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State Well Report
Part 1

Mississippi Department ofBnvironmental Quality
Office of Land andWater Resources

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

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

Coun~ ~;+b For OIDce:u,. Oal)':
Aquifer: _

Well I: /12--.1SPermit I: _-,.- _ __,.._.....- _

Driller: '~l f! 1)Uk&=;:
Date drilling completed: 10- /- OZ

Ls.m~tioo: __

E-Iog#:

DWtance Direction Nearest Town
~ Miles ~.AlII!:.-_of ;vli.:z.e

Well Location

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-bcld GPS, Survey-grade GPS

_~_~ Sec I~ Twn .flY ~
7£City State Zip Code

Telephone No. L__) _

Purpose of Well (circle one) Home Industrial

oa'tewell drilling started: /a - 1- ()t

Well Data

Public Supply Irrigation Fish Culture Other: rl(.} .5u~y
DatewelldrilJingc:ompleted: . /t1-I-4f? (

If flowing. method of flow regulation: Valve Other (describe) _;__-,- -

Static Water Level: 7~ feet above ~(circle one) land surface Date mcasured:_...!I.~'tJ;__-_I_I--...I.O.u..cPL.--
Method of Measurement (circle one) steel tape ~ air line other: _

Hole depth: Z }rJ Well depth: Iq§- Well grouted to a depth of_---'2=..:;;.0 __ feet

Type of grout (circle one): Cement ~ Mix

Casing length: ) zt; feet Casing diameter: __ 4..J..__in,Cbes Type of casing: ---".L.t~/).....;G=-_-r-r----;
20 feet Screen diameter: _---l4:___in,ches Type of screen: /116 JI<2f-!ed

Screen slot size: _....;..~_a_J:....;rJ::.._.-"incbes Setting depth: Prom !7!7' feet to / 1P feet

Screen length:

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open bole ~Dev~~
Other (describe): _

Top of lap pipe or reduction incuing: feet, H telescoped or more tha ODescreea, describe 08 back of page

Logs RID (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of 0 . .on runnin 10 s:
I certify that the "ell "u drilled,coDltracted, ad completed tD accordance wltJa aU appIif:able req_Diremeot.ofU.eMJssiss1ppl
Department ofEnvironmental Quallty ad/or the MlsaIIslppt Department of Health ~ti0D8 ad ltate laws.

-:Lbn !) T},a;:e1?A. ti-~71
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I·

RECEIVED
I·

OCT 202008
BY:OLWR



If well telescopes please sketch below and show depths

Ground Level Descrrouon of F~mnatlons Encountered From Tor~'" "'" J... a7"':; Q lei
I ...ih.-Y 16 IV!

rock <t-f1/fAJ '411 )~(/'
rocK of .ra...rJ / driP 30 /7s

.£'a......cl- / 171:"" 19S
a.l«V ''II 'ZIt}r

~orc than one screen, show locauon of each on sketch

Sketch the property layout and include Ihe following: I) the well location; 2) any permanent structures on the property Ihat 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.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water·Resources
P.O. Box 10631

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

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

Pennit#: ~...- _

!)ri,,,,,::Q. 1) TI~. ..0-
Datecompleted: I()-!-(J~-
CODY InformatJon "omblock 011 plIft J

For Ot1ice Use Only:

Aquifer:

Well#: .Il1" .Jf

This ]JIl1't of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1of the
reportmust be attachedami both parts filed with the Deoartmentat the aboveaddress within 30 dIws of well cometion.

City State Zip Code

.., Telephone No. (___) _

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

__ y-__ y-sec/5' TI// R~

Distance Direction Nearest ToWr/llI?:
1 Miles AI of......:._A1~i......:·2...=..c.e.~ _

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _..1-1 j:;_· __ ......:./__ ....::o._,_~'-r. _

V Gallons Per MinuteRated Pump Capacity:

Pump Test nata

Date Well Tested: /0 -/ - ocY
Static Water Level (A): 7g' Feet Below Land Surface

Pumping Water Level (B): j{l) Feet Below LandSurface

l z... Feet Below Land Surface

Test Pumping Rate: __ _..:::b~Q~--_G,allons Per Minute

Duration of Pump Test (minimum 4 hours): _:.... -4+-. __ hours

Drawdown [(B) - (A)]:

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

(~e~

Windmill

, Hand TractorPTO

Other (specify): _

s:Horse Power Rating of Motor: _

Setting Depth: _.!./~1:.!!cJ~ feet

Num~ofS~es: _

Method of MeasuriDgWater Level
Circle one

AirLine <::EIeC"tricMeasuri~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ___:b~O.:.._--GPM with a draWdo~of

4 - hours of pumping__ l_' ~(_ __ feet after

Form: OLWR-SWR-1B

RECEIVED
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