '2..lo./ Twn 13r!!Rng\~ I
~~P' DHFon ~~owr:., .1 iii
,_ .JL Miles ~ of .NLli:!_\ -~~--

Yl....\\.,~ ~ /Vl~ ~,~
City State ' Zip Code

Telephone No. (___), __

Purpose of Well (circle one) Home Industrial

Date well drilling started: ~ - I(- I 0

Well Data

Public Supply 6rlgati60 Fish Culture Other: _

Date well drilling completed: ___:~=--_,;_\:..__-_\.:...()"'"'__

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

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

electric tapeMethodof Measurement (circle one) steel tape

Well depth: __ /!.......:..,_D _

Cement Gento~

Hole depth:_......:I'--!,,_3£-_
MixType of grout (circle one):

Casing length:_'~..:_~ feet Casing diameter: ·....l_O ,
Screen length: J 0 Screen diameter: __ .k.L""O~ __ ~feet

Screen slot size:_--",~::..-=.50,--- inches Setting depth: From _--"!~:__ __

Type of completion (circle all applicable): @"vel paC§<!) Underreamed Telescoped Open hole Natura!Development

Other (describe): _

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

Logs run (circle all applicable): ~ log"'!UDElectric Gamma Ray Density Sonic Neutron Other: _

Name of organizationrunning log(s):
I certify that the weDwas drlUed, constructed, and completed Inaccordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health reguIations and state laws.
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Ifwell telescopesplease sketch below and show depths.

Ground Level
D~on_gi F~tions Encountered fum To,. /t!>~ >n_t ,() JO
»ttv CB~ jU ~

!c: t
~--""'- c.l_ r:::..., I '-'1;;,.. ~ ec..'"'- ~ ~ 1'-'
I
~ _LBCoA.o c:...- ~4"" ~ - _c_-~" IL ( laU I I,

I

If more 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; ~) any roads, power lines, or other items that may aid in locating the property and the well;

( 4) indicate direction. (
l..- I

( \.(1)1 P
-e: ~ 1..6
l

\12"" I
"JO &:-----.-----tP-"7 ¥~~

~~G::- Fot2t<. ~.s 1\.r'\C{, \I i t~4
1-, ~~

Landowner Name: _

Si nature of Water Well Contractor



I COO"" t:;""~I Permit #: ~ if 41
I
1 Drill~.N~ 0-"".3
I Datc completed: ~-, <::) ='\ ~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Depanment 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: _

For Office Use Only:

Aquifer.

weU#: _

This report should be prepared by the pump installer Indetail and filed wIth'the Department within 30 days of the
lnstaIlation of

WeD. Owner Informationi .I Own~rName: l-h:..I:t:.oA 7A-t-+t"~
I Mailing Address: o/~1>((...; £AL a.s.~c:...c..J!:..

i 7-0 ~ ~Lf')

I t'2..c,\lj~~~~S ~'S;;I City ~~ ZipCode·I Distance Direction Nearest Town

QS Miles ~N..o___Of KOnvng IGrTelephone No.L_) _

wen Location

Latitud;~:7°'SJo . I:tLongiDlde:CW <0? \

!
I Air Lift

PmnpType
Circle one

Jet' ~.

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): -,- __ -=- _

Date Pump Installed: _G_"o",--<l,__,l_zO-+-/z.....;;1 ()~ __ . ._

...~ l~onsperMinuteRated Pump Capacity:

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

NW ',4NW'1,4 Secj}Q, Twn IJl\)Rng7W

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Pump Test Dataj

I Date Well Tested:------------
Static Water Level (A): _

I Pumping Water Level (B): _"-7"'---'

Test Pumping Rate: Gallons Per Minute

I Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): ~ __ -=-__
Horse Power Rating of Motor: __ .~.c:......c_"S=-_.:G=- __
SettingDepth: J-+......C"-- feet

Number of Stages: ->--, _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): ~-.

~
For flowing well, measured shutin head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my lcnowl''''''''' .........-

~~~~~~==~~~~~~~~~-------~~~~~~~=-------~t~i~~,~;~~~~.,~"~~.~S~~f)
bi.i:.., .•,.n\vt~~uJ~l.: ~t..-.,
A!!G t) 'I l."U·'i.'OU' U L l


