
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

County: --.:.14_,./_,_' 0_.J _

For OMee UseOnly:
PermJtl#: ~ _

Driller: <".e.~"'4It.("»c,,)(,'lJ1
Daledrillingcompleted; I...'3(_U ,

Aquifer: -,--= _

Welll#:_~~-~&;~~~__
L S. Elevation: _

E-Iog II:,.

StaleLaw requires tbat .... report bep,_"" by the driller Ind.......... flied with the D_ ....... , mtblu30 da s of com letlon of drHUn of the well.
WellOwner Informadon

.Owner Nllllle,__ .!...I2..:;o=---j/<-' ---.:.P-q':"'5~..c_,:::::_ __ Well Location

Laritude:_o_'_11 Longitude:_ 0_,_"Mailing Addresa:__ ---=c.=...:.e..=---L(~~r.......:o3::..._ _
MethOdof Lat/Long (circle one); Conventional Survey,

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

/S -_~_~ Sec I Twn" nng 1~City , IStale
Zip Code

Telephone No. ~),_.....:':I_' _Cc_-_..:;:..r_.r---L'f_;l~ _
Distance Direction Nearest Town J
-_k..__Miles -..LN-=....,E=-_of N.t-J 41 ~ ..._ Y

Well Data

PorposeofWdi (eircfe o=~ Indo'!rial Pubti, Suppiy 1m....... Fish Cuilu~ Other: _

D.", well drill;". a"""" 1- 2. Y - 0,\ Date weD drlIUng rompieted, 1_ '3 (_ • 'i
If flOWing,method of flow ]'cgulation: Valve Other (describe) ~,*~n~t~~~~~t_
StaticWater Level:

76 . feet above or@t(Circleone)landsurface Date measured: 2__-2 ~__,1_
Method of Measurement (circle one) ~I taV electric tape

Hole depth: /.y 2 ft Well depth: /~7 tf
I .

airUne other: _

WeUgrouted to a depth of-"-/..:;." feetType of grout (circle one);

Casing length: _/I '1
Screen length: g()

Cement (By
- --.c.:'-/'-·__ Incnesfeet Casing diameter; l:_

Bentonite

Screen slot size: __ ' _D_/..3 inches

Type of cas.ing;_..:...;',;_II'_c.. _

Type of screen: --ICf_y_C- _
Setting depth: From - ......ua. feet to , " 7

feet J"Screen diameter: --T inches

Type of completion (circle all applicable): feet
Underreamed Telescoped Open hole

Natural Development
Other (describe): _

Top of lap pipe or reduction in casing: ---- feet. Ittelescoped or more than one screen. describe on back of page

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other; _

I cerdfy that the weD was drJUed, cOWJtructed, and completed in accordance with aU appUca
Department of Environmental QUaUty and/or the Mlsslssippl Department of Health r

Ld!~j)r':)1;"1 -# P07J

ta of the MiSSissippi

I
Print Name of Water WeJl Contractor and License No.



Ifwell telescopes please sketch below and show depths.

Ground Level

/\
I .

1'f7j- I

1
-t°tf::

S74-7t'c---1--""" C-4 f7W1
"1r~ vJ.. 1Ac-/c,

.,

If more than one screen, show location of each on sketch

escnpl on 0 orma ODS nco n
~"'{'14 (/ 0 2-4£..JJ <:;_-.J J »« I::Z..I~:J- 4:- ,..J~ ... ~d

/ _. - _j_

_ki_..,A.,.J d -oy -- _!_c..q<.s 111. ,

__L ~ [g£j
7 L.- I .J .. .;t- o

_0 '~
.L1. _.(J_ 1 ~"I.L'1 o~ "1" 7.... I

.LL..L I _f
/~ill ~ _1:,_l4 -"- W_j_,- J..L?fC._ASL~_N.q.{ l_4/c./(: -

l1LJl ~,J~ 1bJ~. -

D .ti fF ti E u tered From To

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.

Signature 0

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



County: it,v t'. ,J
STATE WELL REPORT

Part 2
Pump Inst8Uer's Completion Report

Mississippi Department of Environmental Quality
Office of Land Md Waler Resources

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

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

Pennltll: _

L.....gPK Dr-,'I t1-
Date completed: __ 2_-_"Z__-o_,___
Driller:

Well Owner Intormadon

Owner Namc:.-_...,~.........n-,>y-J____;-eL.:A"':"ir=A.,,,-- _

Mailing Add..ess:__ ---=c.'---.:..e"----'--, ....,,_3>...._ _

City SfIIlel Zip Code .

Telephone No. ('G."L) Sf , - SSy 3

Pump Type
Ci..cle one

AirUft Jet
s;bmerSible:::>- -Bucket

Piston Turbine
Centrifugal Rotary Flowing Well
Other (specity):

Date Pump Installed: "Z.-'2-u'

Rated Pump Capacity: sCp"",
Gallons Per Minulc

Pump Test Data
Date Well TeSled: 2-"2._ u,
Static Water Level (A): --..c..·Z_"__ Feet Below Land Surface

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

Drawdown (B) - (A)]: --- __ Feel Below Land Surface

Teat Pumping Rale: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

For OMce UseOnly:

Aquifer:

Well1#: C,_ 6..J
Elevation: _

Method of LaULong (circle one): Conventional Survey,

Well Locadon

Nearest Town

of---,N,--",,~=.. ~..J_4-'-'.1_'._...:..-_ ...,..v__

Power Type
Circle one

Latitude: Longitude: _

USGS quad, HMd-held GPS, Survey-grade GPS

-1,4_1,4 Sec / Twn (,S_Rng_ 3c-

Dlesel Engine

Hand

Gasoline Engine Natural Gas

WindmiJi Othe.. (specity): . _

Hotse Power Rating of MOlor: ;p;t 1/~
Setting Depth: ----:/'--~-#-:.O:..._-- fcel

Number of Stages: _ .....7 _

Electric Motor
TractorPTO

Method of Measuring Water Level
Circle one

AirUne Electric Measuring Une

Other (specity): _

For flowing well, measured shut in head: -- __ f(:(::1

WeUyielded ---- GPM with a drawdown of

---- __ feet after hours of pumping

..................... b•• ' ......... by lb•• usn........... '0 de1.......... ", ...... De.",,,,,,, ",IIbln3. daY' "' ...IOStailaHon otpWDp,

Distance Direction

-___,Ic...._Miles


