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State Well Report
Part 1

Mississippi Dcpnruncnr of EnvlrollllJental Quality
Office of Land and \V arer Resources

P,O, Box 10631
Jackson, MS 39289,0611

(601)961·5210
(60 I )354.6938 (fax) E·lo& N:

l' r' ..P~rmit N' --.---,,.------

t'j·· ...Driller:,; [. ".. _::::.J::LLL:.-~-----L~~~

,i

For omce Use Only:

LWell N:

L S, Elevation: _

State Law requires that this report he prepared hy the driller in dr t nil nnd filed with the Department within
:30dn \'5 of com letlon of drillin of the well.

:~ :::·t
•. ,
); \,r"l, !,

Wtll Owner Infor'mallon

City State Zip Code

(--)----------

Well LOCAtion
il).

Latitude: " ' __ " Longitude: __ o__ ' __ "

Mrthod of Lat/l ong (circle one): Conventional Survey,

USGS C]1I~d.Hand-held GPS. Survey-grade GPS

I;' Sec 1b 'Twn rAl Rng r?/';'

Di'''RCC Direction Nearest Tn'}, J
_Miles -,~4bo'/--of SfflYlJnrq;

, .

, -~
4se~fWell (circle one) Home Industrial..
;D:ttcw('lIdrilli'ng~tnnecl: t,- I!J--0';-
(y. -:t::,·

. "If nowing, method of now regulation: Valve Other (describe) ----------------

Public Supply

Well Dntn

Fish Culture Other: .r~g f't,t,J//Y
I __ J 2//
(0 - h - cJ:z ,', ','

~,.·4.

Imptl{)n

Date well drilling completed:

...
Method of Measurement (circle one)

SI.'ltic Water. Level: __ 'i..l-!:L~__ fee! above or below (circle one) land surface Date measured :___.&"'---J,.;/Y:::;,-_-._;O:...8""-- __

Z {)O
steel tape

, , Type of grout (circle one):

_.:../~~~():___(eet Casing diameter:

'70'Screen length _'-_;____

Screen 51(1( si ze: ---,.~(}_7._~O:____ inches Seui ng depth:

feet Screen diameter:

Tvpe M ""~1\pleti(ln (circle ~II applicable): Grave! pncked

air line other: _

Well grouted to IIdepth of __ ,_tJ reet

Mix

q inches

Lf inches Type of screen:

F...,,_/?tf

Type of casing: --L;j~Y_C___;_' --,.--
IIC yJ,-!kd
(,00feel 10 -=-__,;;, feet

Other (de~cribe): _. , _

lJ Ilrlerrenmrrl
===s .. '-

Telescoped Open hole ~ neyeloP~'

T"r of 1,,1'ripe or reduction in casing: (CCI. If tclrscopcd or more lhan one screen, describe on bnck of page;

l".)~s ru~ (circle all applicahl~Eleclric Gnmmn Ray Density SOllie Neutroll Other: _

'N:une of or ani7.alion runnin 10 s:
J certify (hat the well wa.~drilled, con.~trucled, and COmrle(ect in accordance wilh nil applicable requirements of lhe Mississippi

Department nr En\'lrnnmrntAl Quality Rllel/or the Mi~si.~5iJlJlin~rnrtmrnl nr Hcnlth re
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~':~:~l~f~_~~ner Name:.....J..Iftll..lLl;;s.; __ ~Et:::::.J.".!....::..e~!..¥.v:' __
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_Qescri.2_tionof Fonnations Encountered From To
_IiI' e 5'11 « r Q_La.: sf/,;.ar a ~CJ
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STATE WELL REPORT
Part f

Pump Installcrs Cornplctlon Report
Mississippi Dcpanment of Environmental Quality

Office or Land ~nd Water Resources
P.O: Box 10631

Jnckson. MS 392R9·06J I
(601)961·5210

(601)354·69:18 (fax) Elevltion: _

Stille Zip Code, CilY

tiho" N0.'_I _
Pump Type
Circle one

Jet ~

Turbine

Rotnry Flowing Well

.D:ue: Purnp In~t:llled: _1o.;;;;_~__'/--'-7_-_0___;-!; ...__

.R:'IIt·..dPur~1' Capncity: .__ """"'Z_''''_J_-_- __ Gallons Per Minute

For omc~UseOnly:
Aquifer:

Well': t.. ...gO
- I

TIlls report should be prepared by the pump Installer In dctllil lind li~ with the Depnrtment "Ithln 30 dajs of the
InstllllntIon of pump.

Wcll O....ner Informstlcn Well Localfon

Lntitudc: Longitllde: _

Method of LatlLong (circle one); Conventional Survey.'

USGS quad, Hand·held OPS. Survey-grede OPS

__ 1,4 __ I" Scc.J.!e_ Twn? j/ Rng_.iJ.L ';!_;.
.~

Distance Direction Nenrcst Town

J_Miles III of rf(~":JIi fllJC~J

Piston

Po'''crTypc
Circle one .

Natural 0 •. :.1
Tractor PTO

Windmill ,other (specify); _

Horse Po~er Rating of MOlOr:_..:§'= _
Selling Depth: ·_;g;;..._'i:;._} (CCI

Diesel Engine Gasoline Engine

Hand

Number of Slas:e.~; .;__ _

Pump Test 01111

Dare Well Tested: __ Io;;._-_-_'__7-_O_L;__ _
SIalic Wa.rC'.rLevel (A): _If-l-L-=;;...__Feet Below unci SlIrf:lcC

Pumping Wnw Level (B): _ ...6"",()..__FCCIBelow Land Surfnce

Drawdown Cell) - (1\»): __ ...:..;1cr~_Feer Below LAndSurf:lce

.Tesl Pumping Rate: :..'_O...:O_' O&IIOnSPer Min"ule

Du~~rionof P~,mpTc.~1(minimllm 4 hOllr~): ~~_hours

-,
Method of MCMurfnc Wnler Level

Circle one

Air Line Electric Measuring Line Steel Tape
Other (specify): _

For flowing well. measured ~hut in held: .feet

Well yielded _-...:./_tJ_tJ__ OPM wilh II drawdown or
__ ... /...:;g;;..._ feel at'ler - __ ~"_ __ hours of purnping

I

U HEREDY CERTIJ7Y Ihnt the above srlle1l'ents are t:rue 10 lhe best of my knowledge .
• > • 0 I


