
.,
State Well Report

Part 1
For Office Use Only

Aquifer: e 2.07County: :Q9TC-
Mississippi Department of Environmental Quality WeD#: _

Office of land and Water Resources LS. EIevation:. _
Date driJlin P.O. Box 2309

Jackson. MS 39225
E-lo #:

State Law requires that this report be prepared by the driUer in detail and filled will the Deparbnent within
30 days of completion of drUling of the well.

Well Owner InfonaatioB

Owner Name: ~¢c: ~t15027c;a. 7~
MailingAddress:. --:::or _

Welt Location

Latitude:3!_·.!L_'lL"Longitude:~· f22_'J2!L"

City
Telephone No.~ )

Method ofLatlLong (circleone): Conventional Survey.
USGS quad, Hand-beldGPS, Survey-grade GPS

~114 ~1/4 Sec~ Two/ 45 Rng{(_f.;.J
State Zip Cod Distance Direction· Nearest Town

$/.23- 02?;z :JY-. Miles vJ of CQ,L}yjllIr'-

Well Data

Purpose of.WeH (circle one~ Industrial Public Supply Irrigation Fish Culture Other _

Date well drilling started: /O'~ 1-0f Date weD drilling completed; ,LO· d? -0c;
Ifflowing. method of flow reguJation: Valve Other (describe), _

Static Water Level: .3~ feet above ~(circle one) land surface Date measured/D-Jll-(),
Method of Measurement (circle one) steel tape electrictape air line other:k~r tJ'E(~t:rr

Hole Depth: ,Ie;G Wen grouted to a depth of __C,--O__ feet

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

Casing length: /::3 6 feet Casing diameter: V' inches Type of casing: f8/c
r£ •

Screen length: /0 feet Screen diameter: inches Type of screen: /i«:i

Setting depth: From /3£, feet to Ii6 feetScreen slot size: / J 71tJtQ inches

. Type of completion{circle aU apPli~cabJe :

vel pac Underreamed Telescoped Open hole Natural Development
. ·be):

-----------------------------
Top of lap pipe or reduction incasing:. feet. If telescoped or more than one screen, describe on back

Logs run{circle one): No log run Electric Gamma Ray Density Sonic Neutron Other:. _

Name of oorganization running Iog(s):
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, StateWell Report
Part 2

Pump Installer'sCompletion Report Well #:. _

Mississippi Department of Environmental Quality Bevation: _

Office of landand Water Resources
P.O. Box 2309

Jackson, MS 39225

Date completed:

For Office Use Only
Aquifer: e 2..07

This report be prepared by the pump installer in detail and filledwill the Deparbnent within
30 days of completion of drilling of the well.

Well OWner Infonnation

Owner Name: ~. At./561~
7 ~Mailing Address: ,;;<9uo ~11P(/i? 4;t.Jj

Zkt;&vhfGl/!;' §lll
City State / Zip Code

Telephone No.V6dl 4/-;13 -~2

Well Location

latitude: 34'M I ''I;./( Longitude: 10° bt' 01'
Method of latlLong (circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

~1/45W1/4 s~wn~Rng.li.2.oJ

Distance Directio:: Nearest Town
"3 ,~iles __ lo<~"""'-__ of (.;£rU}1tSSJfl"=

Pump Type Power Type
Circle one Circle one

Air lift Jet ~ble Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ,
~

Hand TractorPTO

Centrifugal Rotary Flowing Well Winomill Other{specify):

jyOther (specify): Horse Power Rating of Motor:

Date Pump Installed: /o-$-oCf Setting Depth: 60 feet

Rated Pump Capacity: /d- gallons per min Number of Stages: ,//-
Pump Test Data!J:-~ i1jDateWell Tested: ........-V 0 '"

Static Water Level(A): 3~t below Land Surface

RumpingWater Level(B}:_feet below land Surface

Method ofMeasuring Water Level
circle one

Air Une Electric Measuring Line Steel Tape

Other(specify): ,L# /'( a/ (A)~ I(~

Orawdown[(B}-(A)}:__ f.eetbelow Land Surface For flowingwell, measured shut in head: f.eet

gallons per Minute Well yielded.__ /(~b:::;..___GPMwith a drawdown ofTest Pumping Rate: /6, I

Duration of Pump Test(minimun 4 hours}:.__ .....:hrsI feet atter__ .,.--_.....:hoursof pumping

NOV 3 D 2009

BY:OLWR


