
State \Vell Report
Pan 1

]'ylississippi Deparunenr of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, 1v1539289-063]

((,:'01)%1-5210
(601)354-6933 (fax)

Aquifer: _

Well #: .:;;J;_{,~J _

For om" Us", Only:

L. S. Elevauon:

E·log#: _

::-lIm"L.l\\ requires rhar (his report be prepared by the driller ill detail and flied with the Depar nuent within
_30 ~f compldiUll oi' drilling of Hlt, wdl.

Wdl Owner Intormauon

.' ,!d :'::m!."~lJ-b:oer-t...flo.sfAI--k -e1"'-'1-----
.,L,.llllC' _"-,l,hc,;s6..Z __{)JdH_~.II./_ ..&J _

Cock

Well Location

Latitude: " ' " Longilude:_

Method of Lac/Long (circle one): Conventional' urvey,

7ihJ--fo~L¥~~dIs-
/c'lly C)l:tlc:

l""'l';;,L~'>e, i. '11''£.- _'_'i.I_~.~kr.

USGS quad, Hand-held GPS, Survey-gr.i .« GPS

_____ ._ 1/4 .. 1,4 Sec J (, Twn fA, [zng /1#
Dis:ce
_ __lvliks

......_...__... .. . . ..._ . .. .. ..__._ ....__.._.L- _

VVd! Dam

O'her: _

Other (describe) _... _

Date measured:

air line other:

ii,,: ,l.:,_,,;;. ...-/M----.-- \\ ell depth: __ /.Jll:).~____ Well grouted [Q a depth of

':. 1'': ul :,;r"u[ \~'ir.:;k onc ): Cem"l\[ I:k1ll0Ui[c: ~

.Ze__".:l

Casing di.unetcr: ~ .... inches

Scn:C:ll diameter: ~_--.---in('hr::s

Type of casing: _ ___Le--,,~,-,t:?'""""-"--_

~II"--=-----
, .. 1'.<11:' kll:,ll1: _9a_. ..lCCI

Type of screen:

SC((ill.'!, depth:Fr0Jll_Jf2__ feel LO__ ~_,_I-,O,",-"f2",- feel

Uudcrreamcd Telescoped Open hole Ca[Urall ,,,vtlopmenj)

l ,'t' elr' bp pipe 01' reduction in casing: ._ .. ... ..._._fecr.II telescoped or more than one screen, describe on h..ck of page

_:,::';~,)II}r'-'.:.Uli:cl[iOll running hl_ic~): __
1<lenity [hal the well was drilled, coustructed, and completed in accordance with all applicable requirements of ih eMississippi

IJcjJ;.tnmcu( of Environmental Qllality ami/or rile Mississippi Department of Health regulations and state laws:

._._._------_ .._--------------_._-----_.- ----------------------

RECEIVED
AUG 232006

BY: OLWR

h !ill N:Ullc ,.l[ Waler Well COl1lnll'[()l' ami Lkellsc Nu .



DeSC1'j tiou of Formations Encountered From To

___________ t

s
/) 7

, J 1L71--
,

I£.,$' .ItPl.

.
'.

,

"--------------------

:-;h<:[chthe pl0ptrl) by,)U[ and include lhe following: 1) (he well location: 2) any permanent structures on the propel' i (hat may
;,iJ in lccariug the wc ll ; 3) any roads, [lower lints, or other items that may aid in locating [he property ,:ld [he well;
4) iB,Ji":~H\'':' direction.

P_£I"'" CItlV' Icl
1 ~dcl,)\\ijer N;"llk: ._Rf};_~i±' _j'p5JlA/ klJ~.t)~ vA_f

.', ..,
':

L _
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S1'ATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Deparrmeru of Environmental Quality

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

Jackson, lvfS39289-0631
(60l)961-521O

(601)354-6938 (fax)

----------------.------~
For OfficeUse \ inly:

Aquifer:

Well#:

Elevation: _

t'his report should be prepared by the pump installer in detail and filed with the Department within 30 days of th..
iusrallatiull of pump.

Well Locationi--

I \Vell Owner Information

\ ,},,\ltd N'Hne:_£o-l_g._r:T_-ta~..AL t:'!!J'q_
. :\bi'ln,; Address:61__j)_'t_~d_P __· ·_·

Latitude: Longitude: _

Method of Lac/Long (circle one): Conventional Surv "

USGS quad, Hand-held GPS, Survey-gr. .ie GPS

_. __ 1,4 1/4 Sec 3'" Twn J Rn" _jj_
Distance Direction Nearest Town

b Miles 5.6
L .__ .. '-- _

-----_._---------
Pump Type
Circle one

-----------,----------------------Power Type
Circle one

Jet

Piston Tmbine

Rorary Flowing wen
I.hLer (:ipccify): __ ._. _

[)"le Pump Installed: __ ~~-~-------.

R~i[CclPump Capacity: ----At;.._·-4:g~-- Callolls Per Minute

Diesel Engine Gasoline Engine Natural Gas

Hand Tr",lQr PTO

Windmill Other (specify): _

Horse Power Rating of Motor: ---.J./'-----,
Setting Depth: 9L·_;5=- feel

Number of Stages: ----.2,_------
Pump Test Data Method of Measuring Water Level

Circle one

.-_._._----------.----

LhlC Well Tested:

:-lUUC Water Level (A): __ I?£__Feet Below Land Surface

Pumping Water Level (D): ._Feel Below Land Surface

Dr.iwdown (lB) -- (A)]: __ ~ Feel Below Land Surface

Tcst Pumping Rate: ./$._ ...__Gallons Per Minute

LlllI'-t[lc)Jl of PumpTest (minimum 4 hours): 4-_hOurs

Air Line Electric Measuring Line

_.. . . ...l__ -----_j

Other (specify): _

For flowing well, measured shut in head: _ __ feet

Well yielded __ ~/:_·-=8:___ GPM with a drawd.iwn of

_______ feet after __ -,Y,,-_' __ hours t .l pumping
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