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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 39289-0631
{6(1)961-S210

(601)354-6938 (fax)

I County: Bc)\"", " ~
l /. I \ / II Pemrit~5"9B:::, .
, Driller.~' NE\H(.OMt- 0:11~
\ Dale ddlling c:ompicted: :/-1"3-20 \\
!

For Office Use Only:
~u~ _

N \SLtWell #: .J..._~~-4-1-------

1..S. Elevation: _

E-log#:

I .wen Owner Information

IOwner Name Of \k Q ;V\e La~ (0 LP
~IMailing Address: \lIe). ~()f s-ftz" S
~ . ...
I
\
l
l~
\ TelephoneNo.l-), _

Well Location

Latitude:~ "=> 02>6 ,Dlo .. Lengitudef!l° 0~,'61 ..
Method ofLat/Long (circle one): Conventional Survey,

qs~ quad@-held~ Survey-gradeGPS
~ ,,~

.,:! f!..l ~ ,:£' ~)A' Sec~. _, Twn...E.! IV, Rn~ l.J
,J, \

~ce ~~on Nearest T~wn~.s Miles t:_1.1'" of --"~oL!(o._!Q>L..J.t_!.t- _

Zip CodeCity State

wen Data

\IPurpose of Weil (circie one) Home Industrial Public SUPPly(9 FIsh Culture Other: -------

\ Date well drilling started; ~ - \S -1'0 \\ Date well drilling completed: 'i ~\~ r20\\IIf-"'~cf"W_' Valve • Oth<r(~)----------------------
\ StaticWater .Level: feet above or below (circle one) land surface Date measured:. _

II MethodofMeasurement (circle one) steel tape electric tape air line other:

Hoiedepth: \D1.. Well depth: \(i) Well grouted to a depth of \D
IType of grout (ciIcle one): Cement ~ Mix.

ICasing l.ength: (pO feet Casing diameter: \ lo inches Type of casing: ?J .c.. .
\ Screen _ t..!D feet Screen _ \ 1.0 in<heo Type of screen: ?lie.. .
IScreea slot siee: .050 . """'" Settlng depth; From \OO-CiO feet to 65-55" "'"
IType of COmpieliOIl (circle all apPlicable@pa~ UndeIIeamed Telescoped Open hole Na1UIalDevelopment

I Other (describe): -----------------------

ITop of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

'Legs ron (Qrcleall applicabl~ mectdc GammaRay Density Sonic Neutron Other: ------

N~,o()~~ronnin 10 ,$:

feet

1~4li8~~.enw8s driUed,constrocted, and completed Inaccordance with anapplicable requii;ements of the Mississippi.

Departmem otEnmonmental QuaIi1;y and/or the Mississippi Department of Health ~ODS andstate Jaws.

-:S-O~t-! NEWQ?Me 0·113 .L.J~IPrlntNameofWaterWeU Conttactor and LicenseNo: SignatuIeofWatcrWell Contradf-l~rz:», ~

:CT \ 3 2011

!BV~(liIR



~I \ 5"-\

Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
'ID~ 'St:)\L 0 \~M\~ ,CA..A.~I r;,f'\)6 "5~ tD I?C
FIMC: SPo.tJO 3~ ~

-COAAC)E Sf""rND .8:::> as
FINE 5p.,ND IRS C\l'.
~\)a Iq[', ·lCC
~1l£>r'\ lot> 101.

~, .
'~

..~

Ifmore the one screen. show location of each on sketch

Sketch !he property layout and include the following: 1) the well location; 2) any permanent structures on the property that mayI 'aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
I 4) iadicate direction.

LmOO~N~: __

~ atUreafWater Well Contractor
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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)

For Office Use 'C)~!y:
County: Eo' \\tQ[C
Permit#: ..L.\Sh=\0J:);:

Driller: .j .I\)¬ ..W~
Datecompleted Y J' 1,J 1 \

Aquifer:
r ..

Well #: _ ..b·L\~ .L:l
Elevation:

COPy information from block on Part 1

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Par:" ofthe
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 d. sowell com letion.

Well Owner Information Well Location

Owner Name: DeHa ?lne lorrd Co
Mailing Address: p.O. r?0 ll.\:J...,-,,~~ _ Method of Lat/Long (check one): Conventional Survey .

USGS quad__ , Hand-held GPsL, Survey-grace CPS

_il_ Y._ll_ Y. SecK T_1'''' .~ at; w-
. . . :;J.. \ ._

D4s~5ce Miles ~~on of _ 0;;"tfS: • ()\J:

(?Yetnv i \le M0
City State Zip Code

Telephone No. L_)

Windmill Other (specify): __

Horse Power Rating of Motor: .-M.
Setting Depth: ...~O----.- ..
Number of Stages: L ._

Power Type
Circle one

Gasoline Engine

Pump Type
Circle one

Jet Submersible

(T::;) Electric Motor Hand

Air Lift

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:Y I \S-{ \ ,
Rated Pump capacity:~sDa Gallons Per Minute

______ feet after .....:.._ hours ~)rC)••:mDing

Pump Test Data Method of Measuring Water ~e'/e,
Circle one

Electric Measuring Line S;;;c' 2'lC

Date Well Tested: _
AirLine

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below LaadSurface

Drawdown [(B) - (A»): ~ Land Surface

Test Pumping Rate: Gallons Per Minute

For flowing well, measured shut in head: __ .

Duration of Pump Test (minimum 4 hours): hours

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