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State Well Report
Part 1

For om(~UscOnly:

Missis~iflPI Dcp:lrtmcnt of Envlrolll1)cntal Quality Aquifer: "
Office of Land and Wnter R_esollrcC.~ • Well~: L - zG"

P.O. Box I063 I
Iack scn. MS 3Q289-061I

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

L S. Eleyalion: _

Well Locatlon

'J

,:IIL,lilllc1e: "_. _" Longitude: __ o__ • __ "

Mrlhod of LM/Long (circle one): Conventionl'ol Survey.

USGS CJ\\~d.Hftnd-held GPS. Survey-gnde GPS

'/. _' _ ';' Sec~ TwnL&!_ Rng 3?/
State Zip Code

Di,<I~C
2 Mile~

,L.:l

Other (c1e.<crihe):

T,'r of l;tp pipe or reduction in casing: feet. If telescoped or more than one screen, describe on bnck of page ~

t..)~S ru~ (circle all applicahle(1'lo log~ Electric Gamma Ray Dc,,~ily Sonic Neutron Other: --------

Icertify thlt the,well wu drilled, con.~tructed, and enrnpletert in sccnrrlancc with nil applicable requiremenls of the Mississippi

, Oer'RrfrnClnt nr En\'lrnnmrntJIl Quality lind/or the ~fi.~si~lpfli Ocrnrtmrnl of Hcnlth regulntlons nnd state lnws.
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" ,1!;\' ';: ·.~.PrintNnme or WlI(er Well Contracto
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

.,-

Permit # _

Driller -s;.hl'- ?I rj,~d./()-"_
Date completed J- 21'~0'_5-

For Office Use Only:

Aquifer

Well #: _.!L~~t).>£5__
Elevation: _

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

Well Owner Information Well Location

Owner Name !GUtI l +/'e e.. "= ~c c.',cc.tt:;J'
Mailing Address t.{J i3 Cr;< Z. 2 iz? 1/

~ cJ.r (b" 1J7_J
City State Zip Code

Telephone No. L__j _

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

__ '/.__ '/. sec__ZiJ_ Twn ZAI Rng 32/
Distance Direction Nearest Town

Pump Type
Circle one

<II"::,.
Air tift Jet

Bucket Piston Turbine

- - -Centrifugai-- Rotary --- Flowing Well

Other (specify): _

Date Pump Installed J - 23 - 0 J,--

Rated Pump Capacity: !5:;- Gallons Per Minute

Diesel Engine

Electric Motor

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): /9 j Feet Below Land Surface

Pumping Water Level (B): JL1 Feet Below Land Surface

Drawdown [(B) - (A)): 3 a Feet Below Land Surface

Test Pumping Rate: tf' () Gallons Per Minute

Duration of Pump Test (minimum 4 hours): L--J/'---_hours

Windmill Other (specify): __ ~ _

, Horse Power Rating of Motor: 7'---_-k:__,l..::..._ _

Setting Depth: Z?0 feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line Steel Tape@ctric Measuring Li~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __:~=---O=--__ GPM

_ ____:3=..___:O::__ __ feet after ~+--__ hours of pumping

with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best ofm

'"J:An

RECEIVED
OCT 17 2005

BY:OLWR


