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~----~'~------------I County:~w.~r."]Q~
I Penni! #: ~ ,",Set \
j
I. Drilla: --:r. ~E' 0-'"1'1,
\ Date drliIingcempieted: .3- \ - \ \
~
H

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

P.O. Box 10631
JacksoD.,_MS 39289-0631

{6(1)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer. f /? cf
Well#: ---

1..s.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of coDiP.letionof ...-' of the well. wenLocatiOD

Latitude:33 01(0 :b"1 .. Longitudep1b 0.!:l!L' c\ ..

Distance Direction Nearest Town.s Miles ~ of I...~,.J'D

Method of LafILong (circle one): Conventional Survey.

QSGS quad. Hand-held GPS. Survey-gradeGPS

'14 ~ IA1l~IA' SecO~ ~ RllgC:i..o "'"'Le.\.o.'1\Cl M5 '?51$"C,
City State Zip Code

I WeDData

IPurposeof Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: ------

\ Date well drilling star".ed: 3-\- ~~ Date well drilling completed: '2> - \ - l\
,IIffiowing, methodofflowtegulation: Valve Other'(descn'be) _

\ StaticWare; Level; feet above or below (circle one) land surface Date measured: _
!aiMethodof Measurcment(circle one) steel tape ~ tape other: ---------IHoledepth: q:] Well depth: C1':> Well grouted to a depth of \t feeti ---~~~

\ Type of grout(circie one): ~t ~ Mix
ICasing length: s.E: feet Casing diameter. \ \..0 inches Type of casing: ? \JIe.
\ Screen length: YD feet Screendiameter: . \ Lo inches Type of screen: r. -JI c... .
I ' ~
1\ Screenslot size: .0£0 inches Setting depth: From 55" feet to -,-_C1.....:....,_J::...--~feet

Type of completion(circle ail apPlicab~ Underreamed Telescoped Open bole Natural Development

I Other(descn'be): _

ITop of lap pipe or reduction in casing: feet H telescoped or more than one screen, describe on back of page

!
, Logs ron (circleall applicabl~ Electric Gamma Ray Density Sonic Neutron Other: ------

Name;Qf9~Qn·IUIllling lorls):

air line

I ~'lliat~!WdiW8s drilled, eoBStructed, and eompleted Inaccordance with an applicable requitements of the Mississippi,

Department oiEmironmental Qua1it.Y and/or the Mississippi Department of Health ~DS and state laws.

l-r~r.l ~~ 0 .'L,'2 d~ "hA.)C -
, Print Name ofWater Well Contractor and Ucense No~ Signature of Watr:rWell Contractor



Ifwell telescopes please sketch below and show depths.

Ground Level fPoDescription 0 rmations Encountered From To
--n>P I Sb \'- C \~

CLA'< .1 FINE ~D J"1h( 11\ lyO
MEu~'D _L 4b ISS-c.c~e ~I"<NO/~~ i~ ~ A<~ - A . ICtS'" Fl~

\ .
'\i_

,

Ifmore titan one screen, show location of each on sketch

l Sketch !he property layout and include the following: 1) the well location; 2) any permanent structures on the property that mayI -aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
I 4} indicate direction.

I
I



Ja • , •

STATE WELL REPORT
, Part 2
I Pump Installer's Completion ReportI Mississippi Department of Environmental QUality

II Office of Land and Water Resources
P_O_Box 10631

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

I (601)354-6938 (fax)
~--.- .... -------- __J

For Office Use Only:

Aquifer:

Well#: _

Elevation: _

This report should be prepared by the pump installer in detail and filed with the Department within 30 days or the

~-----~~~~~.~o~f~p-~~~p~-~-~~-~-------~r_~--------~~~-~---------_,
~Nell Owner Information Well Location I

: Owner Name .GU;do Po \As triJ_ Latitude33
0
~ >1~ugirude()'t,_~43__=_' (5 \ " I

Mailing .A,(iG-:oss flS" PQ\a.s-\Y,\ i:Rcl Method of LatlLong (circle one): Conventional Survey. Ii

USGS quad, ce:-d-;:Jd GP;),urvey-grade GPS

(.£lQIWl tN6 s<6Jsr, NE IAN6',~secd3 Twn~RngO~v>
::;,y State Zip Code

.----_.-'------------

Distance Direction Nearest Town

:5 Miles E of Le\QMo\
Pump Type
Circle one

Power Type
Circle one

-----.- -- .. ------- ____l __ '-- ___!

----.-----.---..----.-----.------::---=-=----------:----,-------::-::--:---::-----=-:-:----;-~~-;--;---------,
Pump Test Data Method ofMeasuring Water Level i

Circle one

Jet

Piston Turbine

Centrifugal Rotary Flowing Well

Other (spcc::':!,: ._._.__. -----------------

Static W~ce,·L':,,.e~' ..:._> Feet Below Land Surface _

. Gallons Per Minute

Duration of ?\lmp Test (minimum 4 hours): hours

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _-S-O_~~n_~~-t-_
Setting Depth: __ ""-Z__,<---.:;O'-- feet

NUmber0fSuges: ~\L___

Air Line Steel TapeElectric Measuring Line

Other (specify): -====
~

For flowing well, measured shut in head: _ feet

Well yielded GPM witb a drawdown of

_______ feet after hours of pumping

MAR? 8 Ion
RV" O~\I\IP


