
For Office Use Only:

AqUifer.~ ~ ,_ IJ J...=
Well#: --

L.S. Elevation: -----

-

( r M~- ::381tf6t-t oL/.A I\)Q;.i.E. I z· Code
City . State lp

( 1_-. . <i?2.( - 51.~~
Telephone 1,jp~

Well Location30 days of completion 0 -.'!!: . ti
Well Owner Informa on ~

r - ~~,..,;P~~ ._
OwnerNam~ '~( .1\.. 0,: L'co W~LL'AI'IfS l\"w_!_
Mailing Address. :V..1l

WeUData

Purpose of Well (circle one) Home Industrial

Date well drilling started: 8~ -re.
~Irri ti Fish Culture Other: _

Public Supply ~ as- 2..~-OCJDate well drilling completed: ___::::__--=- _

Other·(describe) _If flowing, method of flow regulation: Valve _

feet above or below (circle one) land surfaceStatic Water Level: - Date measured: _

Method of Measurement (circle one) steel tape electric tape air line other. _

Hole depth: _-,,-<12~3c.__ Well depth: --',,_,W=-= _ Well grouted to a depth of _-4f_() feet

Type of grout (circle o~:

Casing length: ¥S
Screen length: 3~

Cement

feet

Mix

Casing diameter: __ ' ....~ __ incbes

Screen diameter: _...:.I_{P....__ __ inches

Type of casing: --f-f_cJ_'- _
Type OfScreen:_P_,,~C~ _feet

O -7\ l:.-_ ( o0 to s- - 120 feetScreen slot size:. S ~ inches Setting depth: FromW'" feet to -,.& 1'

Type of completion (circle ail applicable): elpack0 Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: - feet If telescoped or more than ODe screen, describe on back of page

Logs run (circle all applicable)~ log §J Electric Gamma Ray Density Sonic Neutron Other: _

Name of o!!_anization ruonillg loges):

I certify that the weOwa drilled, constructed, and completed in accordance with aU applicable requitemeots of the Mississippi.
Department ofEnvironmental Quality and/or the MissIssIppi Department of Healtb reguIatlQIM aad state law$.

Print Name of Water Well Contractor and License No.- ~~" .
Signature of Water Well Contractor

RECEIVED
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IfweUtelesco I
pes p ease sketch below and show depths.

Ground Level

esc~fF~I' o (ions Encountered From fo~Jan )_t)i I n tn
VYJ t)( C lff_"'1

1'--0 ~
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/00
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If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any ro::Js, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
. lviississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _

i
!! Permit #: _

j Drille;::S=. t-..:J~ o-
I Datecompleted~ -2..s-~ 8

For Office USt!Only:

Aquifer:

Well#:

This report should be prepared by the pump Installer Indetail and filed with the Department within 30 days of the
Installation of

Well Owner Information

i own?rN~.l(t.UttvO rt.Q.....n~~ ~O.

I Mailing Address:9(, LEo W ~c...c...~~ ~ ,

I;
I
I

i
\\-0 LL~aw6 M> ~f{;?c.pfj

City State Zip Code .

Telephone No.c____,.)--------- _

Well Location

LatituJ.~-¬ ff7 - L.{{ LongitudRD -S? -S-7
Method of LatlLong (circle one): ConventionalSurvey,

USGS quad, ~ GP~ey-grade GPS

~ l/MlJ.:l,4 S~ . Twn)~ Ai Rn;:z_W_
Distance Direction ~estTOWri

ofL1Pt.~{>4L&, J\k..l7.5 MileSvJ

Pump Type
Circle oneI

I Air Lift
I Bucket
I
Centrifugal

Jet Submersible

Piston
~

AowingWellRotary

Other (specify): _

Date Pump Installed: 8--2G. -0g-
Rated PumpCapacity: ~"" Gallons Per Minute

Power Type
Circle one

Diesel Engine GasolineEngine NaturalGas

Pump Test DataI
II Date WellTested:----- _

I StaticWater Level (A):=::::IF=---_Feet Below Land Surface

pump~L?~ 1 ~~Land Surface

Drawdown rCB) - (A)]: ~Feet Below Land Surface

I Test PumpingRate: Gallons Per Minute
I
: Duration of PumpTest (minimum4 hours): hours

~ectric Mum_:.) Hand

Windmill

TractorPTO

Other (specify): _

Horse Power Rating ofMotor: _...:(oe,""""''''-- _
Setting Depth: _~-"':..:(1=:..... feet

Number of Stages: -4/r__ _

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof
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