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State WeDReport
Part 1

Mississippi Department of Eovironmental Quality
Office of Land andWater Resources

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

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

county:_:-7"::!:'--~""'-'~- _
Permit #:~=-- _
Driller: (j.iJL3 s=-~ t'71!£
DatedriIIiaIcompIefed' 7:;&-0~

For 0fIice Use Only;

Aquifer: ----' __

Weill: ,,.. La fc
L S.Elevatioo: _

State Law requires that this report be prepared by the drlIler Indetail8Dd med with the Department withiJt
30 cia of of of tile well.

City Stale Zip Code

TeJcpboneNo.~ 2 L2-.-2°0

Well LecatioD

Latitude:__ O_' __ " Longitude:_O__ '__ "

MedJ.od ofLatlLoog (circleone): Conventional survey,

uses quad, Haod-held GPS, Survey-grade GPS

_1,4_1,4 ~ilt t.-/ ~Rng fl1W
Di~ _... ~. NP:own
~ tLo.:t_of ~~ 2

Well Data

Purpose of Well (circle one)~ Indus1rial Public Supply IrrigadoD FIShCulture Other: _

DateweDdrilling started: 1{-M-0~ Date weD drilling completed: g:- / 0-V~
If flowing.method of flow regulation: Valve Other (describe) _

StaticWatcrLevel: 75 feetabove~leone)Jaadsurface Datemeasmecl:

Medlod ofMeasurement (circle one) steel tape ~ air line odler: _

Hole depth: ,/3f Well depth: /3L WeDgrouted to a depth of_.....:;../}_D=>__ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 1-<j feet Casing diameter. ~ inches Type of casing: _--:>~A~·l/L-=,,----
Screen length: ltD feet Screen diameter: ~ inches Type of screen: _-J,6~~:..._:::C__=- _

Seuingdcptb: From /d~ feet to /3£" feet,
Type of completion (circle aU appJicablcr. Gmrel packed tJndemamed Telescoped Open bole Natural De~pment

Other (describe): 6-.d.;.$/Cfi:f' s=s-~
Topof lap pipe or reduction incasing: feet. Iftill leaped .. IIIDl'e"" aae scnea, describe GIlback of page

Logs nm (circle aU applicable): No logrun BIec:tric GammaRay Density Sonic Neutron Other: _

Print NameofWarer WeDContractor and Ucense No.

RECEIVED
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. .
Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, sbow location of each on sketch

G- /;;(,
.. of Formations Encountered From To

~~/~L'lJ ~ "?'Y/-:A./ r: 'A£)
7

~-rF ('/ Ht/ law '?IJ
/

/~7L <-:,--.LJ ..,...-C"l"",-/ "Z/ f//o
/

J/~/c '" _/7 ///) R11--

.

Sketch the property layout and include the following: 1) the well 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. L7\."\ <::"""cz::;r-~L""'_ ~

~._ -------_,
I

-

~~~L--~--r~--------------
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STATE WELL REPORT
Part 2

.... 1DabIIIer'. C4JDJpWIeD Report
Mississippi Department of Environmental Quality

Office of Land and W8fI:t Resources
P.O. Box 10631

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

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

COUnlY:_(-'Z~~~~,..--' _
For 0IIke UseOnly:

Aquifer:

Tbis report shouldbe prepared by the pump Iostaller In detail aDd tiled wltb'tbe Department wltbin 30 da1S of the
....... tion oflJllllllD.

Well LoeationWell Owner 1Df........

OwIaName:~' ~5. a·
/'

Mailing .Address: go d ~ra 'E:M IJE". MetbodofLatlLong (circle one): Conventional Survey,

~:. Um~~:'--------_

USGS quad, Haod-bekl GPS, Survey-grade OPS

_~_~ ~TwnT-54ug P-7vJ
Distance Direction Nearest Town

~ Miles c::' of G3 thN~

Pump1)pe
Circleooe

AirUft Jet

Bucket Piston Turbine

Rotary Flowing WeDCentrifugal

Othe.r(spec:ify): -=-_

Date Pump Installed: _~g-_-J...~=_~_-_CJ_S"_'_
Rated Pump Capacity: ~ Gallons Pee Miaute?~

PumpTest Data

Date Well Tested: __ ...:::.~_~J-10.."._-_O_S _
Static Waf« Level (A): 7~Feet Below Land Suiface

Pumping Wat« Level (B): '2g Feet Below Land Surface,
Drawdown [(B) - (A»): _:s Feet BelowLand Surface

Test Pumping Rate: -....,;,£./~7"'--~_~GallorJs PeeMinute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Natural GasGasoline Engine

Hand TractorPTO

WmdmDl Othez (specify): _

-=V<VHorse Power Rating of Motor: -_..c,.Lf~:._-----
Setting Depth: ---.,L/.....e1~tO:;....----feet7
Number of Stages: _ __,<,/:;........"I'-- _

Method ofMasurlDg Water Level
Circle one

AirUne ~

Other(specify): --

Steel Tape

For flowing wen. measured shut in head: feet

Wellyielded ,/~ GPM witbadntwdownof

3: feet after __ _;__--,hours of pumping

RECEIVED
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