
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) E-log':

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

County:\30L\"AtL

Pennit': ---,_

Driller:::r clE\IIJU'Mt- 0 .'"]' '~

Date drilling completed: 5-1..'1..- o£\

For Office Use Only:

Aquifer: _

Well 1#: K \35
L S. Elevation: _

OwnerNametliC -A·1:>'uJ ~~m. :t:"",,
Mailing Address: % ~'j w-o'r Id

Il.tdJ $.Ma\n .$y,',Th (53•
fo~t!.ey'\",.l\c., MS ~S"X::),
City State Zip Code

Telephone No.L-..J----------

Well Location

Latitude:53 o_M_.u-.. Longitude~o~,"Pf ..
A1 OS S1 Ib

Method of LatlLong (circle one): Conventional Survey. '

USGS qu~d-held ~survey-grade GPS .o IP

~~ ~~ Sec % ~~n13f\Rngd~
, .',)J.N

[llsji.llce Miles Ujr~tion of NearestTown:L. .:> '\,..0 ~CSeoALE

Well Data

Purposeof Well (circleone) Horne Industrial Public Supply Grigati~ Fish Culture Other: ------

Date welldrilling started: ~ - ~i-oCj Date well drilling completed: ---'.5=-_-_1...:_1..._...._0---'9'---
If flowing. methodof flow regulation: Valve Other '(describe) -------------

electric tape

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

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

Hole depth: I 3~ Well depth: _..L1--=3:._D_- __
Type of grout (circle one): Cement ~

/- ~
Casing length: q£ feet Casing diameter: _-"l.:::,f,:;..__-_.-Screen length: _3~;;::S~_feet Screen diameter: I ~
Screen slot size: , OS-!>

Well grouted to a depth of _->l._()==------,feet

Mix

inches Type of casing: (J~L.

inches Type of screen: i$L
qi- feet to ,30 feetSetting depth: From _--=~--~inches

Type of completion (circle ail applicable): eVelpac§ Underreamed Telescoped Open hole 5iatural Development

Other (describe): _

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

Logsrun(circleall applicable):@olot® Electric GammaRay Density Sonic Neutron Other:-------

Department ofEnvironmental Quality and/or the Mississlppl Department of Health regulations and state laWs.

Pri tName of Water WellContractor and License No.

RECEIVED
JUL 082009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

I.

.... ''--on of&mnati~s Encountered From To
//G>/.) ">0, I 0 10I ,

J~,v- C.-<ii 10 TO- --r -, N c::.- ~ c:; "'" .,!_ UI'l CfJ

(;.AAJ-J e: 5__g "" ~ I~'('" I ~U...,_, IJ

I-

f ...."""'.....c.\ A- "( 1St: I sr

.-

,.
Ifmore thanone 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 locatingthe=11; 3) ~Y roads,powerU= or other11- thZd In locatingtheP"'P"'Y and thewell:
4) indicate direction.1~
Jl£.

10~~
/I

1
«, ..

Landowner Name: _

f



County: 4>01; I{o.y
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)

Permit #: _. .

Datc completed: 5·a~~

For Office UseOnly:

Aquifer.

Well#: K \35_
Elevation: _

Well Owner Information

This report should be prepared by the pump installer Indetall and filed with the Department within 30 days of the
installation of urn: •

I
J

I Owner Name?A 'V:- A -»j£..C.,. t=O,t'a1 ~I .

i ~ A' .JI Mailing Address:. 0!1=' \A,\i:)C I

I .Ltto'?$. fY'la"r(\ .$t...,-h:. 153
, I
! .brc.cc,c,·, 'e ~~

City Siate
3520\
Zip Code·

Jet Submersible

~
Flowing Well

Piston

Rotary

Gallons Per Minute

Well Location
rf).~ I \o.l~4\' ("l~O ~~\,

Latitude:~ ~ Longirude:_--,,-,WI,--_~_ s o'-'
41 05 . 5-70«(

Method of LatlLong (circle one): Conventional Survey,

USGS qua Hand-held G , Survey-grade GPS ()

~1_4f>¥E 'I~ Sec'..L..:_"'--TW~ Rng/lW
:,)J.N . J

Nearest Town

of Rosec#tk
Distance Direction

Gasoline Engine NaruralGas

I Telephone No. (____j _
L ~~------ ~ ~

I--------------=-~---------------.------------~=--~.~--------------,Pump Type Power Type
! ~~ ~~

I Ai L": r in
II Bucket
Ii Centrifugal
i .I Other (specify): _. _

I Date Pump Installed: Co /~O/DC) _
I Rated PumpCapacity: .:l.C>OO
!L. ~ __

Miles se

Hand TractorPTO

'-----------------------------------~-----r--------~~~~77--~~~~~~--------,
Pump TestData Method ofMe.asuring Water Level

Circle one

~
Diesel Engine

(~ectriC M~ .

Windmill Other (specify): _

Horse Power Rating of Motor: __ ,....4--.::.....:0=-- __

LCSetting Depth: __ --'_.::. ~----feet

Number of Stages: ~_.:._:.._ _

Air line Electric Measuring line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with adrawdown of

IcyCER~n~1~~e~ofmYknOWl~~

Print ~UlllD Installer and license No. (if licable Si a re ofPu Installer

,,
! Date Well Tested:
I ----------------------I! Static Water Level (~ Feet Below Land Surface

I pumpin~Qe, (I,~):. Fee Below Land Surface

! DraWdow~" low Land Surface
I '.

i Test Pumping 4 te: Gallons Per Minute
!
I

: Duration of Pumo Test (minimum 4 hours): hours feet after hours of pumping
L___-------- L_ ~

RECEIVED
JUL 082009

BY: OLWR


