
Icertify that the well was drlUed,constructed, and completed in accordance with all applicable requli:ements of theMississippi.
Department of Emironmental Quality and/or the Mississippi Department of Health reguladoDS \d state laws.

To\-\N ~E:vJloIYE o·-cr~ AJ_;J~
Print NameofWaterWell Contractor and LicenseNo. f Signature of WaterWell Con 0
~----------------------------------------~~~~

,",,_, ~eU

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

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

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

For OfficeUseOnly:
County: BOL\,,~I(_

/_'. ., j / '2. C {
Permit#:wei,/ zi: ,:..,1 I IF
Driller; :r.~E¥I"""'E 0·113
Datedrilling completed:4-2'~-ol1

Aquifer.--,- _

Wel1#: ~ - 111
L S.Elevation:__ ---

E-1og#: _

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

Well Location

Latitude:_ITo O/Z . iz" .. Longitude~ ,sC. ~6
OwnerName~ho~~J?lAr (\41-1 on.
MailingAddress~ :Sfnor"1'~ W«N:-ore:, , \ c;:..r

c 'Y: 1-kc:A~~4,).. Cc <<-AL.. ~ '-
. ,.s
l,...tnL rtoVlt- ( ~ "?~.;;;1>t~
City State Zip Code

Method ofLatlLong (circle one): Conventional Survey.

USGS quad~d-held GP~ Survey-gradeGPS -:

~~~A Sec s- ~wn '2 \~'l""
NW NE.
Di~slfOce :o.~ection N~est Town
"1 Miles 1:::1E of ~El\~\\

--&--TelephoneNo. ~ ~¢ - o&t:::::!C?
Well Data

Purpose of Well (circle one) Horne Industrial Public Supply ~ Fish Culture Other: ------
1.-( ?7-AO .I_1-'2-0c.Datewell drilling started: - // vr Date well drilling completed: _-._.___;__;.J:.........--l-l----

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

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

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

Hole depth: us Well depth: II s: Well grouted to a depth of
({) feet

Type of grout (circleone): Cement ~
Mix

Casing length: &0 feet Casing diameter: /f" inches Type of casing: PvC

Screen length: 3S'" feet Screen diameter. Lt, inches Type of screen: P"c_
Screen slot size: • OS-l> inches Setting depth: From Yo feet to .o: feel

Type of completion(circle ail 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 of page

Logs run (circle all applicable)~ Electric Gamma Ray .Density Sonic Neutron Other: ------

Nameof or . tion runnin 10 s:

MAY082009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Des~tion ofj:ormatlons Encountered FIWil To.-/ a» .)d} ( V f1U

Ih a' -c ClA-'1 1Jt9 ~(.
I

-~ tyJe.. $'#I" ~ :UJ ~O

---CoAA,.. ('..." J C-a Je..--J f'.-. I .'
f 6'-' 1'<.)

[- I" f\)a S c:f..-1 .d. liS Il/'
fe'

I
uS'

r

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
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.

~ r- ~ J

OOO(Y')-
9.1.6-
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.,...
,---_. () "f h~N"e 'f

Landowner Name: .__;b-=-.:.!f1.;d(i~u:

•



· '.
Countv: B0\hlOvr- "

PCrrn.it.'.~

DrillerV_:__.

Date completed:L.\ - ~'"3- OG

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land and WaterResources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: __;_/
' ....

For Office UseOnly:

Aquifer:

This report should be prepared by the pump Installer Indetail and filed with the Department within 30 days of the
installation of

,

i
i TelephoneNo. (5c:lt )._q'_~..>..;3"""-,-_;Q8.cp"""""..,..,,....._ _
l _

Well Location

latitude:=nG 4"l\Ol"Longitude:qOo~~ I)

Method of Lat/Long (circle one): ConventionalSurvey.

USGS qUad,Giand~ ~ Survey-gradeGPS

l\E ~NW'lA Sec ~ Twn~Rng/W

Distance Direction NearestTown

V\E of__;_Beno~=·~' +_
r---

Pump Type
Circle one

Air Lift (V -;JJet Submersible DieselEn .

Bucket Piston c9 ElectricMotor
Centrifugal Rotary FlowingWell Windmill
Other (specify): _

Date Pump Installed: _. '-- __

Rated PumpCapacity: _?<?O0 Gallons Per Minute

_4--L__ .Miles

Power Type
Circleone

GasolineEngine NaturalGas

Hand Tractor PTO

r-------------- -"- -r-t-' ---:_---:_=-_-::----: ---,

i Pump Test Data Method of Measuring Water Level
I Circleone! DateWell Tested:I -------------I StaticWK \v~Feet Below Land Surfacei P,mpiO'\\l Level(B\_Feet Bcl~wLandSurface

I DrawdownreB) - (A)]: Feet Below Land Surface
I
I

I Test PumpingRate: Gallons PerMinute
I
j
! Duration of Pump Test (minimum4 hours): hoursI

Other (specify): _

HorsePower RatingofMotor: _~G..JO"",-.:O=,-- _
Setting Depth: L_....30C...J'----.- feet

Number of Stages: \-=-- _

Air Line ElectricMeasuring Line SteelTape

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

~----------------------------------------------------------------.

______ feet after hoursofpumping

.~~~~~~~~~----~==~~==~----~~~~

BY: OLWR


