
State WeDReport
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) E-Jog':

Permit II:.".--...- __ ---,=-- _

Driller: ~j\ SO] (1l-1
.. ~--

Dale drilling completed: ii-/tJ·u._:)

For Offtce Use Only:
Aquifer: _

Well #: F- ?;rJ
1..S.Elevation: _

State Law requires that this report be prepared by the drlUer indetaU and med with the Department within
30days of _I ·...00 of drilling of the weD.

_;!eDOwner~~Q ._ ~
WeDLocation

Owner Name ,t:....L'll/{)Ut)L. / l.yL-/ C/L. Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Add.tus: )'/.~y Method ofLatJLong (circle one): Conventional Survey,

{)J-/J1f/UJ;- /L-f} USGS quad, Hand-held GPS, Survey-gradeGPS

(& /J15' __;,~:?t{l;? __ 1,4 __ 1,4 SecGCd.. Twn'f,5'5 Rng(c'i{A)i21-'--11?A
City State Zip Code

TelcphoneNo.(~ Y,:;5"'- '79,:/,-/
Distance Directipn N~TOwn
d Miles ~L'J of ___:__:cO..."..(t-r<l.'L

Well Data

Purpose of Well (circle on~ Industrial Public Supply Irrigation Fish Culture Other:

,//-/0 -o-{'
,_".....

Date well drilling started: Date wen drilling completed: L.//-/O- C J
:> ;

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

Static Water Level: 9a feet above ~cin:le one) land surface Date measured: / ./ /0 -C s-
Method ofMeasurement (circle one) steel tape ~ air line other:

Hole depth: /(./) Well depth: /-y) Well grouted to a depth of /'0 feel
• i ..

Type of grout (circle one): ~ Bentonite Mix

Casing length: /..-::: -;-- feet Casing diameter: Lj inches Type of casing: jJUC
;

Screen length: /D feet Screen diameter:
Lj inches Type of screen: L/vt:,

Screen slot size: It( DIN6 ' inches Setting depth: From /3.5 feet to /V) feet
I I

Type of completion (circle all applicable): Gravel packed Underreamcd Telescoped Open hole Natural Development

Other (describe): t t1£1Y/Cv;2 ~-

Top of lap pipe or reduction in casing: feet. Iftelesc:opOO 01'more than one screeu, describe on back of page

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

Name of 'on nmning log(s):
IartIfy that die "ell".~ constroc:ted,and completed in accordance with aD appIlcabIe requirements of the Mississippi

Departmeat orEnviromDental Quality and/or the MissIssIppi Department ofHealth regulations and stateJaws.

~.£ SrTH a /~/' ~~-~ ~t;, )

Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

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

..--:--
County: (th;c
Penni! 1#: -;>""""" _

Driller. Cfl,,~)s s:n7 IfH
Date completed: I 1'- ICt'C_)

For omce Use Only:

Aquifer.

\- ''1oWeUt: ...Lt_- _

This report shouldbe prepared by the pump IDStaIIer In detail and filedwith the Department within 30 days of the
blstallatioa of pump.

Well Location~~rlof~'!, r=>

OwnerNamc: ({?l"\.u1),f\ I t- Vf\.}~f'-:-

MailingAddresS:---1lr.r:o+6J2l----------c~=~~o

City S te
3lbU
Zip Code

Telephone No. ~_~~-,,--:::._;;'~9_'·_-_--~7:_' L.9..-/¥~:_

Latitude: Longitude: _

Method of LatJLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS

__ 1.4 __ '" Sec.G:/.A_ TwnT5S Rng a/lt,.J
Distance Direction Nearest Town

&O'./·fh~"--'d... Miles -?/l_)of
Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

// - 70-0_rDate Pump Installed: --7"7-C--J-L_.::__-----

/;)-- GallonsPer Minute
?

Rated Pump Capacity:

Pump Test Data

// --/0- C -5"'Date WellTested: __ ---"'-_::....!_-'/.::__ _

90 Feet Below Land SurfaceStatic Water Level (A):

PumpingWater Level (B): 9~
Drawdown[(B)-(A»): ~

Test Pumping Rate: _...,,~,/l--:::t.?:::::.'---Gal,lonsPerMinute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): ~hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~~
Windmill

Hand TractorPTO

Other (specify): _

~,L../Horse Power Rating of Motor: -___.L-.,!O.......-/-/'------

Setting Depth: ./ ()D feet

Number of Stages: __ ,-,/;~j/ _

Method of MeasuriDg Water Levd
Circle one

SteeJTapeAirUne

Other (specify): _

For flowing well. measured shut in head: feet

Wen yiclded /6 GPM with a drawdown of

a-: feet after -'--_hours of pumping

I HEREBY CERTIFY, that thc above statements are true to~ best of my know~ :

_~) f\ ~11 I'm ({)- (0 L(::> " c-:~ ~
Print Name ofP Installer and License No. (if licable) Si of Po Installer



If wljll telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

Description ofFormatiQJls Encountered From To
/0/)30/'/ 0 /0

(-';"t.,..-.A.lZ..c /{/ --::;3

c //<17 rc ( I~:~~ .5~ 1//0~

j ·.f7/€' 5/J-Y IllD vt,..-S

r- ,/}-./ /l.-/e; 1;5:'-~~

Sketch the property layout and include the following: 1) the weD location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. /Z/

.~~
SignatUreofWat;weutraCtOr

\


