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State Well Report
Part 1

Missilsippi Department ofBuvironmental Quality
Office of Land aud Water Resourcca

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

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

Por 0fIkelJf-0aI7:
Aquifer: ~ / 'I (!ICounty: Jm,-fh

Pc:rmIl #:-:-r------:----
",_ ~J,,, U ~-
Dale dnllins completed: if -:.ll:_/J'

Wellt#: -'--_

1.. S. BleYation: _

E-1os#:

State Law requirea that tbis report be prepared by the drIBer in detaU and ftled with the Department witbiD
30 cia of co I on f of the welL

Dilbmcc ~ N~T.OWD.3 Miles ~ off',t1(j c'l'
./

Well LocatioD

Latitude:.2j_·_8_· 44 ..Longitude: i1.J:1_.J2_ ..
Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hmd-bcld GPS. Survey..grade GPS

~ Y47.k Y4Sec ..5: Two 114anJlJL
Zip CodeCity

Telephone No. (__)~ _

Pwpoae orWell (circle one) aqme InduItrial

D"aiewell drillins stam:d: I d- 2-1-/ t'

WeB D...

Public Supply frtisation Fish Culture. oo.r.?a ~WY
Date well drilliag completed: . 1tJ - 2 /-

Ifflowin& method of flow regulation: Valve Other (describe) ___; -

Static W... Level: ?, 0 feet above or~cin:le one) land surfKe Demeasured: I tJ - 2/- /~
Method or~t (circle one) Cstccl tape~ electtic tape: air line

Hole "depth: fjtJ Wen depth: I 4 {l
otber: =- _

Well grouted to a depth of __ /!..:.)==-- __ f,eet

Type of compledcm (c:irc1eaU applicable): Gravel pacbd Underreamed Telcaeopcd Opeo hole Q'latural DeveIo~
Other (describe): _

Top of lap pipe or reduction in cuing: fcet. IfteIac:oped or more tIwa ODeacreea, dacribeORback of page

Logs run (circle all applicable>Ql~ log IliID Electric GammaRay Density Sonic Neutron Other: _

Namcof s:
I certify tIaat tlte wen ... drilled, ~ and completed.. aceorduce wItIa aU appIh:abIe req_uIre ..... caof~ MJaisslppl
Departmeatof KDYil"OlUDeDtaJQuIlty ad/or tileMIaIIsIppl Deparcmeat of IIaItIl.. IlIaCi.....

;;E;ofWt.f:~::u-~-~z 9

\

------------------------------ - - - ---------------------------- ~----------



If welt relesccpes please sketch below and show depths

Ground Level oescneuon of Formalions Eneounlered From To
(l.I~v 0 I~

I
('aM + ll/euJ ~Tr,·./fr r~ ]1fP, /

MA-V T47J J5Ij
/

~ore than one screen, show I0C8110n of each-on skelch
iiSkelch the propeny layout Md include the following: I) the weJllocalion; 2) any permanent struclUreson the property thai may

aid in locating the well; l)MYroada, power lines, or other items that may aid in 1000000gthe property and the well;
4) indicate direction. .sl,,~{

1st ~J~(\ hOi$t/
Q;::/\L-_----

X-w-Ju
?)~ll

\.1



- STATEWELLREPORT
Part 2

Pualp lastaDcr's CompletioD Report
Mississippi Departmeot ofEnviroDmental Qua1it~

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

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

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

Permit 1#:_....,..---r--"""'--

Driller: .~" iJ ]J1()>r/St>v-.
Date completed: If) - 2/- Id/.-

For0fIiI:e Use.OaIy:

Aquifer: .

Well.: _

ThisJNlTI of 1Mnpott IfIIISt bectIIfII1lt*tJ ~ ,,1iCJaSel 'WIlls'",. CDIfIrtICItIror II licensedP""'P insIIIller. A copy of Part 1of the
nport IfIIISt be tII/II.CIIId IIIUIbtJIb IIII7SIiII!Ilwith* ·tIItile IIbtItIc tIII4rf!Sswithin 30 dins0(wellctJ ••

City Zip Code

~ Td~No.L__j __

um~:. UmP~:· __

Method ofLatlLoog (checIc one): Conventional Survey~

USGS quad~ Hand-held GPS__, Survey-gmde GPS_

_ Yo_Yo Sec~T_MR_j}_JJ
Distance

3 Miles

Direction NearestTown

z,J of .JTr-,'y ec

.~

hmpType
Circle one

AirUft Jet CSUlWrS.oie)
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __.L/.x.Q_' -..=::l;.L_/_- .I.-l11J~ __
S'.r Galloas PerMinuteRated Pump Capacity:

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~~;IY.l~~b .Hand Tract.orPTO

Other (specifY): _

H~P~RmmgOfMoror.~~~~--------

~~ __ ~/~~~ f~

Windmill

NmnberofStages: _

Pamp Test Data Method ofMeasuriag Water Level

lCJ- 2[-/0 Circle one

DateWell Tested:

bt1 Au'Line ::> Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land SurfiM:e

79" Feet Below Land Surface
Other (specify):

Pwuping Water Level (B):

Drawdown [(B) - (A»): ?_J> Feet Below Land SurfiK:e For flowing well.measuredshut inbead: feet

7-> 75 ....
Test Pumping Rate: GaIloos Per Minute Wdlyielded GPM with a dnrwdmw of

Duration of Pump Test (minimum 4 hours): .~ hows zg feet after ~- hours of pumping

Fonn:Ol~~-1B

- t

----------


