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'County: ' lvoJ-tk For 0fIkeUse Only:

30 da_ys of completion of .:.~ of the well.
Well Location

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

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

_',4_1,4 Sec ,5 Twn...lLRng II(;
City State Zip Code

~ ~n ~~Town
__;$_ce Miles --!~=.uJiIU-_ of JWIhlTelephone No. L__), _

Well Data

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

Date well drilling started: 1(- J0 r ()<t. Date well ddlling completed: (, -10" oct
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: ?0 r: feet above or below (circle one) land surface Datemeasured:_~'_(_-....s:..._ct,_, _
Method ofMeasuretnent (circle one) ~ electric tape

Hole depth: f3 cJ " Well depth: '3 tJ '
mline mmr. _

/ ,\ 'Well grouted to a depth of_-'_~u=<__ feet

Type of grout (circle one): Cement Bentonite ~

12'" .a ,1 nCasing length: --I-,_.R.~_J_'____feet Casing diameter: P' 'If inches Type of casing: ___;.'Y_I(._/ C _

Screen length: ___;f....,;O_'__ __.feet Screen diameter: ~ Type of screen: ___;~~~_c;, -'--

l'''t)r feet to !"),t .-inches Setting depth: From ___;.:_d'..f..+___ t_.J ':[_Screen slot size: I {), J feet

Type of completion (circle ail applicable): ~ Undetreamed Telescoped Open hole Natural Development

Otber(desc.ribe): _

Top of lap pipe or reduction in casing: feet. If telescoped or IIlOft than one ac::neo, cIescrlbe OIlback or page
Logs run (circle aU applicable): ~BlectriC Gamma Ray Density Sonic Neutron Other: _

Name of "onrunmng!og(s):



Ifmore than one screen. show location of each on sketch

. . ofFoliliatiaaa EDcIIUIIIiered From To
('{««: t:J 3~
JaM 11 '''''-1''''1' o}t:J '-0
L:/t':.IWlj· '~eJ 90
,/ /" r 0.._'....1" eo _ll i)

SC.A."\AI, lit) tJ.j)
/tl~ .sGt""cJ~c ;0."" 'J.c) I]".,

Sketch the property layoutaod i!u;lude the followiq: 1) thewell location; 2) my permanent structures on theproperty that may
aid inJ.ocatiug the wdl; 3) any roads. power Jines.or other items that mayfod inl0c:at#D8the property and thewelt
4} indicate direction. • "Jk,'1-\-~ I(d
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County: _.::~..:.!::UI:tLL:bu!!!.:::Ltl-r __

STATEWELL REPORT
Part 2

Pump lDstaIler'. Completlon Report
Mississippi Department of Environmental Quality

Office of Land and Wakr Resources
P.O. Box 10631

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

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

Permit #: -~

Driller: ~nJJ llellJ0t
Date completed: II-/~:O t

For 0rDc:eUseOnly:

Aquifer:

Well #: _O-..::::._--.!9~7--,--_

'lbts report sbouId be prepared by the.pump iDStaOerIndetail and flied witb·tbeDepartment within 30 days of the
lustaIlatIon of DUJDD.

City State Zip Code .

Telephone No. (__), _

Well Location

Latitnde:, Longitude:' _

Pump Type
Cireleone

AirLift let
~b~ Diesel Engine

~
Bucket Piston Turbine

Centrifugal Rotary FlowingWell Wmdmill
Other (specify): _

Date Pump Installed: , t.-- (Q r ()<F
u:Rated Pump Capacity: _ ~ Qallons Per Minute

Method ofLatlLong (circle one): ConventionalSurvey,

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

_1,4 _1,4 Sec /,e:; Twn3AJ Rng I{F
Distance Direction Nearest Town

3 Miles·~Of....w::S:.t..J.JItI~fl/l1.:..t:...f__

Power Type
Circle one

Gasoline Engine Natural Gas

PumpTest Data
DateWell Tested: _

Static Water Level (A): Feet Below Land Sunace

Pumping Wakr Level (8): Feet Below Land Surface

Drawdown [(B) - (A)): Feet BelowLandSurface

Hand TractorPTO

Odlee (specify): _

Horse Power Rating of Motor: _+\t..:=:J..~ _
II .>~gDep~: __ -u__~~~ feet
!J.~

Number of Stages: -r.J(J:..t-- _

MethodofMeauring WaferLevel
Circle one

AirUne Electric Measuring Uno
Othee (specify): _

Pot flowing woll. moasured shut in head: feet

I>W'ation of Pump Test (minimum 4 hours): - hours

Test Pumping Rate: - GaUons P« Minute ~ Well yielded GPM with a drawdown of

_____ feet efta' .;....._hours ofpumpiog

I HEREBY CBR11FY that the above &tateInents are true to the best of my knowledge.


