
State Well Report
Part 1

Mississippi DepartmcDt of Bnvironmental Quality
Office ofLaDc1 aDd Water aeaourco.

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

(601)961-5210
(601)354-6938 (fax) B-Iog II:

Pennit #: --;'--::::;----

Driller: .""JCt y1 1)JJ, try?.{'Cr--
Datedrillinicomplcted: /--2('-01

ForOfDce~,.oat)':

Aquifer: -..",.,---r"'""""::::---

Wellt: C- I~()
L. S. Blevation: _

State Law requires that this report be prepared by the driller in detaU and ruedwith the Department within
30 da of com I on rdrIWn of the welL

Zip CodeCity

Telephone No. (__), _

Well Locadoa

Latitude: __ "__ '__ " Longitude:_o__ •__ n

Method ofLatlLong (circle one): Conventional Survey,

USGS qu.d. HIIOd-beldGPS. Survey.8!'IIde GPS

_ v.. _ v.. s«:..:!.!L Twn J/fI Rnl It'~
D' D~ N fISlTJCC Mil. g'W of ; I e/L/'l

Purpo.e of Well (circle one) Home Industrial

Dale well drilling started: /- 22 - aq

Well Data

Public Supply _ _...- Other. C"J S"ilj"V
Date well drilling completed: ' /- 2-2 - CJ '?. / /

Ifflowing,method of flow regulation: Valve Other (describe) _

Static Water Level: _s-iJ- feetabove or~rclc: one) land surface Date meuured:_....I/:...---=2:....:l;;;..·~--=-O---l9_
Method of Measurement (circle one) steel tape ~ air line other: _

Holedepth: Z03 Well depth: ZOO Well grouted to a depth Of_=Z:......:O~ feet

'flIpe of grout (circle one): Cement ~ Mix

Cuing length: If' 0 feet Casing diameter: L/ inches Type of casing: /J/ t .
Screen length: Z () feet Screen diameter: 4 inches Type of screen: -~r,......;-U-s:..."../o:--h....,..·1t--.e,.---J-r-.

, 02 tJ inches Setting depth: Prom _..:..;1~::;;....;:CJ~_feetto ZtJzj~~_feet

Type of completion (circle all applicable): Oravel packed Underreamod Telescoped Open hole Qatural ~pmen~

Otbcr(describe): _

Screen slot size:

Top of lap pipe or reduction in cuing: feet. If telescoped or more tbaD .... screeD, dacribeOR back of page

Logs run (circle all applicable~ Blectrie Gamma Ray Density Sonic Neucron Other: _

Name of "on lUIUIin 10 .:
I eertIty tIaat tile well was drilled.coutrac:ted, aad completed fa accordaace wItII all appIi.:able .......ulreaaea .. or tile MIuisslppi
Depart_t ofEaYiND ..... taI QuIlty aadlor til.MJalalppI DeparhDeDt of IIeaItIa

E=ofw::2~~~-(19
RI::C;EIVE[~

FEB! ? 2009
BY: OLWR



I(well telescopes please sketch below and show depths

Ground Level OeSCflDllon of FOnNllo}ls Encounlered From To
(:~V (I lo-:v D f..>

~~d. .,.,a ...n...1-t I / I.t; JtrtI
s~d 0m.r« IJ a- tl/~ ...V $'h·,'Jf' ICrtJ IJJd

.J .f(J. _fl. q., DftWel / /3d UJJ
J

",",ore than one screen, show Ioeauon of each on sketch

Sketch the property layout and include the (ollowinl: I) the well 10Clltion;2) any perman.nl struct1.lrC5on the property thaI may
aid in locatinl the well; 3) any roads, power lines, or other items thai may aid in locating the property and the well;
4) indiculcdirection.

C-/_50



. \

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)35~938 (fax)
Elevation: _

Permit II:_--,...---.,-__..,...--

Driller. -si: VThrrJ"tr-
Date completed: \ - 2'2 - () ? ;-
CODY1nflJl'lllJJllon"omblock on Part 1

For Ofliee UseOnly:

Aquifer.

Well II: C -Is!)

This part of the report mllSt be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
,., rt must be attached IUIdboth iled with the De, ment at the above address within 30 0 well co ion.

City State Zip Code

Telephone No. L__) _

Method of LatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS_, Survey-grade GPS

_Yo_Yo Sec_l1_THR__}Qf -
Direction Nearest Tor

_!l_Miles AIL) of tyl~I~()w~
Distance

Pump Type
Circle one

Air Lift Jet
~-

QubmerstbI0

TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (specify): "..- _

Date Pump installed: ~/"--...!2~2.::::..-~cJ:;._1:...----
O'~

Rated Pump Capacity: _ _J,Q_.,.~../;:::.....---;GallonsPer Minute

Pump Test Data

Date Well Tested: --+1_...-__.2",--=l_-_tl---=-1 _
.2'~ Feet Below Land Surface

y 7 Feet Below Land Surface

3 2 Feet Below Land Surface

Test Pumping Rate: __ -Ll...;;;IJ1}c....=,----GallonsPer Minute

Duration of Pump Test (minimum 4 hours): _;...- _~+-_.hours

Static Water Level (A):

Pumping Water Level (8):

Drawdown [(8) - (A)]:

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Motor - Hand TractorPTO

Other (specifY): .. ---

Horse Power Rating of Motor: __ LZ_,'-=:_j:_------
Setting Depth: LJ_4.L.lt)£- -'feet

Windmill

Num~ofSWges: _

Method or Measuring Water Level
Circle one

Air Line EmCMeasuring :~, Steel Tape

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded IO?J GPM with a drawdo~ ofy - .hours of pumping_ __...3",--L..:.-_fee.t after

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


