
State \VeUReport
Part 1

Mississippi Department of Environmental Quality
Office; of Land and Water Resources

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

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

l'

Aquifer:

Well #: ~ -<-.Lf_I..-/--I __

L. S. Elevation:

For Offtc..· Use Only;

E-log #: .

St.llc Law requires that this report be prepared by the driller in detail and filed with the DepartIi..c'nt within
3U (bys of completion of drilling of the well.

\Vdl Owner Information

u'., ;:-:1:\ c,m,:1J)--I!:t..N-!!L_&JAM---$..----.---.
_\Ll;li"", -.\ddrC,"-~.X--~-~H1tl-'!L.-_J~/!L~[1 ~ Method of LatiLong (circle one): Conventional <urvey,

5~ __.-~/(7-l1k----

Well Location

Latitude: o , __ " Longitude:_

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

Twn l,v t<.ng L~C
Cit \ Zip Code

_D_..£_·rc'4'l£_ti~o_n_of 7;.e;t;°;fo ~
_.. . ._. ._. L- __:__

Distance
/0 Miles

Well Data

i'tHi1c)SC or \\'.:11(clfCle 'lll~ [udusubl Public Supply Irrigacion Fish Cuiwrc: Odl",r: _

tJ.,[C" v.eii .Lillin ; starre.l: -~----8P;r:I.o~-------. D,lte well drilling completed: 8P>/tJ6
L ih)lYilig,method ottlow regulation: Valve ~__ Other (describe) _

8bS-~L_~7.',Ullc' \\"'I(Cl Level: _~__b~~~__feet above i.)~c.ircle one) land surface Date measured:

:\!c,ih)c! ut '''It''~llrtJJlcn[ i_,:irckLine) E~ electric (ape air line other: _

ii,,"~ Jcplll: ~--L-t)-O--.- Well depth: /Qc? Well grouted to a depth of __ ~/.._.(2",-__ ,. cl

1:-p" ,)1~,r(\Lil.circlc vile): Cement Bentonite @
'::1'111:::' length: t:j_Q___ teet Casing diameter: ¢: inches Type of casing: _~fI."_..JIII._,c.....·=-__

Type of screen: ~~..___,'dL_;c..=-__
Sc.[(ingdepth: From __!Ja__ feet to __ -4LL_'fX?__=- fee

Open hole@...:li.::o;::a=r..,.- .. Y-.e...l0-p-~-en-t..

Screen diameter: __ .~ inches

Underreamed Telescoped

Other (describe): __

lop or"Lip pipe Ofn:JlIcU0J1 In casing: . feet, It' telescoped or more than one screen, describe 011bl.lck of page

:._L"ltlllC_:)[· or~anization rllJlnin~ log(s): . __. ._~ ~_________________ ---------1
, 1 cenity that the wdJ was drilled, cOllStl'uc(cci, and completed in accord,Ulce with all applicable requirements of IheMissiSSippi

DCjJurtlllcm of Environmental Quality and/or the Missbsippi Departmel1{ of Health regulatiUJ.O!r<I.lllA

h lij[ i'LUllt cif W:l[c:r Well Comraclor and License; No.

SEP 192000
BY:OlWR



Ii mere than one screen, show location of each on sketch

L -l!if

1------------------------------------ '~~-----

~--------------------------'~,--~---
~-------------------."'. ~-+----

SkCl<.:ll(he property bYOlH and include the following: 1) the well location; 2) any permanent structures 011 me proper.:' that may
aid in locating [he:well; 3) any roads, power lines, or other items that may aid in locating me property .ud the well;

", di ' ,4) 1I1Clh;:i[e ' j rcc tro n. V.

RECEIVED
SEP 1 9 2~

BY:OLWA



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, 1"1S39289-0631
(601)961-5210

(601)354-6938 (fax)

1----------------,

: l:c.uli['.·~1M.JL-
I r'c nnit n: -------------- ':-

I Ddlc[.:::f, C!...~m y,H I
\ D"IC cumpktcJ: Jt/~O {,
\ '7~

For Office USt ,)nly:

Aquifer:

Well#:

Elevation: _

'1'1115report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
insrallatiun of umo.

Nearest Town

Well Owner Information Well Location

Zip CodeCicy State

Latitude: Longitude:---- -----

Method of Lat/Long (circle one): Conventional Surv-v,t
USGS quad, Hand-held GPS, Survey-grfle GPS

___ y,. If.! Sec..;::G Twn ~ Rng.-L-k

Distance Direction

Pump Type
Circle one

Power Type
Circle one

Jet CSllbm~f~

TurbineDlh.:kct Piston

Ceuuitugu! Rotary Flowing Well

i \.)(It,,r (specify): . _

Dare Pump Installed: --~$0L-,j,ir..'J..~.l,;~~...1a~.fA:6~----
L() Gallons Per Minute,

ItJ Miles S)E
7

Gasoline Engine Natural GasDiesel Engine

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ____..,fyr.L.=-- _

Setting Depth: ---J9'--"'C<:..------feet

Number of Stages: $-4..J. _

Ihl':Well Tested:

----------::;----::::--:::-----------.----------------,---::::---:--- -----,
Pump Test Data Method of Measuring Water Level

Circle one

Rated Pump Capacity:
iL L- ---------~

Sl:.llic WaterLevel (A): 6ft) Feet Below Land Surface

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

Dl\IWdOWll[(B) - (A)]: F,eetBelow Land Surface,:~

i Test Pumping Rate: -4-I--'O~=-- Gallons Per Minute
i

i Duration of Pump Test (minimum 4 hours): ~ hours

AirLine Electric Measuring Line

Other (specify): ---

For flowing well, measured shut in head: feet

Well yielded __ -:,~/,_,O~--G,PM with a drawdown of

_______ feet after y+-_,hours of pumping

SEP 192006
BY:OLWR

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


