
State Well Report
Part 1

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 OfficeUse Only:

County: ___,~=O-=U::!..,,-"..!...iJt.r..:.:~__:..... _

Permit #: _G,..;;;;.._W-=.-4_'3_4_O_4_,__-...,-_

Aquifer. _

L S. Elevation:__ ---

Date drilling completed: (S) - \1-d1 E-log It: -----

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of co letion of . of the well. Well Location

Latitude:f}_Q~'~" Longitude:~" ..ri' rz;'
Well Owner Information

OwnerName l-\ E ~SF ?ro~-eS
Mailing Address: fD. ~ \ Method ofLat/Long (circle one): ConventionalSurvey.

USGS qU~ Survey-grad~GPS

~ 1A<:.x{\ ~ s~JI,) Twn 2Y ~ 'Rn~
~\\j ~ IV\;
Distance Dir~tion
.3.$ Miles HE

31~
Zip Code

GlA
State

tv\flChp
City Nearest Town ,

of Gt\.l~~\~OIV
Telephone No.L-),-----------

Well Data

Purposeof Well (circle one) Horne Industrial Public Supply @gat§l:> Fish Culture Other: -------

Datewelldrilling started: t - /1 - ~ 7 Date well drilling completed: (0-\~ -~

If flowing. method of flow regulation: Valve Other '(describe) --------------

Static Water Level: feet above or below (circle one) land surface Date measured:. _

air line other. --._------electric tapeMethod ofMeasurement (circle one) steel tape

Well grouted to a depth of __ -'L::....O=--~feet
Hole depth: lo3 Well depth: _ ...I ...O:.._:'():;.._---

Mix

feet Casing diameter:_---!::l:...;(,::r;._--inches

feet Screen diameter: _~l....:~~-_inches

CementType of grout (circleone):

Casing length: (;_ ()

Screen length: L.[O

Type of casing: P"'G
Type of screen: PVC

feet to lDO feetSetting depth: From _..:!!4!1!::-6 _Screen slot size: • OS-t> inches

Type of completion (circle ail applicable): (QiiV"e1 pa$ Underreamed Telescoped Open hole Natural Development

Other (describe): __

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

Logs run (circleall applicable)~ Electric Gamma Ray .Density! Sonic Neutron Other: -------

I entify that the weDwas cIrlUed,(onstructed, and completed inaccordante with all appUcable requirements of theMississippi.

Department ofEn'\ironmental Quality and/or the Mississippi Department of Health regulatio

0-1,3
Print Name of Water Well Contractor and License No.

JUL 3 0 2009

BY: OLWR
------ -



-,

Ifwell telescopes please sketch below and show depths.

GroundLevel D~n of FqpnatiQnsEncountered From To
(' I o I.) > ct ( ( /) ILO,
vnr '( C ,ot JO Iqtr

"PI~e. > 4.A.~ 19J1 J"b
("'~ A-.It ~ ~t::) A d I"'":. JI<

~ I-~

l?GI"'q_ ~e,1 IIf}, ,0
(

__ I- ~O

Ifmore thanone screen, show location of each on sketch

Sketch theproperty layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads. power lines. or other items that may aid in locating the'propertyand thewell;rJ) indicatedirection. I

(

c
1------~~----------------~--~~--~--~IO~1~

5~~

1'"0 ,JGv "",','>d
~ ~LandownerName: _



, .. .

County: ~O ltvaJr
Permj(#:~__W_~ ~A.04
Driller h~<Ymf
Dale ccmplerec: G I 11/01

STATEWELL 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 Officetj~~~1
:::_ L. 170.- I
Elevation: . _

This reportshouldbepreparedby thepump installerIndetailandfiledwiththeDepartmentwithin 30days ofthe
Installation of

i Well Owner Information

! OwnerName:~ ... SF 'Pt'Opet:hes
i :Mailing Address: r.c. ~ I
I ~--~~~~---- __

[\\OCC()- EtA
City State

-3 J~d--
Zip Code·

. WeU Location ~l
",., 0 ~ I1\.....\, nO'o r-« I c!-"'\ \l

Latitude: :>:> ~ I U I LoD.gi(Ude:_--U ~. __.~

Method of LatlLong (circle one): Conventional Survey.

USGS quad.~s. Survey-grade GPS

9kr:~~ secL Twn~\J Rn~
~ ~\} N ~-: 1 s. . I V'J
Distance Direction Nearest Town-3~ Miles tJ~ of GUhn\S·m::t

!----·----------=Pump=----T=-yp-e----------------,-------------;;P:-ow-er''r:;::yp--e-------------1

Circle one Circle: one I

1 Air Lin Jet Submersible Gasoline Engine Natural G2s I

! Bucket Pi"'''~ ElectricMotor Hand TmcrcrPTO IIi
! Centrifugal Rotary Flowing Well Windmill Other (specify): --------___ I
i Other (specify). -----_______________ Horse Power Rating of Motor: _.;..G.c_,.,.,'..".::...' I
j Date Pump Installed: COl l'1log Setting Depth: __ L_O=-_;-- feet i
l,_R_a_[_ed_p_u_m_p_Ca_'__p_a_Cl;_tY_:_.~ LlQO Gall__ o_ns__pe_r_Min_'__u_te __ -,-N_U_mbe__ r_of_s_tag_es_::~~~_~-_~"-'_-_-_-___-_-_-_-_-_-_~ ..._. j

--------------~P~wmp--T~~-D~au-------~~---r-------~~~e~th-od~O~f~~~~-~·-g~VV~a~~-r~Le-v-~7--------1

Circle one I
Electric Measuring Line Steel Tape I

I

I
I

Well yielded GPM with a drawdown of I
________ -~~~£-eet-aft--er~~~ hourso~_PU_~~g__ J

Date Well Tested: _

________ bours

feet

Air Line

Other (specify): _

For flowing well, measured shut in head: _

.--------------------------------.~
I~YCERTIFY~~O-;'li?-ofmYknOwr::;~ _i I

LPrin:.::.::·:.:_t :.:.N~=a.'Il=e:..:O:.:_fP::.:LU:::·l_~.-=In=s~tall=e::.r.:::an=d:.:L::::::ic::::::e::::ns:::::e_:_N=o.:..c'(~if:..::apl:lpt:.::li:::ca::::b:.::le:L.) -=-SJijign,_a_tu_r_e_~_p_urnp__.___D1i1_~__ er ~__ _:::_ RE~EIVED

JUL 302009
BY: OLV\lR,


