
State Well Report
Part 1

Mississippi Department of Environmental Quality

Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

For Office Use Only
A~er.~ _

Well #: __:~::.:..~....::&-:;;..;.. c:..::) _

LS.~:, _

E-lo #:

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

Well Owner Information WellLocatioD

Owner Name: dN~ ru~~ Latitude: 34 . ~)7·03 "Longitude: ere· os· 3 lU
Mailing Address: !stu LI~lr-.t:OD (LO Meth~ ofLatlLong(circle one): Conventional Survey,

USGS quad.Hand-held GPS. Smvey-grade GPS~ ,Iln :::f??ofa2 ~ E 1/4 Sf:1I4 ~Twnrs5Rn~
City State Zip Code Distance Direction Nearest Town

TelepboneNo.l6~ .:J?8·L57ft (0 Miles W of _;;;--<:;;~Tr> 13 119-

WellData

Purpose ofWell (circle ~ Industrial Public Supply Irrigation Fish Culture Other

Date well drilling started: Cf'- '/-// Date well drilling completed: Ji- ~-//, >

If flowing. method of flow reguJation: Valve Other (describe)

Static Water Level: 11 (~ feet above o~(circle one) land surface Date measured: q~ J I
/Method of Measurement (circle one) steel tape eleclric tape air line other:~/tVe t rdel(lfr

Hole Depth: :ZLfo Well depth: :29'0 Well grouted to a depth of /0 feet

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

Casing length: 2;20 feet Casing diameter: '-I inches Typeof casing; t2tlC_> ,
Screen length: ;to feet Screen diameter: Lf inches Type of screen: fVL
Screen slot size; /3 "THD05 . inches Setting depth; From ;:?;z"O feet to ;:2 ~O feet

: Type of completion( circle all applicable);

~t'~ Underreamed Telescoped Open hole Natural Development
Other (describe):

Top of lap pipe or reduction incasing: feet. Iftelescoped or more than one screen. describe on back

Logs nm(circle one); No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of oorganiDtion running Iog(s):

Icertify, that I:bewell drilled, coutradaI..... CRIpktcd • aa:anIa8u 1rida aD appIkabIe rapIinIaItsofdieMiaasippi
Dcpartmeut oCEnvil"ODmeatalQaalityaadlor tile Mississippi DcpIlI1DteIIt ofHealdl - and state laWs.

. ~-~ -~Ce S'(Y\m± D-~9'> -7t(/~ -~/L--
Print name of Water Contractor- and License No. Signature ofW~cU Contractor
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State Well Report
Part 2

For Office Use Only
A~mw.. --

Pump Installer'sCompletion Report WeD #::. __;;_E:.:,.... .,.,.0:..:..,r:_::.)_--

MISSissippi Department of Environmental Quality EIevation:. _

Office of land and Water Resources
P.O. Box 2309

Jackson.MS 39225

This report be prepared by the pump installer in detait and filled will the Departmentwithin
30 daysof completion of drilling of the well.

Nearest Town
of ,;;5et=' (t1t:fJ tff

Well LocationWell Owner Information

Owner Name: fttj)~ [(J Itt (Lj
Mailing Address: Co§) 'I ~ 0 I~

Lati.tude:3'3 oJ T- C3 longitude: Cic C 5 ---TL
Method of latllong (circle one): Conventional SUrvey

USGS quad, Hand-held GPS, survey grade GPS,/ v ._./
Nc1/4~=)(::1/4 sec.~frWf(r62. Rng....t_q_vJS~/t1-(,1};. SfG6(Y

City State Zip Code

Telephone No.«(G.)} d-yg~/5/;; D7miles Di~

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

. ~ Hand Tractor PTO

Pump Type
Circle one

Jet

Piston

<SUbm~rsibkV
Turbine

Flowing Well WindmiU

Air iift

Bucket

Rated Pump Capacity: gaUonsper min

Other(specify):. _

Horse Power Rating of Motor: /7~
Setting Depth: ,I tD feet

Number of Stages: __ --J./_;....,,__I------

Centrifugal Rotary

Other (specify}:. ---=-----------
Date Pump Installed: 9- s-- ) /

Method of Measuring Water Level
circle one

Air line Electric Measuring line Steel Tape

Other(specify): LA)£' .r (JV{;-ff1

Pump Test Data

Date Well Tested: N·~-/I
~ Water Level{A):~ feet below Land SuIface

RumpingWater level(B):_feet below landSurface

Orawdown[(B)-{A)]: feet below landSurface For flowingwell, measured shut in head: feet

i~tPumping Rate: ;2~/ gallons per Minute Well ~ ;:2;/ GPM with a drawdown of

Duration of Pump Test(minimun 4 hours):. hrs I feet after, hours of punlping

I HEREBY CERTIFY that the above statements are true to the ~LWr'ftlYJ

::ibE '.5 en (:rrt 0t2Cf-5
Print Name of Pum Installer and license No.


