
State Well Report
Part 1

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)

For Oft'ke UseOoIy:
Aquifer: _

Well #: f.. Lf \
L.S.~atiOD: _

E-logl#:

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of completion of _'.~ of the weD.

Well Owner infOrmation Well Location

Ow=N_~~~' Latitu~a~,~ Longitu~:dtOoG ,J!(.
\ ~ t..\3

Mailing Addm;s~ = () ~ Odlvv-~~ Method ofLatlLong (circle one): Conventional Survey,

~~j ~S 31~~t USGS ~ Survey-grade GPS. _ 4

..:d-
" ~~L...~ tii ~JA~lA Sec ,W ~Rng lOW

City State Zip Code N II /- .

Telephone No. ~ --:s S1 -GlJ 21~ ~ Directi ~es\Town
Miles ~W on of I~ rt.t.s:

Well Data

Purpose of Well (circle one) Home Industrial Public SUPPlY~ Fish Culture Other.

DateweDdrilling started: S-~(J Date weD drilling completed: 'S-d--.~
H flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ::t) feet above o~ (circle one) land surface Date measured: S-:J.'f_
Method of Measurement (circle one) ~ electtic tape airline other:

Hole depth: \OQ Well depth: l00 WeDgrouted to a depth of )0 feet

Type of grout (circle one): Cement EioniiC_) Mix

PVGCasing length: (<.J.li feet Casing diameter. l,b inches Type of casing:

Lie) - )~ roVeScreen length: feet Screen diameter: inches Type of screen:

Screen slot size: , ~~~ d. inches Setting depth: From bo feet to l 0 0 feet

Type of completion (circle all applicable): ~
-

Undeaeamed Telesc0pe4 Open hole N~ Development,
Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more tban one screeu, ~be on back rlpage

Logs ron (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: !.)_J1.,V J.;;._ ~

Name of . 'on running log(s):
I certify tbat Ihe well was drilled, eoostractecl, and completed Inaccordance with aD appIkabIe requInments of theMIssisslppl

Department of En~ty andIor theMissIssIppi Departmeot of Health nguIatIoas and state Jaws. ,-

~ J \\ ~'}?_\lLE ~ Ie,?1 ~.-..\0~.r,o
Print Name of Water Well Contractor andUcense No. Signature Of~~y~ Contractor

RECEIVE[)
JUN 0 2 2006

BY:OLWR



,_
J' ITwell telescopes please sketch below and show depths.

Ground Level

ITmore than one screen, show location of each on sketch

~ptionofFonnationsEncoun~ From To
~ 1__ '(\ lit

-< ..... 1 tl}l {<1U.<~ \.:(;\\i\.(\ ,\,)'i (.0 .~...._

-

b

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.
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RECEIVED
JUN 022006

BY:OLWR



~ \ 'County:~~

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

For Office Use Only:

Aquifer:

Well#: E.4\

This report should be prepared by the. pump installer indetail and filed with'the Department within 30 days of the
installation of pump.

Well Owner InfL,
Owner Name: Q b~ 4
Mailing Address: :==:;; ~ ,...,_g s:>--D:--- \

City State Zip Code '

Telephone No.L_), _

Well Location

Latitude:34 ~n~~e: 09\ . .J} 2/9
34 - 45 - (G, C10-1.3 - 4"5

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, survey~e GPS '

ULIA~J'A SecXTwn 'IS Rng l~
Di NYV_Dir· l\ NT' qstance ecnon earest own

_j_Miles' IV bJ of 7;~
Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): --,- _

S"-~~-() ~Date Pump Installed: ___;___

Rated Pump Capacity: __ """}_(:)_:"_Q-==-~.:.'_Gallons Per Minute

Power Type
Circle one-

~~
ElectricMotor

Gasoline Engine Natural Gas

Pump Test Data

Dare Well Te.sted: ___

Static Water Level (A): Feet Below Land Suiface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: __.FeetBelow Land Surface

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _-+.\ ~()~~=- _

Setting Depth: _---'"'~'_Q-""- feet

NwnberofStages: __ ~J-----__

Method ofMeasuring Water Level
Circle one

AirIlne Electric Measuring Line SteeJ.Tape

Other (Specify): _

For flowing well, measured shut is head: feet

Test Pumping Rate: Gallons Per Minute ~ Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): --'hours

Print Name ofPu

_~ feet after hours of pumping

staller

RECEIVED
JUN 022006

BY:OLWR


