
State Well Report
Part 1

Mississippi Depa.rtment of Environmental Quality
Office of Land and Water Resources

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

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

~~~-~=r--~=-----
DriDer. C2W~
Date drilling completed:M-;)-0

For 0IIIce Use Only:

Aquifer: _

L S.Elevation: _

State Law requires that tJds report be prepared by the drlUer IB detail aad filed with the Department within
30 days of ... of' - of the welL

WeDOwaer""""'" WeDLac:atioD

Owner Nartre.,;-t2J/Z 5. kl'&c.7l)/J Latitude;__ O_' __ " Lcmsitude:_o __ ,__ "

MailiDgAddress: ~ ~~ Method of LatILoag (cin:le one): Conventional Survey,

(!oU2/~-p USGS quad, Hand-beid GPS. Survey·grade GPS

_~_lA SecO-j TwnT9".5 Rog {tGw
City State Zip Code

Telepbone No. ~ ~1'?-rXl~ ~
Direction Nearest Town
,tU_AJ of ~£',!::1:E ..' Q

WtlllData

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fish CuI1ure Other:

Date well drilling started: /;;;-;;;-05 Date weD dri1fing completed: ,/d-d-OJ,
If flowing, method of flow regulation: Valve Other (describe)

Static Warn Level: ../OC: feet above or ~circIe one) landsurface Date lI1C8S1JmI: /;;?·d-057

Method of Measurement (circle one) steel·. ~ airline other.

Hole depth: / Y~ WeUdepth: /PC: Well grouted to a depth of /0 feet
I 7

Type of grout (circle one): ~ Bentonite Mix

Casing length: /?~ feet Casing diameter: ~ inches Type of casing: /~
Screen length: /0 feet Screen diameter: ~ inches Type of screen:

7/yc_,
Screen slot size: /Y1?tf;P'5. inches Setting depth: From 00 feet to /?c;_ feet

I >

Type of compJetion (circle all applicable): OnJvel pacb:d Undeneamed Telescoped Open hole Natural Deve~ment

Other (describe): kytb-/tRR ~

Top of lap pipe or Rduction in casing: feet. If t p' f rooped or JIIIJft ..... ouellCft!ell, deseribe OIl back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of l runniDg 102(5):
I certify that the weD was ~ constrocted,aad completed InacconIanc:e with ... applicable n:quhemmts of tile Mississippi
Departmaat ~ F..mlroamf:DtaI Quality and/or the MissIssIppi Depaatmeot of Health reguIatioasaad ~J.ws.

::~B~(:p:£ to-h~>
~~

Print Name of Water WeD Contractor and Ucense No. Signature of Water Well Contractor



..
Ifwell telescopes please sketch below aDd show depths.

Ground Level DescriDtion of Formations Bnc:oantered From To
/CJ~c:---.::;o/ r: -c; 5

h?~~ c "//A/ 4 b;2'1.
-/

.c:._ ~.4 £[ I:xt 16;;(

/~/r ( !/'A/ 1:;;;;7 I//JU
/

-/~r//c <a _".,~ C77ftJJ VOZ> I/~
I

.£ _/~?r..--" ~ 1/_5}? liXl

If IIlOl"Cthan one scn:en, show locationof each on sketcb

Sketch the property layout and include the following: 1) the we1llocation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. POWCl' lines. 01' other items that may aid in locating the property and the well;

41_""""" __5' @ ~(_<..__

w



STATE WELL REPORT
Part 2

Pump :a.taIIer's Completion Report
Mississippi Department of Bnviloomental Quality

Office of Land andWattIl'Resoun:es
P.O. Box 10631

JacksoD. MS 39289-0631
(601)961-S210

(601)3S4-6938 (fax)

County: '-~'
;7 -

For 0IIkeUse0nIJ:

Aquifer:

Weill:

~-----------
Tbis nportshouldbe piepaRd by the.... .......,.10 deblillIDd IIIed rih·the Depu1nIeDt Wttbba 30 days of the
IDst8IIatia or.....

Well LocafioIl

Telephone No.& d33- c;o7~

Tu.atiw·tndeLUUC:.: Longitude: _

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-lteld GPS, Survey..grade aps

_lA_.,4 Sec~ Twn'TYSRngtl~W
Direction Nearest Town

0\ Miles IJ (,J of (,Jfr1.£_A~

PmapType Power Type
Circle one Circle one

Airlift Jet ~
Dieael Engine OasoHne Engine NaturalOas

Bucket Piston Turbine
~woo<.: -.u ...J.. Hand 'I'ractor PTO

Centrifugal Rotary Flowing Well WiDdmill Other (specify):

Other (specify): Horse Power Rating of Motor: ;Yy
/a-.;}-O~ /2CJDate Pump Installed: Setting Depth: feet

7

Rated Pump Capacity: /~ Oallons PerMinute Number of Slap: //
7 7 I

Pump TestData

Date WellTested: /:;2-d -05»

Static Water Level (A): /tJc; Feet Below Laud Surface
I

Pumping Wata: Level (B): // t:J FeetBelow Land Smfa:e
I

Drawdown [(B) - (A»): ?/ Feet Below Land Surface

Test Pumping Rate: /;;? 0aIl0Ds Pea-Minute
7

Duration of Pump Test (minimum 4 houIs): hours

Method ofMeasurIDg Water LeYd
Circle one

~ SteeJTapeAirline

~(~):---------------------

For flowing wen. measured shut in bead: feet

WelIyieIded ,/;;( OPM withadrawdownof::;r feet after hours of pumping


