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State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For OfficeUseOnly:
County: (!:,O\..\" A(2..

~. . . ';2 '1' ') J
Pennit#:&~U· (L Jed' .
Driller: ::r. "'~c.o~E 0-,13
Date drilling completed: ~ -).9-Qdt

Aquifer:+-r- _

WeIU: k '_'II 0
)

L S. Elevation: _

E-log':

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 days of completion of d -. of the well.

Well Owner Information Well Location

OwnerNameD~'CVV'\G~ -:y\t:t_1-z..--\-;~ Latitude:33 o~. 1z" .. Longitude:91) 0 t;' 7'flu

MailingAddress:% :S\~'~' \,<, Method ofLatiLong (circle one): Conventional Survey.

USGS quad~d-held Qii) Survey-gradeGPSI\'-t ~a.or::sV~ c..rt.A,.._
~ IAS~ GSec 32:" Twn12N Rn; IVJ~~ rto~ Nt- '1:>~\;;'

I
City State Zip Code NV\} ., N TDi5~ce Direction earest own

TelephoneNo. ~ ~~3-o~ Miles He: of ~O\T

Well Data

Purposeof Well (circle one) Horne Industrial Public Supply (!mga§!:> Fish Culture Other:

Datewelldrilling started: It - Jf- ()~ Date well drilling completed: ...,-'2..S-CR

If flowing,methodof flow regulation: Valve Other '(describe)

StaticWaterLevel: feet above or below (circle one) land surface Date measured:

Method ofMeasurement(circle one) steel tape electric tape air line other.

Hole depth: I J.3 Well depth: (.:rD Well grouted to a depth of lO feet

Type of grout (circleone): Cement ~~' Mix

Casing length: $>0 feet Casing diameter. l~ inches Type of casing: PVc.
Screen length: LLO feet Screen diameter: . I (p inches Type of screen: PvC

Screen slot size: ,OST:> inches Setting depth: From Po feet to 12.-0 feet

Type of completion(circle all applicable): ~ 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 ofpage

Logs run (circle all apPlicableG 10F;v Electric Gamma Ray Density Sonic Neutron Other:

Name of organizationrunning loges):
I certify that the weDwas clrlUed. constructed, and completed in accordance with allapplicable requirements of the Mississippi.

Department of EnvirollDlaltal QualitJ and/or the Mississippi Department of Health reguladons and state laWs.

JO\tt\ NEW~t>M'E O-\~~ ~ l\",')nj 0

Print NameofWaterWell Contractor and LicenseNo. \ Signature of WaterWell Contractor

RECEIVED
JUN 0 1 2009

BY: OLWR



Ifwell telescopesplease sketch below and show depths.

Ground Level DescAetionof F~tions Encountered From To
"'7/J/) <;,J ( 16 Ill)=r =r
V1'1,' '(" Clt1-1' rTO L2f

.-~ ~ ~ I"(ve. Sill"",) c.zp~ R1.... ..,
C~A-I"s e. s- _"" ..1 e.,.,... , ,it>

OU T'-r:::....N e- ~._ "" ..J.
IfP I?
"IV -,--

If more than one screen, show location of each on sketch

ketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. (J...)

(}\S I

~\£LandownerName: u _

Si nature ofWaterWell Contractor



,
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and WaterResources

P.O. Box 10631
Jackson.MS 39289-0631

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

I County:BO\N.ow,", _
i Permit #: iit2.) (/3~ I 'I
1 Driller: J,~~
I Date completed:L\-~C'\
i

For Office Use Only:

Aquifer.

Well #: ---L..'~->----1-1-1 (~0_
Elevation: _

Well Owner Information

This report should be prepared by the pump installer Indetail and filed with'the Department within 30 days of the
Installationof run.

! OwnerName:~~ "'?\.~4:.0'\-I . _)
I MailingAddress:~ ~ ~ W,V'C,,¥,l k...,...

I .uY- 1£c&-g~~ c.a...c:eA(...: c.......~ c...
: lAne.. ~(hL-- I~~'_

City State Zip Code .

lTelephoneNo.<52lJ ~~$ - 0$0;:>

Jet Submersible

Piston

Rotary FlowingWell

WeULocation
~~ e 4:l\~\. ()A (I'c-". 1 l"-o\\Latitude: ":::> ~ Longirude:""_V ~ I I

Method of LatlLong (circle one): ConventionalSurvey.

USGS quad. Hand-held GPS, Survey-gradeGPS

\JE IA9JJ "Ii{ Sec~~ Twn~ Rng-, Lv
Distance Direction

L\ Miles'NE

ElectricMotor Hand

NearestTown

of .\Seno,'+

GasolineEngine Natural Gas

r-------------~~~--------------_.------------~~~~------------_,
II ~~ ~~

I Circle one Circle:one
i . c-i Air In

i Bucket
tI Centrifugal
ii Other (specify):__ ~ _

I Date Pump Installed: Y /29/ O~_
I RatedPumpCapacity:.':)...~C Gallons Per Minute
IL_________ . ~ ~

TractorPTO

Windmill Other (specify): _

HorsePower RatingofMotor: _"'COO"""""""""" _

SettingDepth: __ '-J--..JL.:O~_..."....----feet

Nwn~rofS~g~: lL_ _

1----·--------~p-ump----T-~-D-a-~---------~-----,-------~~~e-fu~od~of~~~~-~·~g~VV~a~t-er~Le~v-~~-------,

Circleone! DateWell Tested:I -----------------
i StaticWaterLevel~ Feet Below Land Surface

! PU~cl~)," Feet Below Land Surface

i DUWdO~ ~~Aow Land S""""

! Test Pumping ~ns Per Minute
I
i! Durationof PumpTest (minimum 4 hours): hours

Air line ElectricMeasuringline SteelTape

Other (specify): _

For flowingwell, measuredshut in head: feet

Well yielded GPM with a drawdownof

_________ feet after hoursofpumping

~~~~~==~~~==~--~~~~~-------~~~IVED
JUN 0 1 2009

BY: OLWR


