
· State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

P.O.~Box10631
Iackso9t MS 39289-0631

(601)961-5210
(601)354-{;938(fax)

For OfficeUseOuIy:
Aquifcr:---,. _

Well##: If - 0 <g

State Law requires that this report be prepared by the driller indetail and filed with the Depanment within

LS.~ation: _

30 days of completion of ' of the wen.
Well Owner loCormatioo

OwnerName B',LLy \>'f.~ \>~"V\
M~g~:,~~_4~~~a=· ~_

~~l.~S{\\\W Rd
USGS quad. Hand-held GPS. Survey-grade GPs

S:f.._ ~ ~ ~ Sec "ll.{ ~oRng ) 1 ~

~ Miles ~~ of NEV,!l)Qrc AlS.

Well Location

Latitu~ \4 0 ~ 1 . ~<:t'"Lon";"'.i_.~o '" \ • ..IQ.'--n ._.........-~~
Method ofLat/Long (circle one): Conventional Survey.

MethodofMea§urement(clrcleone) ~ electrictape

Hole depth: \ bD Well depth: \ 0 0

Type of grout (circle one): Cement ~ Mix

airline ocber. _

City . State Zip Code

Telephone No. ( ~ ),_-,,~~la-..:1::;._-_\_l)_1..L--"Ob..____

Purpose of WdJ (circle one) Home Industrial

Date well drilling started: L - *...a Co

Well Data

Public Supply ~ Fish Culture Other: _

Date well drilling completed: 6 - ,__(),
If flowing. medlod of flow regulation: Valve Other (dcscn"be) ~ _

Static Water Level: '" feet above ~ (circle one) land surl'ace Date measured: 01:, "''1-<) ,

WeDgrouted to a depth of_....,1 s)"___~feet

Casing length: (.,<) feet Type of easing: _.;_F_v_<.. _
,$creen diameter. _-,'-"(,.IIL-_inches Type of screen:_-'p....:l/~G,,___ _Screen length: .Y Q feet

Screen slot size,ask. ~ ~ .inches Setting depth: From .b() feet to 1i)0 feet

Type of completion (circle ail app1icable):~ Unda:reamed"' l Telescoped .'bpen-hole Natural DeveIoPment

Other (describe): _..:,l __ __._ _

Top of lap pipe or reduction in casing: feet lftelescoped or DlOI'e tban one screen,.~ on back of page

Logs run (ciIdeall applicable): No log run Blecttic GammaRay Density Son,ic Neutron atk: v;~11/ "L
Name of " on mnning log(s}:



'<, Ifwell ~ please sketch below and show depths.'

Ground Level D

Ifmme Chan one screea, show location of each on sketch

Description of FormationsRucountered From To

(...s ) i)\)

Sketch Ihe property layout and include the following: 1) the wcJllocation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads.power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction; . '

t

------------



STATE WELL REPORT
Part 2 _

Pump IostaDers CompletionReport
Mississippi Deplll1ment of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jacbon, MS 39289-0631
(601)961-5210

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

For Office Use 001,:
.Aquifer.

This report sbould be prepared by the pump imtaIIer IndetaD aod filed with-the J)epartmem wltbIn 30 days of theiDstaDationof_pump. _

Telephone No. ~ U3 )9 ? f.:,
Distance Direction Nearest Town

l,~Miles -M~ of 0 II Iv () I{i;

Pump Type
Power TypeCircle one
CircIeone

AirLift Jet SubIDel'Sible
(
-Di-.f~ Gasoline Engine Natural Gas

Bucket Piston
~ Electric Motor Hand TractorPTO

~lrifugal RotaIy ------FIowingWell Wmdmill Otbec (specify):
Other (specify):

Horse Power Rating ofMotor: '~aDate Pump Installed: b- 1.- O&, Setting Depth: (IJ") _.
feet

Rated Pump Capacity: ~<><:>~ Gallons Per Minute Number of Stages: 1
Pump Test Dam

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): __ ~Feet Below Land Surface

Method of MeasuriDg Water Level
Circle one

AirUne ElectricMeasuring Line Steel.Tape
0tIlcr(Specify): _

Drawdown [(B) - (A»):- FeetBelow Land Surface

Test Pumping Rate: --- GaIIonsPer Minute ~ Well yielded GPM with a drawdown of

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

For flowing well, measured sQut ia head: -- __ feet

--,_--~feetafter ..,_....hours ofpumpiog


