
Sta te Well Report
Part 1

Missis~i[lpl Depnruncnt of EnVlrollll)ental Quality
Office of Land and water Re sourccs

P.O. Box 10631
Jackson. MS 39289·0611

(601)961·5210
(601 )354.6938 (fax)

" Perm;1II' _..."....- ~--_;'r :.:,;"lIcr:. ~ h t1 V I 71;fl2 __
'. • OIIC drilling complered: b - /1-0'j

State Law requires th~t thls report be prepared hy the dr-iller in orlnil nnd filed with the Department within
, , f .--_:_3~O~o~n,~·s~o~f~c:.!:o~m~l~et~lo~n~o!..r~d~rt~II~ln!li.:0~r~t~h~c...:w::c:.!I!:..I.--'r---------;-;;::T.'"'T'"':"~;:::-----------'

Well Owner Infonnallon Well Location

Owner Name go£.t;-.J t/'e e.. + As S'o<.;o-+es

·Mailinl! Address., fd. 8tJ:;( Z Le L ~
:1.e-k.5'oc; rns .JCf z (~-

".,
:~':: :

.1

City State Zip Code

Aquifer: ,.

Well II: Q-a
L S, Elevaucn: _

E.loC II:

Telephone No. (__ ) _

. ,

,~
L1Iilllc1e: o •__ " Longitude: __ o__ ' __ "

Method of Lat/l.ong (circle one): Conventional Survey.

USGS <lund, Hand-held GPS. Survey-grade GPS

';I Sec Z 0 Twn_l1!)j/_ Rng ;(" z/'/.

Direction Nearest Town
____ Miles of --'-_

Well Dntn

1 ---"4SC'Oi Well (citcle one) Home Industrial

:Datc well. drilling ~tnrted: , .. /3 - Os-
Puhlic Supply Fish Culture

Dntc well drilling completed:
.......j.

(y, ,;'r:;'
.. If flowing. method of now regulation:

9' o ISt.'lic Waier.I .evel: __ "-"''-- fee! above or below (circle one) land surface

I ~'f.

Valve _

·H'),lc clepth: _.;::3,--7.;___3 __
Type of grout (circle one):

steel tape ~ectric t~p0

Well depth: ---,,3~Z;...:::..Cl' _

Other (describe) _

Method of Measurement (circle one)

Date measured:___;~:;_·_-_/...:'1_.,...-=tf':;_~=--__

air line other: _

Well grouted to IIdepth of __ ..:/_O feet

Cement ~ Mix

'C:lcing length _3;;;:_CIl_O__ feet Casing diameter __ --I~t-·--II1Che~ Type of casing: _f)_LoV_C.=::;_· ~

//C J1~i£Lfeel Screen diameter: __ Lf...L· inches

feet 10 _-=3:...,_:,(....:;:O feet

Screen length __ 'L_O__
Screen slot size: __ ,,--O_7..__::O,--_inches Settingdepth: F.,

Type of screen:

Tvpe of :"!1lpletion (circle 1111apPliCable)~ lJnclcrrenmrcl Telescoped Open hote 'Natural Development;,

Other (c1e~cribe): _. , _
','

Tllp of I.,p pipe or reduction in casing: fccl. I r tclr~\opcd nr more than one screen, describe on bnck of page·

\"

t.-l~S ru~ (Circle all apPlicahl~ Electric Gnmmn Ray Dellsity SOllie Neutroll Other: _

·Name of or aniution runnin 10 s:

_".r •
.'.,11"

I certify Ihat the well wa.~ drilled, eon.~tructed, and completerr in Rccordance wilh nil applicable requirements of the Mississippi
~:. l)cpRr1rncnt nr En\'lrnnmrntJIl Quality IIllCVorthe Mi~si!l5lppl Oepnrlm!'nl or Henlth regllintitms nnd I1lnle Inw~.

--~.._.-- --- -- -- ------
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J·rii~~~~.t~h' ~~ pr~:~~y I~;~~;andinclude the following:l!) th~ well location,; 2) any permall~llt. structu~es on the properly that may
::(.::.' '\O:J;'I. "'~l> ::"lUdrJn;loeaung the well: 3) any roads. power lines, or other Items thai may lid In locating the property and the well:

4) indicate direction.
~~~t;!.:\:,,',:,,;.. :,\',:, ~':.,;":;~' ;"" ,

..

".:Ii' 1'::." ; "';;!'1

'/: I

o'lf rj
\fc~~-h~

\..:\



,-.

...
~- --_

j(.-•.
ISTATE WELL REPORT

Part 2"
Pump lnstnller'$ Completion Report

Mississippi Oepanment of Environmental Quality
Office of Land and Wnter Resources

P.O: Box 10631
Jackson. MS 392R9.06:11

(601 )961·.5210
(601 )3.54·69:18(fax) Elevation: _

"rnnitll: __ ' .,-- __

nrill~ JQL ~ ?-~fOr-
f)",c cOlnllh:,c.I: l: t.f1':t£.

M~iling Address: .....J?_. O~.....;j"""tJ:X' 2_Z....,..~-i'.b--....tf~t__
J4.eA..S"~ jl)S J'92 '2s:

, City

T2hn" No '_l _
Suite Zip Code

TIlls report should be preJ'lIred by the pump Installer In derAil lind (j~ wft~ the Department "Ithln 30 dnys of the
:.~.~~'.--.:.:lns:::..::III:.:.II::.:n~tJ:.::;on:.:.=.o:...r_p~u::.:m::.::tJ)I::":_ r-- w:-:7"e':":II-=Lo-c-at"':"lo-n---------

Well OW7er Information I
Owncr Name: Jit1f.,1..t\.J'tree tAss-oc. ~~-res ,It Lautudc: Longitude: _

For Omer UseOnl),:

Aquifer:

Wt:IlIt: ((-f£

Method of LatlLong (circle one); Conventional Survey,.

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

-- !I< _ 'A Sec Z CJ Twn 1tJ,d.RngUv_ ,-" ....-
Di~t~ncc Direction Nenrcsr Town
____ Miles of _

Air Lift

Pump Type
Circle one

Jet CSllhmersi~

Power Type
Circle one

Diesel Enginc Gasolinc Engine

.
NUlI!!!I." :~
Tractor PTe

IJllclcr.t Piston Turbine Electric Motor
1

Windmill

Hllnd
!:,CClltrifug:i! Rotnry Flowing Well Other (specify): _
Other (!lI'C'-<:ify): _

O:IICPump In~t~IIed:__ ~.;;....-__I__y....-_o_-!.,_- ..___
R:lII·..c!Pllr~~ Car~cily: .--__.8;....~=_-__ Gallons Per Minute

Horse Po~cr R:uin{:of Motor: --.J:;'-------
Setting f)epth: ....I""'b-(j..._ feet

Nllrnher of Slaj:e~: _

------------------------~------------------------~
rump Test Dal" - Method of MClISuring WOler Level

Circle one

Air Line C Electric M~ Steel Tape

Dare Well Tested: _

Other (specify): _

For Oowing well, measured shut in head: .fcct

1 /.~A
Well yiclded ---'- ....(L.......(L_.____ GPM with II drawdown of

_ ...... Z_....J11.____ fect after L-ff__ hours 01pumping

St~tic Ware',r Level (A): __ Cf_/) _Fcct Below uncf Surface

PU(llping W~tr.r Le\'el (B): I I /__ Fcct Below Lllnd Surface

Orawdown ((Il) - (A)): __ L___;,f__ Feet Below und Surface

.Test Pumpin$ Rme: I.;;,.t1I_'CI Gallon5 Per Min"ule
I (j

Our:uion of Pump '·e.(t (minimum <4 hour~): -_...,'/-f--_hours

I

. sl HEREDY CER'l1J7Y that the above statemcnu are true 10 the best of-- ")

- --_ -__ . -----__---.


