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State Well Report
Part 1

Mississippi Department ofBnvironmental Quality
Office of LandandWater Resources

P.O. Box 10631
Jaclcson, MS 39289-0631

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

Por OfDeay...0aI)r:
Aquifer:_=~~ __
Well #I: --=:..;)7_" _,!.o/_,.'t_'____Permit II: _--:- __ -=,...---

Driller: :J;ho lJ~J'
Date dnllins completed: J;23{.0 r 1.. S, BleYation: _

E-Iog#:

State Law requires that tbiI report be prepared by the driller in detail and med with the Department witbin
30da ,of co I on f ofthe "ell.

~ Direction N~ 'I;o
_ ......z:;...._,MiJea SW of /fcJey"

Well Locatio_

Latitude:_e__ ,__ " Longitude:_· __ '__ "

Method ofLatlLong (circle one): CoDVCDtionaiSurvey,

USGS quid. Hand-held GPS. Survey-grade GPS

_IA_IA Sec 32- Two ziti Rna 7£
Zip CodeCity

Telephone No. L_j:..__ _

Purpoae ofW4il1l(circle one) Home Industrial

o.1e well drilling started: 3-23 - 0 '1
wen Data

Pub&_, _ '"'" o.mn Other.;f,.r w7
Date well drillinS completed: ·3- 23 - ?

If flowing. method offtow regulation: Valve ~er (describe) __; ~-

Static Water Level: 30 '. feet above ~ (eircle one) land lSlII'fKc Datemc:uured:

Method ofMcasutement (circle one) steel tape ~c air line other: _

Hole dcpIb: ( JS We)) depth: IIcJ Well grouted to a depth Of _ _;:Z_tJ;..___fcet,

3-23-tJ9 ,

Type of grout (c:ircle one): Cement @tonitC -:> Mix .

Casing length: ~ 0 feet Casing diameter: ~ inches Type of casing: ....;/T-;L'j!__::.C::...._--;--r---r
Screen 1ength: 3C) feet ScnIeo diameter: 4 inches Type of 1ICRCIl: tvG ShfferL
Screen slot size: ,t)zO +, tUincbes Set1ingdepth: Prom II (}Zo(fcJ-/tIf) fNA 18 ,,/)/a(/0t:J-/ It)) feet

Type ofcompledon (circle all applicable): Gravel packed Underreamed Telescoped Open hole QiaturaJ Dcvelopmen~

Other (desaibe): _

Top oflap pipe or reduction in casing: ,feet. If telescoped or IIIOR tIwI ODescreea, dacribe ODback of pace

Loss run (circle all applic:able)@"logfuiDElectric Gamma Ray Density Sonic Neutron Other: _

Name of .. l'UIUl' )0 I:

- -----



If well retescopes please skerch below and show depths

Ground Level Descncuon of Formations Encountered From To
(>_/lLV .,.. ,/-'oLk .£"fJl".',,?..I' 0 Ii '1
IIL.lJ q.;. siz: / [6"" J".

SQ......J.. / [goer Iii
(I_.1,. ...J 110 11';-
1

~orc than one screen, show Iocauon of each on skelch
~

Skelch the property layout and inc:lude Ihe rollowing: I) the well location; 2) any pc:nnanc:nl structures on the property thai may
aid in loc:ating the well; 3) any roads. power IineJ. or other ilems thai may aid in I~ting the property and the well;

4) indicate direction.

c_~ (Ob



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
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)
Elevation: _

Permit II:_---, -r-zr-r+r:

Driller: John v~. '5t>---
Datecompleted: J _.2..J.:..!i!l-
CODYWomrtJliOll (rom block 011Part 1

For Otliee UseODly:

Aquifer:

Well II: ~;r:~-_'1L-!...'1_

This part of the report must be completed by a Deensed water well contraclor or a licensed pump installer. A copy of Part I of the
r rt must be attached and both ileJlwith the D 'mentat the above address within 30 0 well co #!lion.

Well Owner Informati0L Well Loeation

OwnerName: Tel/u.s O(2ffti] 0.9 Latitude: Longitude; _

MolU•• Addn= I? tJ. 1kk IW Method of Lot/Long (check one): Conventional Survey~

~kl~ 'lJlf USGS quad__, Hand-held GPS__, Survey-grade GPS_

_ Yo _ V. Sec.1.L_TUR_]£_
State Zip Code

Distance Direction ;;:ZdAb Miles St/ of

Pump Type Power Type
Circle one Circle one

Jet c1ubmersible~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine <~lectric Motor' . Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

City

Telephone No. L_), _

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: --=J::..___:-2=3""'-,-...,:0'---1'--- __
Rated Pump Capacity: _---J(""'?::__::.5=----Gallons Per Minute

Pump Test Data

Date Well Tested: 3-23-0 f
Static Water Level (A): 30 Feet Below Land Surface

Pumping Water Level (B): 3 7 Feet Below Land Surface

Drawdown [(B) - (A)]: __ ~7__Feet Below Land Surface

J"() Gallons Per MinuteTest Pumping Rate:

Duration of Pump Test (minimum 4 hours): .H hours

Horse Power Rating of Motor: _

Setting Depth: __ __."b"--"'J=-- feet

NumoorofStages: _

Method of Measuring Water Level
Circle one

Air Line ~~ Measuri~g L~~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ..:::8'I~_'O__ GPM with a draWdo~ of

___ L.7__ feet after if - hours of pumping

Fonn: OLWR-SWR-1B


