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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 omce VileOIIIy:

Aquifer: _-=-__
Wen ,: _G_ - ILf1..__
L.S. Elevation: _

E-lo,':

WeD LocaUon

LatitudeU·Jtb_,_j__i_:' Longitude! () 0 ~~[_, 30..-------..._
USGSquad, Hand-held GPS. Survey-gradeGPS

_IA _ 1,4 Sec" .3 _ Twn/ 1-11..Rng_Z-::-J&I6/(_t~ @S- ,,3fiJ,5zL
Cit)' / State Zip Code

Telephone No. ~ :Y '73-.2 :1/.2.
Well Data

Purpose:of Well (circle one) Home G Public Supply Inigation Fish Culture Other: _

nate welldrilling started:_j_l_ _# 1.:-.--=O::.-.>.oc6:....,. Datewell drillingcompleted:1)- L-a [.
If flowing,method of flow regulation: Valve - ---- Other (describe)_- _____., _

StaticWaterLevel: 6.7 It ~t above 09circle one) land surface nate measured: I z- /-- 06
Methoclof Measurement(circle one) B..J electrictape air line other: _

Hole depth: II D Well deptb: I / 6 Well groutedto a depth of j_ D feet

Cement S
feet Casing diameter: _Lf-l.· inches

Type of grout(circleone):

Casing length: 7 D
Mix

Type of casing: P !/ c..:
Type of screen:1././G

Settingdepth: From_7,L....:;,t' feet to / I !) -~ _

T._ Open hole~.

Screen length:Lf:0 feet Screen diameter: _Y:-+-__ ~inches

Screen slot size: _" (.) I 3 inches

Type of completion(circle all applicable): Gravel packed Undeaeamed

Other (describe): _

Top of lap pipe or reduction incasing: ~ ~." feel If telescoped 01' more than one screen, describeon badt of pace

Logs ran (circle all app1icable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or lllization . 10 s:
I c:ertll'y that the weD wu cIrIlled, CQIIItructed, IIld completed In accordance with aD appUcable requltemmts 01theMIssissippi
Department fIEnvlroDmeatal Quality aodfOl' theMIssIsslpplDepartment of Health replatlonsand date lawi.

h(>l ES/ /Ii qC5sk:rc1 0-/5'0 £.r6). ~)e-LL
Print Name ofWater Well Contractor and LicenseNo. Signature of Water Wen Con

ny- OLWRD



H well te1escopes please sketch bellow and show depths.

Ground Level

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

G-fL(C;
Description of Fonnations Bncountered From To

,7/.", .rv1A1/....., 0 ,0
A A A• ...AI V ['YA~./.pO 0t) i/O I'

"/
!

;

Sketdl the property layout and includ. the foUowing: 1) the well location; 2) any permanent structures on 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.

Lmdowner Name:

c!£~J2c'T /),;,
SignatweofWaterWeUCona.ctor

RECE\VED
DEC 'L I', '1'1'1'':\

• _r r,\."" .-'



CountyA_jj /lJ2(.JV'! _

Pennit;'~-:-_-::r~T:::...._ _

Driller: 8J&~
Date completed:12- I -!J £,

STATE WELL REPORT
Partl

Pump Installer'. Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)961-S210

(601)3S4-6938 (fax)

ForOftke U. Only:

Aquifer:

Well#: G-I~ _
Elevation:

This report should be prepared by the pump installer Indetail and rued with the Department within 30 clays of the
ImtaUatiODof PWDJ).

. . Well Owner Information

OwnerName:,k 1(11 tJ;vL (i-/~ .ru-.
Mailin!: Address: 3~ -<..__tJ--!.,7 _

-------._-----
Citel0 4}5~J9o.5y

City I State Zip Code

662. <:;7 7'::;---.2 0/· 7Telephone No. c...:=:),_O_--'_-" J_:__....,I!- _

Well Location

Latitudc:i2dt:L -l.£.longitude: Le) Js:3.D_
Method of LatlLong (circle one):~,

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

__ 'A __ 'A s~3 Twri 1- A-1tn&..7_- tv
Distance Direction Nearest Town

:7 Miles~Of~7-----

PwnpType Power Type
Circle one Circle one

AirUft Jet
~

Diesel Engine Gasoline Engine Natura] Gas

Bucket Piston Turbine ~~~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed: () - /" O::;..-':::b~__;___
Rated Pump Capacity: 1.2 Gallons Per Minute

Horse Power Rating of Motor: -L/ ._
Setting Depth:cs.: .feet

Number of Stages:LL------
Pump Test Data

Date Well Tested: _

Static;Water Level (A): ,Z b __Feet Below Land Surface

Pumping Watt:cLevel (B)C.~Below LandSurface

Drawdown [(B) - (A)): ~eet Below Land s~ace
Teat Pumpina Rate: .' . , Gallons Per Mmute

.'

Dunltion of Pump TeSt (minimum 4 hours): ....Jhours

Method of Measuring Water Level
Circle one

AirUne Electric Measuring Line

Other (specify): _

"-
For flowing well, ~~ed shut in head: feet

~ Well yielded ,--OPM with a drawdown of

______ f'eet after .;.._.....hours of pumping


