
State Well Report
Part 1

Mississippi Deparbnent of Environmental Quality

Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

Date drlltin

For Office UseOnly
Aquifer: t.J &3
Well#:, _

LS.Be~: __

E-lon #:

State Law requires that this report be prepared by the driller in detail and fiUed will the Department within
30 days of completion of drilling of the well.

Well Owner Informatioa

Owner Name: Q ttm2 I\>f':-T Latitude:~·_n_· ?-~"Longitude1>~ ·_!£l·bO..
Mailing Address: ~~;9- ~M Method ofLatlLong (circle one): Conventional Survey.p

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

cl:Mtl:ZAA\M2 .$Yb6f ~1/4 ~£ 1/4 Soclt:J Twn_tGQRn~w
'pity State ZipCod Distance Direction Nearest Town

Telephone No.VM ?I 0 - S-07/ Miles .5 of ,/20 ~r1?1f

Well Location

Well Data

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other _

Date well drilling started: 7, (.3 ' 1'0 Datewell drilling completed: g-,3-' 0
If flowing.method of flow regulation: Valve. _ Oth~(~~), __

Static Water Level: ,J ([);;;...feet above o~ (circle one) land surface Date measured:8:\.(3-/a
Method of Measurement (circle one) steel tape electric tape air line other:..4vz-.r CVCl~

Casing diameter:'_-L<L__ -.:inches

Screen diameter: V inches Type of screen: / ~

Setting depth: From J y~ feet to ,/>5ket

Hole Depth: 15'~ Well depth:

Type of grout: (circle one): ~

Casing length: / (/ ~ feet

(::r-i WeUgrouted to a depth of
i

Bentonite Mix

/J feet

Type of casing: ./ /' c..
Screen length: (0 feet

, Screen slot size: /~ ~~ inches

Type of completion(circle all applicable):
~ Uoderreamed Telescoped Open hole Natural Development
~scrioo): ___

Top of Jap pipe or reduction incasing:. _;feeLIftelescoped or more than one screen, describe on back

Name of oocganization running log(s):

Logs run{circle one): No log run Electric GammaRay Density Sonic Neutron Other. _

I certify,that the well driDcd. eoBStrac:kd. .ad~pIded iaa«wduuwidI aD applicable reqainaats of tile Mississippi
Departmeot of Eoviroomcotal Quality aod/or the Mississippi DepartJaeDt of Health rcgul

~ 5/Yl /l?l' Q:6 YS-
PrintnameofWaterConlractorandLicenseNo.
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StateWellReport
Paft2

Pump Ins1aIIer'sCompletion Report Well #:. --

Millsissippi Depadmentof Enwi"aamenta1Quality EIevaIion::. -

Office of Land and Wafer ResotBces
P.O. Bax2309

Jackson.US 39225

Date completed:

ThIs raport be pNpllredbythe pump ..... ..,. litdeIaIf and filledwill the Department wIIIdn
30 daysof completion of drilling of thewall.

Well Owner bafolmation

Owner Name: Cttfl 0 tYf\-"T
Mailing Address: ~ ~~H'1/7 7?K~/v~.

~>-/1ZU1t~/0/5 -36U~--citi Stale i ZipCode

TefephoneNo.('~ ZtD. 00}(

PmnpType
Circle one

Air lift Jet ~

Bucket - Piston Turbine

FIowingWeHCentrifugal Rotary

~(~~'----~~----------
Date Pump Inslalled:._q._;::.._- ..:.)_>_~_(U__
Rated Ptunp Capacity:~ per min

~. ~mme:. _
Method of LatIlong (circle one): Conventional Survey

USGS quad. Hand-heId GPS. survey grade GPS

1-1/4_114 ~TwnT~-~~

Distance Direction Nearest Town
~ miles ¥'f of Loor(1!;fi;;fYI#

Power Type
Cirdeone

Diesel Engine Gasoline Engine Natural Gas

I~ Hand TraclDrPTO
OIher(specify):. _WlOdmiJ

Horse Power Rating of Motor: ..3/7'" _
Selling ~ po feet
N~of~~~~ ___

PumpTest Data IIIatIlodof .......... Water Level
circle one

Date WellTested: 't..../3~ 10 Air Line - ElectricMeaswing line Sleet Tape

SlaticWalerl..evel(A): (O~beIowLandSurface OIber(specify): k.e-<t: r ~8~

P,umping Water LeveI(8):_feet below Land Sudace

Orawdown[{BHA»): feetbelow Land SUrface fc:Jr tbIing well. meas&.nd shut inbead: feet

Test Pumping Rate: I,;L gallolls perUinuIe WeIyielded I~ GPM willi a dnMdown of

Owation of Pump Test(minimun 4 hours): Ius feet after hours of purni:Hng

SEP 1 C 20tO


