
State VVeUReport
Pan 1

Mississippi Department of Environmental Quality
Office of Lewd and Water Resources

P.O. Box 10631
Jackson, M3 39289-0631

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

For Ottlc. UseOnly:

Aquifer: "T": '17
Well#: ~-4.6~~~ _
L. S. Elevation:

E-log#: _

::;Iare Law requin:s (hut this report be prepared by the driller in detail and filed with the Departn.ent within
_30 ,bys of completion of drilling of lhe welL

Wc!l Owner Information Well Location

,.\, ,ld '~'Ul~lij1JJ1t'1---5-1-Lf_th-tli1L----_
..,l.,Jlllg -"'i'irc"':__!f2£__fj_j_A..tf:_~ra_Cr.::!tfL___gd__._

-54~~~-~io_(J4.1!1~~-------
Suue Zip Code

Laritude: __ " '__ " Longitude: _

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

USGS quad, Hand-held GPS, Survey-gr..'.rc GPS

\4 Sec 3 J Twn /# ;;:_ng.
Dist~e Direction Nearest T.0\\ '.'. lAI
_ _Miles _ .......5£.' -"'£=---- of =P, (.;~ U//(.- I u_ >.

---..----..--.--------------------- . .L- ---~------- .-------1
wen Data

1"_,,,'0<:,,[ \\ dl 'dlde GllCS-.) rfic(u~(ll"i Puoi", ,S'ul'ply IrrigarioH Fish Culrurc Ocher: _

I .It: .\c-J1elldilll.' ~[.Uled. -./¢.IC2---________ Dale well drilling completed: I~t/I" 7
Ii lL)\\illg, method orflow rcgulauou: Valve . Other (describe) _

',,:,:ic \\ ,,[..:1 LIe!: LL_.___fcclabove '€Q;)circle one) land surface Date measured: /{//;/t:? 7 _

lluk ,kpUl:_.£.:L.______ Well depth: __ .__~---__ Well grouted to a depth of

Ccmclll

air line other:

.Za i.er

Casing diameter: ..¥ . _illches

Screen diameter: ~ inches

Type of casing: _ _zI3__:_'C/_C,._· ~~;____

Type of screen: _-"IF,-__,{_",-·_':=-C-=~__

L)j) of Lippipe or reduction ill C:Llsing: . fctL It' telescoped or more than one screen, describe Oil Lack of page

L"ds run \eirde all applic:abl~ Electric Gamma Ray Dellsity Sonic Neutron Other: _

Setting depth: From

'1'\ r= 01' ccHnpicuofl (circle all applicable): Gravel packed

__ £L--'.~~_.__ feel to __ Jo<:·-_:.:L fee:

Underreamed Telescoped Open hole ~U[al L.velopme0

,'bmc of ,)rgLlllizalion running jog\,):
-;~-cnh'y[hal {hewell was driJll,d, constructed, and completed in accordallce with all applicable requirements of [!;cMississippi

iJcpanIllcll{ 01'£mironmcntai Quality and/or tile Mississippi Departmcnt ot'Health regul'

I j'Llll[ Name: ur' Waler \Vdl COnLrLil;[()fand Licellse- No.
-------------------- ---

Signature of Water Well Conu .:ClOf



LJrt
,-- _ _cD:::..:_e::cS(;::'lc:J·j c.::.=-=-..:....:==.::=::=-::=:..r;=:q::::._A From To~ LJ~~~~#~' -4-~~~/~.- /

_______________ , .---If--+----i
.- 'f1 ,·,_-+__ -+-_--1

f--.----f---+--+----l
I F ---+----1---1

.-;kClLn [he property layout and include rhe following: 1) [he well Iocation: 2) any permanent structures on the propel I., [hal may
aid in locating (be well; 3) any roads, power lines, or other items that may aid in locating the propeny .ud the well;
4) m,ii"'''l¢ direction.



..

l':l'lll.~lIi: ~_~__ ~ .__

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

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

Jackson, :t...1S 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office USt .rnly:

Aquifer:

Well#: L-'lt-
Elevation: _

I'his report should be prepared by the pump installer in detail and filed with the Department within 30 days of tho:
iustallariull of rum l.

Well Location1------- weu Owner Information

,)'.\ 1,,'1c'i:unc;:J,\lll!tl1_!r-:~-t_~f1'i____

"Lulin" _-'I.dJrc,s:__~.d£»~__ce2~~_j{_d_
5dI-_t,--J-9-drL~Ar-~-'-------
City

Pump Type
Circle one

Jd

PiS(011

'~.',-~,i-~Ll'ir-ll~,:Li RUUfy

\.}[b::r \.$p.:cir"y',l: _

Flowing Well

Stale Zip Code

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Sun q',

USGS quad, Hand-held GPS, Survey-gr "Ie GPS

1)& Sec~3..L-/_Twn. _ _4~'.#<"'~Rn~/3-(
Distance Direction Nearest Town

_ __,.b",--_Miles

Turbine

, 1)"le Pump Installed:4/il------~
R:HcJPump Capacity: /0 Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tr",'LOrPTO

Other (specify): _

II,
Horse Power Rating of Motor: __ ~/2-= _

Windmill

Setting Depth: ___J.7'(c._'O=-------feel

Number of Stages: Kf..L.-------
- ------_ ..--------'

Pump Test Data

j}",~Well Tested: 1/ / tj£?~7

I ,')u,ic W:ller Level CA):_ _f-s'=-Feet Below Land Surface

1'cilllpill;:!, Water Level (B): ~Fee( Below Land Surface

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

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

'k,,[ Pumping Rate: ~/ 0

lkmdollll [lB) -- (Aj]: Feet Below Land Surface

Well yielded __ --L/_Ol:<;_ __ GPM with a drawd .wn of

iiULHi,)Jl or Pump Test (minimum 4 hours): L_hour,;

Gallons Per Minute

________ feet after __ -,~~---hours or pumping


