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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

P.O. Box 10631
Jackson. MS 39289-063i

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

For Office Use Only:

County: ~OL\ \J f\R.
Penni! #: (oWL.\340.,
Driller: J. cl?\l'P?M.t- 0-"173
Date drilling completed: ~ -\, -~

Aquifer: _

Well1J: _.l...C..::../ ~\_(~J-
L S. Eleve.tion: _

E-log1J:

State Law requires that this report be prepared by the driller in detail and med with the Department within
30 da S of co letion of . of the well. Well Location

Latitude: l3 0 n .('L ..I..ongitude1Q_:_li' _ilz
'52-

Method of LatiLong (circle one): ConventionalSurvey.

USGS 'l/d. €Uid-held G~ Survey-gradeGPS

SE'/1;4 S£ 1;4 Sec \ ./ Twn"l.'1~ t" ,..d
~

Distance Direction Nearest Town '\
'b.5 Miles tiC of ~"'~ON

OwnerName \-\-,E. ¢<;~ ?rnpoJtHce
Mailing Address:-\1:+-l.D~.,J".fu~X!..-.I,----__ --

EJA 31dcQ.
Zip CodeCity State

TelephoneNo.L-)-----------

Well Data

Purposeof Well (circle one) Horne Industrial Public Supply ~

Date welldrilling started: ,- I i - 09
Fish Culture Other: _

lo-\n-D~Date well drilling completed: _-"'------'- ' __ =.1-'---

If flowing, method of flow regulation: Valve Other {describe) --------------

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

Method ofMeasurement (circle one) steel tape electric tape air line other: ~------------

Hole depth: 103 Well depth: lDO Well grouted to a depth of 1'0 feet

Type of grout (circleone): Cement ~ Mix

Casinglength: 60 feet Casing diameter: l(e inches Type of casing: flv(_

Screen length: L(O feet Screen diameter: ' /_ ~ inches Type of screen: P'lL
Screen slot size: .l'Jc50 inches Setting depth: From 100 feet to LBo feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

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: ------

Nameof or . tion runnin 10 s:
I certify that the weDWE drDled, constructed, and complded In a«ordance with allappUcablerequirements of theMississippi,
Department ofEn'\ironmentAl Quality andlor the Mississippi Department of Health regulations and state laWs.

o-u~
Print Name of Water Well Contractor and LicenseNo.



~I/J

IfweU telescopes please sketch below and show depths.

Ground Level Desedotion of Formations Encountered From Tory;V) c,. -I I /) 1m, .,
7lIIi ,....'£ c 7"q ..( 10 ~

,.... .~ /
,'- l 'fI) e. 54"- cl .,;;0 ~

-- '7 b
L()~I'5<==- SQ",...s - ~/O. " ... / '0 a:~

-(

Ifmore 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
_-a;; in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;

fV' indicate direction. ,..\ t> for ic -

/fIA'~

'taA~'1I .
~ _ - -- 7 mev It e..1"

v,
T

Landowner Name: _



COunty: ~9 \\'U(lJy'
Permit #: _~_ 43.40 3
Drilier: j.~
Datc completed: G J M Ioq

STATE WELL REPORT
Part 2

I Pump Installer's Completion ReportI Mississippi Department of Environmental Qualityr Office ofLand and Water Resources0-: 3 P_O.Box 10631
Jackson, MS 39289-0631

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

For OfficeO~ OnlY~1

Aquifer. \

Well#: --=-Q_ \ IL I
Elevation:-----.-- I

This report should be prepared by the pump installer in detail and filed with the Department Within 30 days of the
Installation of~-~~~~~~~-------------------------r----------------=- . __

WellOwnerInformation WeULocation

i OwnerName:1±_.e. {- <3.r. PfOpeffi~ Latitude;~(t $1' \';;)_"Longitude:CW_,°21_~.a"
I Mailing Address: QO,..,-,.~-",~~.._~,,-----,-I______ Method of LatlLong (circle one): Conventional S~~.

! USGSq"~ S"~'y-pd' GPS

L'JOCDO' 6r+ 3Jd~ ~S~·~ Sec t ~~~'-I~~
City State Zip Code - ---. '~-FJ

Distance Direction NearestTown
i Telephone No. (_______) _
L

Miles

r-------·-----Pump--T-yp-e----------.----------P-ow-er~t-yp-e-----------[

: Circle one Circle:one, II

i Air Lift Jet Submersible GasolineEngine Natural Gas !
i ~ i
i Bucket Piston ~ ElectricMotor Hand TractorPTO i
i Ii Centrifugal Rotary Flowing Well Windmill Other (specify); I
i Other(specify):_____________ Horse Power Rating of Motor: .G.O I
I Date Pump Installed: G{l~ I () q_ Setting Depth: __ '--,-O..;o__-i- feet I
I Rated Pump Capacity: ~ M6 Gallons Per Minute Numberof Stages: ---(----___ I

_____ " .. J

Pump Test Data Method of Measuring Water Level
Circle one

i---
i
ii Date WeU Tested: _ i

I
I
I

For flowing well, measured shut in head: feet I
Well yielded GPM with a drawdown of

. Ii Duration of pu__,_--np_l_es_t_C_llU'rurn_-_um_4_h_o_urs_):~:_-_-_-_-_-_-_b_o_urs_ __j_~~~~~~~~~~~:_fi_eet_aft_er_ _=___=__~_=___=___=___=___=__~_=_h_O_UIS_O~~~~:g_..J

AirLine Electric Measuring Line SteelTapci StaticWaterLevel(A): Feet BelowLand SurfaceI

i purnpi~r:e~ Feet Below Land Surface

I ~nw"w~ [@ (All Ww Land Surface

i lest Pumping Re.\~Gallons Per Minute

Other (specify): _

i IHEREBY CERTIFYthat the above statements are true to the best ofmy knowled e.

L~~;=t~~~~~=e~O~f~~~~.x~~m~sw~l~er~m~d~L~iC~ense~~~o~.-~(i~~·~\~~~J?~bl~e~~~~~~~==~ ---L~~~\lE:[)
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