
State Well Report
Part 1

For Office Use Only

Aq~,~~--~~~-

Well #: /i-:t?! fMississippi Department ofEnvironmental Quafity

Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

LS.Elewmon:, __

E-Lo #:

Top of lap pipe or reduction incasing: feel. If telescoped or more than one screen, ", ~ 14-~~ )'}:"~ ~~1
Logs run(circle one): No log run Electric Gamma Ray Density Sonic Neutron Other: '7 ~ , .~ ~
Name ofoorganizationrunning log(s): . OL-vJR_ ~ tJ
I certify that Ibewell drilled. coastnleted. aad _pIeted i.auordallU 1ridIaB appIkabk requinIalts of theMisIiIIippi '"
Department or EnvironlllCntal Quality aad/or tile Mississippi Department orHealth regnla,ti'l iUlll'dilPi

~A ~ m+-' /26C/>
Pr~~~ w;;e;contractor andLicenseNo.

State Law requires that this report be prepared by the driller in detail and filled will the Department within
30 days of completion of drilling of the well.

Nearest Town

COLO" ....!IT"b-=

Well Owner Information WeD Location

Latitude:__ •__ ' "Longitude:_' _. __ '__ "

MethO!iof LatILong (circle one): Conventional Survey,
USGS quad. Hand-held GPS, Survey-grade GPS

_114 _1/4 Se4J2~TwnJY5 Rn~CAJ/)1~~dX ..:39/30
City State Zip Cod

TelephoneNo.~tJD 9?~- ~~/
Distance
,£ Miles

Direction
,Ill!? of

)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply

Date well drilling started:,_~3=-.'/,_....I..!..r7~h-"o"--,,q,--_

fh;tVrl J.)(r
Irrigation Fish Culture Other C,{ J(j

Datewell drilling completed:__ 3=' 4yJ~/c"!{..L)_O_J.r__

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

Static Water Level: /5 feet above or~ (circle one) land surface Date measured: :5/J tjr;7
Method of Measurement (circle one) steel tape electric tape air line other:,L~ r vkt 6-tff"'
Hole Depth: Id"'- Well depth: (d),- Well grouted to a depth of /1) feet

;

Type of grout: (circle one): ~ Bentonite Mix

Casing length: / /')'feet Casing diameter: tf inches Type of casing: I've
Screen length: /0 feet Screen diameter:

Lj.
inches Type of screen:

(Jt/c._
;

Screen slot size: 13 nlOr/> inches Setting depth: From 1/ s- feet to g )feet
i- I

Type of completion(circle all applicable):
Gravel packed Underreamed Telesco,,ped ~ Natural Development
Other (describe): (/.4s"/ftt)-=-7?--1'?
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ell#: 8,.;(,,1/Part 2

StateWell Report

Mississippi Department of EnvimnrrIE!lIfial Quality EIevation:<..-..;... --

Oificeof Land and WalerResoun:es
P.O. Box2309

Jackson. MS 39225

This reportbe prepantd by the pump ;,1BtafIer in deIaD and filed will the Departmentwithin
30 day$of compIefion of drillingof1b& welt

WeI OWner II1fonDatioD WeD I.o«:aIion

Owner Name: Im{ia.tlp ~5iltimerJ I ati.tnde: ~

Mailing Address:4cO. ~>/,6t1l Method of latILong (circle one): Conventional Survey
I

USGS quad. Hand-held GPS. survey gJ3deGPS

~~J9~.5o ~1J4_1J4 Sec()..1{Twn~ RngJ1J_c,..)
City ~ ZipCOde

Telephone No_6tJ6
. Direction Nean!st Town

.rt5~--~ 7 miles l¥ of {!(XJ)J.,itf.€.r-

PumpType Power Type
Cirdeone Circle one.

Airlift Jet ~ Diesel Engine Gasofine Engine Na1ufaIGas

Bucket Piston Turbine
;;., .:~ Hand TmdDrPTO

Centrifugal Ro1aIy Flowing Wei ,a_ - Ofher{specify):

Other (speeDy): fIoJse Power Rating of Motor: I
Date Pump Installed: ~LL~/O~Cf_ SeIting~ ~() feet

Rated Pump Capacity;~ permin Number of Stages- ./()
PumpTest Data IiJeIIJodof Measwillg Water Level

, / / circle one
DateWell Tested: ~~ >/1)2 lAir tine ~ Measuring Line Steel Tape
~ Water Level(A): /;> feetbelow Land Surface Otber(specify): ~A!t: <t- Idt:1~ttr
ffumping WaterLevel{B):_feet below Land Surface

Qrawdown[(B)-{A}:t feet below Land SUrface For flowing well. ~ shut in head: feet
{estPumping Rate: / (;_ gallolls perMintde Well yieIdet1 / b GPM wIIfi adrawdawn of. ~ ;

Duration of Pump Test(minimun 4 bouts): hrs feet after hours of puniping


