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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Warer ResoUrces

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

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

t

I County: ex,u" ~I"t
I Permit if: ~ ~ .. Lr~885'I .
i Driller. :3".l"U:~\<lcpM¬ '' e:> •~ "13,I Date drillingcempieted: 3-23- II
l
1

For,9f6te UseOnly:

Aquifer. N Iif <{.-
Well#: _

L.S. Elevation: _

E-log#: _

StateLaw r~es that tbis report be prepared by the driller indetail and filed with the DepartmentwitWn
30 cia ofco :letion of • of the wen. .

I Wt!nOwner lnfOnnatlon
IownerNameDe\i-q 'P~ LOIndCo LP.
iMailingAdd:.-ess: PO \3ex s('&9
i ., ..
~ ---------------------i G~w\\\f ~

Ciay State

Well Location

Latitude: ~;; 0 ~"l ,Jl( Longitude6~ I 0C).o •M...
~ 41

Method of LatILong (circl!' one): Conventional Survey,

. qs~q~~, Survey-gradeGPS

~~~ ~'~~Rng,"\vJ
tt<... I~ lCo

D~ce Dir~sm Nearest Town
'1.~ Miles NW of--==S~(_==.c~l.L\ _

s<6JQd
Zip Code

~
~ITelephone No. (___), _
~

Well Data
iIPurpose of Well (eircle one) Home Industrial Public Supply c3 FIShCulture Other: ------

IDate well driWng star".ed: 3>-1-;- l\ Date well drilling completed: '3-1..) - \ \
IIffiowing. meiliodoffiow regulation: Valve Other'(describe) _

\ StaticWare; Level: feet above or below (circle one) land surface Date measured:. _

lIMethod. of Measurement(circle one) steel tape electric tape

IHoie depth: \ \ 2. Well depth: \ \D1 _....:....:..>.c... _

IType of grout(ciIcle one): Cement ~

ICasing length: eo feet Casing diameter: _ _!,l~to~~inches

\

i Screen ieDg"&h: :!f.:) feet Screendiameter: --"'-1..\ (o~_inches
Screen slot size: •DSO inches Setting depth: From rol1)peof"""""""'(_.n_~u_ T_ Open hole Natural Development

I Other(desal'be): _

iITop oflap pipe or reduction in casing: feet Iftelescoped or more thanone screen, describe on back of page

! Logs nm (Qrcieall applicable~ Elec:trlc Gamma Ray Density Sonic Neutron Other: --------

air line other: _

Well grouted to a depth of _ ___!.I...:b:::::_ __ feet

Mix

T f casi ?J.C_ype 0 casmg:_-=-_..-- _

Type of screen: _"J...:.~..::..'_\l_._C _
feet to --,-~\ -,-\Q..:;,___ feet

Department o'fEmironm.ental QuaHty and/or the Misslsslppi Department of Health regoIatio and state laWs.

..lo~t\ NeWCbME. 0-,,1:' _·~L:....:':::=:..~~~~__
Print Name oiWater Well Conttactor and License No;



Ifwell telescopes please sketch below and show depths.

Ground Level ~tion ofFor:mmons Encountered From To
IlbV 9D\,L C I~

F\tlC ~ ~-( 'Stlz.\p<) 10 ao
F\lI(= _J!~'OI ! :?:c SO

CQ~$ SAN'O I% ....~'IQ_ SO ,\t)
~ ~ no 1\\'"2-

~..
I.~

Ifmore titan 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 mayI ·aidin locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;I 4)_-

I
I
I
II Landowner Name: _

I ..
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STATEWELL 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: KOH\)(.W'
Permit #:Gw - ~~
Driller j .N-eA.vc_crn~ 0-..,f)
Date completed~ InLLl
COPy information (romblock on Part 1

For Offke liSt> G~!y:

Aquifer:

Well #: _N_\.t!\~
Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part' otthe
re ortmust be attachedand both arts Iledwith the De artment at the aboveaddresswithin 30 da sowell com letion.

Well Owner Information Well Location

Owner Name: 0¬ \-\-4 ~Y).Q LCMJ. COr L
MailingAddress:?O 'Rex SCoc,q

G~\\){) W\S ~<trl~
City State Zip Code

Telephone No. (_) _

Latitude:330 '3,I...P('Longitude01I0 0(0 Ij)I4'"
Method of LatILong (Che~ne): Conventional Sl'-'iC' .. ~ 7

USGS quad__ ~_, Survey-grade C'ps

~y;~ '/. Sec ~ T_~'\\) Rqw
~t<\Ilfe lflpi{' \ 0 N ·r

~Miles_fV_m of_scoit"·,-,·

Pump Type Power Type
Circle one

~
Circle one

Air Lift Jet Diesel Engine Gasoline Engine :"";~~_;.L~:,::lGas-
Bucket Piston .. <.....E1ectricM~ Hand ~r?J_~:G:'?TO

Centrifugal Rotary Flowing Well Windmill Other (specify): __

Other (specify): _

Date Pump Installed: <:S I~~ I \ ,
Rated Pump Capacity: \ (Poe Gallons Per Minute

Horse Power Rating of Motor: _ Lt () _
Setting Depth: __ ~_Q _
Number of Stages: L _

Date Well Tested:

r------------:::---=-----::----------~--------:----------------------- ..-----
Pump Test Data Method of Measuring Water Le·.fe'

Circle one

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

-ar;dSurface

Duration of Pump Test (minimum 4 hours): hours

Other (specify): ~-- ..

For flowing we!t~'Yn~~hut in head: _

AirLine Electric Measuring Line

Well yielded GPM with a d"2\vC:c'.'/;\ of

______ feet after hours A ]Ymping

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump

MAR3 l-2ftit

i8V~0; ''''WI HEREBY CERTIFY that the above statements are true to the best of my knowledz

Lve O--n,?


