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State Well Report

Part 1
MississippiDepartment of Environmental Quality

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

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

(601)354-6938 (fax)

For Oftiet lillie Only:
coun.ty~
perrmrf _

Driuer~4 ~ -:-q/2ft&l(
Date drilling completed: • /- J -4

Aquifer; ---v--.---- --
Wellll: _fl.:: -:5..'1..-.--
L- S. Elevation: __._._. .._. _

6-101 ##: - __

State Law requires tbat this report be prepared by the driller in detaU and med with the Department within
30 da s of co letlon of of the well.

TelephoneNo. ~~) 7~-~-: _.2._2._/,_47 _

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

USGS qUad.~rvey-grade GPS

__ 'A __ '.4 Seca2_~ Twn.2::...~ .. RstF/..t!. ..=-~

WeDLocatioo

Latitud~o'y-~P_" Longltude~ o;Z_~..: I!.!._"
Well O,"ner Information

OwnerName&£Sr :?Z Ct(E5StdEI/
MailingAddress:_ 72 334~/)/1!1ltr?14>.

rr: . pir~ti~ f .~e~p~J .__,_ Md~o~ .. _
-- ~ __L--------------------------- - --

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: ~ _

Date welldrilling started: 'J=-Z - (97 Datewell drilling completed: '7--:2-0 7 ..__~
If fl~Wing,methodof flow regulerion: Valve ~ Other (describe)~_____ . _

~-\\'etICIr uvel: .£.£ feet abov. . one) land surface Date measured: 7 - ;:._-._~]_.
Method of Measurement (circle one) steel tape electric tape

Hole depth:2_ 0 Wen depth: 7'--.:D::;_ _
Type of grout (circle one): Cement ~ Mix

Casing length:_L 0 _feel Casing diameter: If- inches Type of casing:1V _0 _._. _
Screen length:u: feet Screen diameter: '-f inches Type of screen:_f__//_'__G_._._. .._
Screen slot size:t:/ I b _inches Setting depth: From...b'--"'-O feet to _!]_.P~. .:;:::==:__

air line other: .

(() . feetWell grouted to a depth of

Type of completion (circle 1111 applicable): <rr.vel packed Underreamed Telescoped Open bote

Gamma Ray Density Sonic Neutron Other: _

Department or Eoviroomo!lltal Quallty and/or theMIaIsslppl Departmeot ofHealth regulations and state laws.

~p). ~t.¥fl-
Print Name ofWater Well Contractor and Ucense No. Signature of Waf« Well Con.fOr



IfweU telescopes please sketch below and show depths.

Ground Level

Ifmore Ihan one screen, show location of each on sketch

F EnDescription of ormations coun j 0
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Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property d~t may'
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and ~e well;
4) indicate direction.

Signature of Water Well Contractor
:i·

s »



County: ~4h'?
Permit ,: _~ fT --,-
Drill/4{~ "WJj_td;CL,
Date completed: 7-2-q-Z

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)

For omce ~se Only:

Aquifer:

Elevation: '-_ •. _

ThIs report should be pl'epared by the pump installer in cletaU and rued with the Department within 30 days 0( the
Installation of pump. .

Well Owner Information Well Location

OwnerName:h.eEsr¥ Ctre->WELt... Latitude:U-:_I:1~ Longitude:J_~~_£3. _

Mailing Address:g'..z 33 ,411(~/ttlr;:~/t (;/'7 ~j).AP Method of LatlLong (circle one): Conventional Silrvey,

USGS qUad,~ Survey-grade GPS

__ 1.4 1,4 Sec.2;_ _ Twn;2.::.1.ILtngi ~_::__..,/

Telephone No,~..2.JT- .2.2-/~
Distance Direction Nearest Town

.i.:I£I~Of~~
r--------;::----:---------.---------PmnpType

Circle one

AirUft Submersible

Bucket Fiston Turbine

Centrifugal ~.oUu:y ~

Other (specify): ~==-- _

Date Pump Installed: _2_ - .2-0 ?
FlowingWeU

Rated Pump Capacity: _3_ . Oallons Per Minute

Diesel Engine

Electric Motor

? !

Power Type
Circle one

1ineE~

Han //

NatuTIIJGas

TractorPTO

Windmill

PumpTest Data

Horse Power Rating of Motor: __ . ..::. . _

Setting Depth: __~_.£ .__tkt
Number of Stages: _,~'--',,__-----

~----------------- _L ~

Below Land Surface

Test Pumping RAte:

Duration of Pump Teat (minimum 4 hours): hours

Methodof Measurlnl Water .... et
Circle one

Air Line EI~ctricMeasuring Lit
Other (specify): .__ -+-__ . _

;Steel Tape

WeD yielded

_____ feet after ho~ of pumping

.,
H


