
State WeD 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) B-logf#:

Fol'Ollke UseOnly:
Aquifer: _

Well 1#: H- If)
Ls.BleYadoa: _

State Law requires tbat this report beprepared by the drDIer In detaB and fJled with theDepartment within
3OdaY80f . of ~.~- offheweB.

WeDOwner laformadon WeDLoadioD

Owner Name I-w-e ttL! h1&t::z ~A2<.a....5. b.P Latitude:23_o~'~ LongitudeQlQ...°~.:..;£L:'

Mailing Address: .:l.e"3L {-Ju/'I It,± :3...-f Method ofLatlLong (circle one): Conventional Survey.

USGS quad, _S;;;sbMl ~ey-grade GPS

~~~I((e.. 1-16, 3.i?73Vl i.L'It .Jilid.'It Sec ~6 Twn3J. (J). Rog 3(...)
ity State Zip Code

Telephone No. (__) ~
~on of ~~To,~h U2~

WeDD.ta

Purpose of Well (circle one) Home Industrial Public Supply ~ FISh Culture Other:

Date well drilling started: -:>--7- 05- Date weDdrilling completed: ,j~-2- 0';>-

H flowing. meIhod of flow regulation: Valve 0theI' (dacribe)

i.7 Date measured: ;5-~7"o:; -
Static Water Level: feet above or below (clrcle one) land surface

Method of Measurement (circle one) Csteel ~ e1ec:ttictape airline OIlIer:

Hole depth: LD7 WeUdepth: LD7 Well grouted to a depch of .LO feet

Type of grout (circle one)ceet;ib Bentonite GiW
Casing length: 67 feet Casing diameter: Ib incla Type of casing: /J~

/
Screen length: LjD feet Screen diameter: 16 iucheB Type of screen: /),,u:_,
Screen slot size: .03:') inches Setting depth: From 67 feet to /02 feet

•
Type of complcUon(cin:le ail applicable): CGrIlvei ~ Underreamed Telescoped Open hole Natural Development

0dI« (dacribe):

Top of lap pipe or reduction incasing: feet. Ift-.coped or more tbaD ODescreen, de&erlbe on back of page

Logs run (circle aU applicable~e Gamma Ray Density Sonic Neutron Other:

Nameofo . "onrunnin21ot:(s):
I eertIfy that the weDw.. drilled,COIIItnIeted,aadeompIeted IDaceordaaee with aD appUeaIJIe requItemeats or the MIssIS8IppI
Depaltment orEmrironmenta'QualIty 8lJIJIorthe MJaIAlppl Departmeat of Health repJatloas aud state laws.

~.~ CJ--t!V667 ,7&,#- a.b~8
Priut Name otWater Wen Contractor and License No. Signatme of Water Well Contractor ._ i-..

H t:(,;t:.l V r:.J

BY ()LV\/R



--------------_ ....--r-.

Ground Level" G (_(!) IfO;J~ {) /1- /$3- on ofFormadons Encountered Prom To
/'/AZ./ I') :-?()

/npA ..r:.A-6c =?6 .{/~
rf)!_Ne ~"'1.J:::l q:5"" '5"-b
/ rt EP _~d ..J- .I) -a~e_L i-r-D 16-0
..UJ~ _~I v •.6<) ..1'Q_

l"nc.AP ..~ .....f)--&;/')fIfA)c!l <f «raoet !:K> )tJ_6_
("_ern.""A~t'I_ 1~_A._1@J '-' vo« 1/07v

Sketch rhe property layout and .includethe (ollowing: 1)the weDJOC8Iion;2) any permanent structures on rhe property that may
aid in locating the weD;3) any roads, power lines. or orber items that may aid inJocatinS the property and the well;
4) indicate direction. {'i »> .>
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STATE WELL REPORT
Part 2

Pump InstaIIer's Completion Report
Mississippi Department of Environmental Quality

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

Jaekson. MS 39289-0631
(601)961-5210

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

Permit #I:

DrillerChflQ.t.<,(. rtMduL--b

For0I'Ike Use 001,:

Aquifer:

WeD Owner luformatlon

TbIs report should beprepared by the pump Ia&taDer IndetaD aDd flied with· the Depal'fmeut wftIdo 30 days of the
fnsCaUadonof IIIJDII).

Owner Name: ~Iy' /i:igw6 fbrtr-¥a2_.J:h Ie
Mailing Address: -::ho$(; J+WI:{ k.l L+ '2- ~

City State Zip Code

Telepbone No. (.___), _

WeD Location
J

Latitude: 33t>31 /?SAi Longitude: Cf11Jcc9r :;JW
Method OfLatlLoDg (circle one): Conventional Survey.

USGS quad. Haod-beld GPS. Survey-gradeGPS

iL_ 1,4.Jl1d_ 1.4 Sec ;lb Two LJ N Rag 3W
Distance DirccIion Nearest Town

;. Y2 Miles [",+ of Do,k{_~u;'lIe

Pump Type Power Type
Cireleone Circle one

AirUft Jet Submersible ~ Gasoline Bagine Natural Gasc: z-<

Bucket Piston ~ Blecttic Motor Hand TractorPTO

Centrifugal Rotary Plowing Well WindmiD Other (specify):

Other (specify): Horse Power Rating of Motor:
/

Date Pump Installed: Setting Depth: feet

'RatedPump Capacity: Gallons Per Minute Number of Stages:

Pump Test Data
DateWellTested: _

Stade Water Level (A): Feet Below Laud Surface

PumpingWater Level (B): Peet Below Land Surface

Dtawdown (B)- (A»): Peet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Ctrcleone

AirLine Blecttic Measuring Line Steel Tape

Otber(speclfy): _

Por flowingwell, measuredshut in bead: ~t

WeDyielded GPM with a drawdown of

D


