
State Well Report
Part 1

Mississippi Department of Environmental Quality Aquifer: ------'''-'--
Penni! #: Office of Land and Water Resources U I' 7J
Driller: & C;S;/z.z,( P.O. Box 10631 Well#: U- tL4

/"') /" Jackson. MS 39289~31 L S.Elevation! _
Date drilling completed: J-13 -0.::> (601)961-521 0

'-I---b--~_""'2""--::I:;:....'"7f.,_"7r'....I' Vvnd ~938 (fax) LB-Iog~:.#:==========~
~ be prepared by the driller indetaU and med with the Department within;

30 daYS of completion of -"-".... of the welL

For 0fIkeUseOIIIy:
county:---,,~~~_V~/.....I.2_1_

Distance ~on Nearest Toy Miles ~. of :r;.,~>C<--T

Well LocatIonWell Owner lDfonoation

OwnerName ~\) (} 10k
Mailing Address:GJ92 <£) ,~ .3tJ.5'

Latitude:__ O__ '__ " Longitude:_D __ '__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-gradeGPS

_\4 _ \4s~I-Q)~n]= 55 Rngg,,,~~<-$5-3%#
City I State Zip Code

Telephone No. (J:lJ .:563- C//7d
weUData

Purpose of Well (circle one)~ Industrial Public Supply Irrigation FISh Culture Other: _

nate weDdrilling started: _-"" :1_' ·::....--'l_1"--_;()::...:::~~~ Datewell drilling completed: 3-/3~05
H flowing,methodof flow regulation: Valve Other (describe) _

Static WarerLevel:__ ~~O:;___feet above ~(circle one) land surface
. .----Datemeasured: ,.5-/3~O~

Method ofMeasurement (circle one) steel tape @:rag;
Hole depth: ,/2Q I Well depth: __ /'--o=::.SU::::....;::;:,_- _'_

airline
mMr. _

Wen grouted to a depth of /0 feet

inches Type of casing: jI!V(!
inches Type of scn:en: ;::J/c...

I

/'90 feet to ,/50 feet

Type of grout (circle one): ~ Mix

Casing diameter: __ tf-L-'__
Screen diameter: __ Cf.L...--_

Bentonite

,/$0 feet

(0 feet
I

Casing length:

Screen length:

Screen slot size: /Cf '7?If]tIs. inches &mmg~th:From __ ~~~ __

Type of completion (circle all applicable): Gnlvel packed Underreamed Telescoped Open bole Natural Devel~pment

Other' (describe): h/4:.5'M4!' ~~
Top of lap pipe or reduction in casing: feet. If teleseoped'or more than ODe sereea, desc:rlbe on back of page

Logsrun (circle all applicable): No log run Blecttic Gamma Ray Density Sonic Neutron Other: _

Name of 0 • ·onnmninl!:log(s):
I certify that tile well was driJh1d,CODStnlcted, aod completed inaccordall£e wltb aD appIlcable requii."ements of the MlSiJiHlliiifio.
Department fIEnvironmental Quality and/or theMississlppi Department of Health ngaIatIons and sta~Jaws.

<'114 cS::L7¥ £) - {2 'LL ~~IIO-~~.-.
Print NameofWaterWeU Contractor and License No. ~~

1 i )nfl~._~,I_.J

---------------- . - - - - -- - ,



. ..
If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

#-13/- .. of Formations Encountered From To
/"C#" ..50/~ o <)

/?t£'!-:} L!';/9-/ 5 I~{)

f h-? "",..,/t:: <- .30 1q-e1

L./~ 1"'/.4-/ Ict/;::)- 17'1:>
/

/ Affi7i!'_ r>/.A./ ...,t- ~- /. .7D V3el..
~ rhfn_- "5~ /Jo b-D

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, O~ ~ items that may aid in locating the property and the well;
4) indicate direction. [/'-/
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..
STATE WELL REPORT

Part 2
PumpInstaller's Completion Report

Mississippi Department of Eovironmental Quality
Office of Land aodWaf« Resources

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

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

County:" J a=r-<::.
~t~ __ ~ __

Driner.(~i3 cSm In(~
Date completed: ,9 .-)3..():>

For 0IIIce Use Only:

Aquifer:

Wen,: H- 13/
Elevation: _

This report should be prepared by the pomp iIIItaIIer indetail and med wlth·dle Department within 30 days of the
iDstaIIatioa of pUIIlp.

Well Location

City State Zip Code

Telephone No. (r;w) 5b;;;- (//7;;{

Latitude: Longitude:-------

Method ofLatlLong (cin:1e one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-grade GPS

__ lA_-IA Sec J:-;);;l TwnT55 RnsfL-k>l0

Distance Direction NearestToWD

PumpType
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify): _

Date Pump Installed: _ _"_'_5l-,-.....l./:...:::3::::,_· _-..:;.O..::.~ _

/d Gallons Per MinuteRated Pump Capacity:

PumpTest Data

Date Well Tested: __ .-:::3:::._·-_/,/~3;:__,..-O--:5'---
yo Feet Below Land Surface

93Feet Below Land Surface

3 Feet Below Land Surface

Test Pumping Rate: _---I./:.,__·.L?__ ___;GaIIons Per Minute

Static Water Level (A):

Pumping Water l.evel (B):

DrawdOWD [(B) - (A)]:

Duration of Pump Test (minimum 4 hQurs): hours

Diesei Engine

~ectrfcMo

W"mdmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

:3h
Horse Power Rating of Motor: ---...e.L7-._,..-----

~5Setting Depth: ____. feet

Number of Stages: __ ___./~}/~---

Method of Measuring Water Level
Circle one

cEiCCtriC M~ SteelTapeAirLine
Othec(specify): _

For flowing well, measuredshut in head: feet

Well yielded

__ ---lc..2-==::_~feetafter hours ofp'~

/? GPM with a drawdoWD of


