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State Well Report

Part 1

Mississippi Department of Environmental Quality

Office of land and W... Resources

P.O. Box 2309
Jackson. MS 39225

Peoo~~, __

Driller: 'J]oe,
Date dlilling complet - <j,

For Office Uae Only
Aqwrer. _

LS.~:. _

E-Long#:

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

Well Owner IDformatioB

Owner Name:;:b ~ ![Y\~ Li ~N
Mailing Address: J p D.6 t(lOC(f.A.(-Oi/

~t:f"P<::3\~ ibS· 3n(:>}/
, ,

City State Zip
Telephone No.~ s:6a- Z}/~

WellLo£atioa

M~ ofLatlLong (circle one): Conventional Survey,
USGS quad. Hand-held GPS, Survey-grade GPS

rJWl/4 N G lf4 sec~7TwnTcA)~Mc.J-
Distance DirectJ.-t Nearest Town

:::, Miles ;::::? of ko)C.A I=f;:?M Q-.

WeD Data

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

Date well drilling started: // - 9~I r
Ifflowing. method of flow regulation: Valve, _

Datewell drilling completed: / /- g/1
Oili«(~), __

Static Water Level: fo0 feet above ~(circle oue) land surface Date measured: I (-"l - f)
/

Method ofMeasuremeot (circle one) steel tape electric tape air line other:_...?:.../,A.lE:'t (;Jc'(t.I(r

Hole Depth: I g;?J Well depth: /;16 Well grouted to a depth of /0 feet

Type of grout: (circle one): G Beotonile Mix

Casing length: /70 Casing diameter:. 'i.,__ incbes Type of casing ..:_---"I-I_v!-' C.::::':::.__ _

Screen diameter:. Lf+' inches Type of screen:-_.J-f_,I1'-./..,::,(_=-___

feet

Screen length: /0 feet

Screen slot size: 13 I HD05 . inches Setting depth: From ,I 70 feet to /g'O feet

. Type of completion( circle all applicable):
&iiVl-e:-fp-~- Undem:amed Telescoped Open hole Natunll Development
~er(~):, __

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

Logs run( circle one): No log run Electric Gamma Ray Density Sonic Neutron Odier:, _

Name of oorganizarien running log(s):
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·'
StateWell Report

Part 2

Pump InstaIIe(s Completion Report WeB~ N- (0 Ia
Mississippi Department of Environmental Quality EIevation:. ,---

Office of land and Water Resoun:es
P.O. Box 2309

Jackson, MS 39225

Cmm~~·~~~ _

Pami~~ _

Driller:{~B S-n (Wo
Date compieted: /-;' - / /

For Office UseOnly

~~-----------

This report beprepared by the pump installer indetail and filled wiD the Department within
30 days of completion of drilling of the well

Well Owner Information

Owner Name: rfo/'!7v ff1r;c&~
Mailing Address: ;S 72 0.3 A;flu~

(5i~~4J~b?
City Slate ZIp Code

Telephone No.(d.)) ~(Z "';_--/"212---

Pump Type
Circle one

Air lift Jet

Bucket Piston

I
Centrtfugai Rotary

Other (specify):. _

l~ Pump Installed:
IRated Pump Capacity:

<SWinersibi>
Turbine

FIowingweU

/1- ~-l'
I 0 gallonspeemin

Well Location

Latttude:'-- Longitude:-----

Method of l.atJlong (cirde one): Conventional Survey

USGS quad. Hand-heid GPS, survey grade GPS

1-114_114 ~wnTI5 ~t.J

Distance Direction
--< miles 5

Power Type
Circle one

-
Diesel Engine Gasoline Engine Natural Gas

. ~ Hand TractoI"PTO

Other(specify):~ _

Pmnp Test Data

DateWell Tested: [1- "9 - ( (
Static water Level(A):k__feet below Land Surface

RumpingWater LeveI(B):_feet below land Surface

Drawdown[(BHA»): feet below land SUrface,Test Pumping Rafe:~ perMinute

Dwaoon of Pump Test(minimun 4 houfs):._ __:hrs

Windmill

Horse Power Rating of Motor:,--_3~~_,;I'----, _
Selling ~ __ --=80~ feet

Number of Sfages:__ u.1 _
IIeIbod of IIeasuringWater'Levei

circle one
Air Une Electric MeasUIing Line Steel Tape

OIher(specify}: _k4<'F -r' WV6-ffT

For flowing well.measured shut inhead: feet

WeB ~ / 'i GPM with a dJawdown of

I- __ --'feet after --'hours of pumping

iHEREBY CERTIFY that the above sIaternenis are true to the ~,-","ITIYI

:.ib-+~-3en en{ Q-(Q <{:5
Print Name of Pu Ins1aIIer and License No.

OtC 0 8 20',


