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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

P.O. Box 10631
Jack:son...MS 39289-0631

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

For Office Use Onlr.

Aquifer. t-\ d.~ I
Well#: _

L.S. Elevation: _

E-log#:

State Law requires that this report beprepared by the driller in detail and filed with the Departmentwithin
30 dayS ofcOD.iiJ.letionof • -. of the well. wen Location

Latitude:3?' o~. 08 .. Longitude:~o ~.~.
I WdI Owner Information

IOwnerName A\'0<OJVdec ~eNlIMailingAddress:~O: ~ (P\ So~

I t.,eW fI\S ~~ .
I City State Zip Code
!! Telephone No. (___.), _

i

Method of LatlLong (circle one): Conventional Survey.

QSGS quad. Hand-held GPS. Survey-grade GPS

SE"" 1,4W\4' Sec Y. ~RngO'1 v.l
Distapce Direction Nearest Town
'-I Miles .5'tl of LEI..Po<.jp

WeHData

Public Supply cs;i;tiQii)-
i! .IPurpose of Weil(circle one) Home Industrial
IIDate well drilling started: '6 -; - \l
i! If fiowing. method offiow regulation: Valve Other '(describe) ------------

, Static:Wat£tl Level; feet above or below (ci:rcle one) land surface Date measured:' _
!
SiMethodof Measurement(circle one) steel tape electtic tape

IHole depth: \ \)3 Well depth: _\.:;_D;:;_O=----
IIType of grout (circle one): ~t ~ Mix
ICasing length: LRD feet Casing diameter: \ \.0 inches Type of casing: _...:..P_. \)...,.--'_C_. _
\ Screen length: 4\) feet Screen diameter. , \...Q. inches Type of screen: __ r,"--,J_._C__. ---
, Screen slot size: ,()SL) inches Setting depth: From LDD feet to \~OIType of compietion (circle ail applicable)~e1 ~ Underreamed Telescoped Open hole Natural Development

aI Other (describe): ------------------

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

ILogs ron (circle all. applicable~ Electric GammaRay Density Sonic Neutron Other: ------

N~I):f.pr~()~·IUIlDing log(s):

FishCulture
Other. _

Date well drilling completed: --=3:.,._,._)....:;o~<__,-)_lJ...J.( _

airline other. _

Well grouted to a depth of_....:\_\) feet

feet

1~~~w.eUwas chilled, constructed, and completed inaccordance withanapplicable requii:ements of the Mississippi,

Department. o'i.Emiromnental Quality andlor the Mississippi Department of Health DS and state laws.

-:l0<lt! ~r16 (') -""3 (ijl ~(),
Print Name ofWarer Well ContIactor and License No~ Signature of Warer Well Contractor

lJLl\~,

''",;J,V'



Ifwell telescopes please sketch below and show depths.

Ground Level Descri ti f Fol'IDirti. E tered Fro Ttpnon o ODS ncoun m 0

~ 3D\'- 0 (b
FlrlE' ~O 'M\~ ~I'"t""( It) c..Io
P\t.)e' , ~€'O ~.~ 4~ lob

rDAd~ s~.D~_~ ~ ,C)t)

" J Itic Itr:;'

.
(,..

'~

. ,

Ifmore ilian one screen, show location of each on sketch

! 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} isdicate direction.

I

ILandowner Name:----------------------------------

, \



· '. - .

STATE WELL REPORT

~::,',',~~
Driller: J.~~
Date cornp'''''''' "'3 1'3/ (I

, Part 2I Pump Installer's Completion Report
I Mississippi Department of Environmental QualityI office of Land and Water Resources

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

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

\

For Officeu~Only:

I
Aquifer:

Weli#:I EleVatiO-n:~~~~~~~-_~-__
'----_ ...._------------___;

This !"~PD:;:;:should be prepared by the pump installer Indetail and filed with the Department within 30 days of the
~_-- __installa~~~.~o.:.fI::.p-.::um:::::l::...---------------,,----------=-:::-cc---,-------------

'Nell Owner Information Well Location 1

Latitude::oG~ \ \ ~ ~Ugirude:O'\o
0
~ ~"'I

,
\Method of LatlLong (circle one): Conventional Survey.

USGS quad. GLand-held GiS> Survey-grade GPS

SE' 1;.(Ne '1,4 sec~ Twn \,t\1 Rng 01\IJ I
Distance Direction Nearest Town

:k~~~~t J ~~~~~~_~M_i_k_S_S_~__ O_f_~_~ ~~

State Zip Code

..._.. _ ...----------~---...----------:::---:::------------,
Pump Type Power Type
Circle one Circle one

Jet Submersible

6r~ne:JPiston

Ccn trifugal Rotary Flowing Well

Gasoline Engine NaruralGas

Electric Motor Hand Tractor PTO

,_..--...-....._.._....·-··--·----------------r----------::-----::~__::__-:----~I
Pump Test Data Method ofMeasuring Water Level

Circle one I
I

I
I
I

I
I
IDuration c: h"y Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: _ __,~_ ....Oc_ _
Setting Depth: l--'!...:O:::.._ feet

Number of Stages: "":,'--_

Electric Measuring Line Steel Tape

Other Ispecify): __ ~_--~...,~==---_--

Air Line

For flowing well, measured shut in head: Jeet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

i I HEREBY C:E.RTIFY that the above statements are true to the best of my knowledge.

\ C~ ~LUe O-']llP Cf2~
: ~~;~~ Installer and License No. (if applicable) Signature of Pump Installer

l.hJ\ h ') P 201';t~I'·t\.. ) U, .


