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*\.State Well Report

Part 1
Mississippi Department of Environmental Quality

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

Jacksoll._MS 39289-0631
(6()1)961-5210

(601)354-6938 (fax)

ICounty: g0\" I} c.(
Permit#: ·GLJ- 43'8' t,t'S
Driller. :s.M~~ 0.,'3
Date drilling comp1eted: fe-a -20\\

For Oftice UseOnly:

Aquifer: S:> Igo
Well': _

L.S. Elevation: _

E-Iog #: _

StateLawrequires that this report be prepared by the driller indetail and filedwith the Departmentwithin
30da s ofco letion of . of the well.

Well Owner Information

OwnerName W,t:,. +S.F, efDfer\-'les l-(J
Mailing Address: P.0 '\6b X \ .

Well Location

Latitude:3~ oSlo ._yt..Longitudef'DoS\ ._g..
-3q \1

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

q5GS qua~eld G!}) Survey-gradeGPSI'\_. .r V;1J£~~ ~.Sec 7 "twn 0\LjII) Rng0 &> k)31(j_DJ
Zip Code :5(;;

DiS!!9,ce
--=5=-___,Miles

StateCity Direction Nearest Town
~-r of c::r4NN\Ci.oNTelephone No. L__), _

Well Data

Purpose of Well (circle one) Home Industrial Public supp~ Fish Culture Other: ------

Datewell drilling started: f.&,-$- 2A l\ Date well drilling completed: cD -8 -2c\\
If flowing.method of flow regulation: Valve Other '(describe)-------------

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

air line other: _
Method of Measurement (circle one) steel tape electric tape

Hole depth: 91-. Well depth: 9D Well grouted to a depth of _ ___.!.\_"D----feet

Mix

__ \.!...~~__ inches Type of casing: _'P_.:._._\l:._o_c...._. _

Screen diameter: _~l.;_.:Lo=-_-inches Type of screen: _P!....:.... '\l..;..;_.C.=_.;__ _

inches Setting depth: From _sO.:::.~=--feet to 90

Type of grout (circle one):

Casing length: .5D
Screen length: YD feet

Screen slot size: •Q;:::?~ feet

Type of completion(circle ail apPlicabrVel3 Underreamed Telescoped Open hole Natural Development

Other(describe): -'-- _

Top oflap pipeor reduction incasing: feet H telescoped or more than one screen, describe on back of page

Logs run (circleall apPlicabl~Electric Gamma Ray Density Sonic Neutron Other. ------

Nameofor anizationronnin 10 s;
I certify thaUhe well was drilled,constructed, and completed inaccordance with allapplicable requi:tements of the MississippI,
Department of Environmental Quality and/or the Mississippi Department of Health regulatio

Print Name of WaterWell Contractor and License No. Signature of Watl!rWell Contractor

AUG r 8 2011
[~~l'"f~Q~f~Bf~..,,~ -, ~ !'t"-.,{.l\4I1frt



Ground Level

Ifwell telescopes please sketch below and show depths.

~II""~-........--~ tiDu:
I(J"~

D fF E Tescription 0 onnations ncountered From 0
Ib~ ~\L 0 \()fiAo./- s""'" ~1'(l..os (U 11;0

Me)~ceA(AE'5. Ir1\P '30 ~
f'O~ >~~ ~M.X'\ I~al~ I-=: D \0

r )f' L1LlI v" fZ'I 0 ~L._

( "
I
'\i_

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
"aidin locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

\

Landowner Name: _



"~ I .. "

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County {10 I i \}U\ r'
Pemlit#:.0W· 41Je iJ5
Driller: JN~\I'J LOme 0·11~
Date completed: \1.6· '1,,0 \ ,
COPy information (romblock on Part 1

For Office T)se-J~!:y:

Aquifer:

Well #: _J2 \8 6
Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Par, " a/the
re ort must be attachedand both arts 'led with the De artment at the aboveaddresswithin 30 da sowell comnletion.

Well Owner Information Well Location

Owner Name: H,t. ~ C? F. PrDfkrtie0 l{/
Mailing Address: p.O. PJO)( ,

GA
State Zip Code

Telephone No. L_) _
L- ~ . ~

Latitude: 1J1)o Sb '''.7''''1' Longitudef'\O~ ~.II)1."
Method of LatILong (check one): Conventiona: Sloc";;:, _

USGS quad , Hand-held GPS'$.-, Survey-grace (;:>S

_tiL y. ~ y. Sec__ :L_ T_1'1 N 7(.0bw

Air Lift

Pump Type
Circle one

Jet Submersible

Piston ~Bucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~(Q~('---.!I~~~/~I-'\---
-:L~O Gallons Per MinuteRated Pump Capacity:

Horse Power Rating of Motor: ._.fJ;Q_
Setting Depth: __ ~D . _
Number of Stages: l_ ._

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine

Hand

Other (specify): __

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: ,.- •.

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Wate-;:-r:~~~~I'--------,
Circle one

Other (specify): __ ...

Electric Measuring Line

Well yielded .. GPM with 2. d"2'.\'(0'.'.':· of

feet

_______ feet after .b,),:rsv' ",,,,:ping
,------_-

This is for (circle one): @~ Replacement of Existing Pump Repair of Existing Pump
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