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Date well drilling completed: 8 -'2..'l-a:1
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State Wen Report

Part 1
MississippiDepartment of Environxne~talQuality

Office of Land and Water Resources
P.O. BOJ.10631

Jackson. MS 39289-063 i
(601)961-5210

(601)354-6938 (fax)

For Offiu UseOnly:

Aquifer:~_-----

Woll'" tp /31 ::
1.... S.Eleva.tiOn:-----

J~~G2JLf 3GaZ
foua:-::I •N,j?Y./ c.oME- 0:.,..1')

!Dale drilling completed: e~'C(-Qq E-log.:

Stat. Law requires tbat this report bepuparod by the driller In detail and !iledwith theDepartmellt withln

30 days of completion of \U-iiiiaq; of the well.

WeBData

\

purpose of Well (circle one) Home Industrial

Date well drilling started: fI - )..-,- 05
If flowing. roe:hod of flow regulation: Valve _--- Other '(describe) -------------

Static WaterLevel: --'feet above or below (circle one) land SUIface Date measured:._-------

Methodof Measurement (circle one) steel tape electric tape

~'I () l[CHoledepth: ~ l~ Welldepth:_....;...J-"-,Z",,,----

air line otber._--~------

Cement'Type of grout (circle one):,< ,I
Casinglength: J__ feet Casing diameter: --="':......LY'_--
Screen k.ngt.'1: 4D feet Screen diameter: _'-,,"[._":~!L-_-

Screen slot size: ." s-() inches
Type of completion (circle ail applicable): ~ Uoderreamed . Telescoped Open hole Natural Development

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

Top of lap pipe orreduction in casing: -----'feet. If telescoped or more thanone screen. describe onback ofpage

Logsron(circlea1lapPlicable)~ Electric GammaRay Density Sonic Neutron Other:_------

I artify that thewell was clrQled,constructed, and romplekd inaccordance with all appUcabl: requItemmts of theMississippi.

Department o[En,irOlllJlelltal Quality .and/or the Misslsslppl Department of Health regulations and state laWs.

4~±=~ctJVE
Print Name ofWater Well Contractor and License No.
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YMD JOINT WATER
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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 39289-063i
(601)961-5210

(601)354-6938 (fax)

For Office UseOnly:

County: ~1)\..\"'~R

Permit #:6w f/? ~O (,
Driller.-:r.N~c.oME- 0·..".,-;
Date drilling completed: er'C( -C>'1

Aquifer: __ ----

Well #: cj \-3J
L S. Elevation: --

E-Iog#: ----

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30da s ofco letionof . of the weD.

Well OwnerInformation Well Location

OwnerNameUa,'V\~ V~Q~ 0V1 Latitude:33 o~,_pt_" Longitude:~o~ , J 3-
~r

MailingAddress%Sl~~ OJ I ~ I\c...<._ Method ofLatlLong (circle one): ConventionalSurvey.

WI' H=~'_< ~ USGSqu"'(!§d-hcldGP)s~y-,,/GPS /

L-'::\tJ.(....~ 1~Z11~ ~~ ~~ Sec 6J:rwn~Rng'l¥l
City . t State Zip Code ')v\' ~ S

Distance Direction
3 .s- Miles ~E

TelephoneNo,L--),----------

Nearest Town
of __ S~~~~Qu\~\ _

WeD Data

Purposeof Well (circle one) Horne Industrial PublicSupply ~ Fish Culture Other: _

Datewelldrilling started: 9 - ),7- 0 Cf Date well drilling completed: 8-'2.rt-C?'1
If flowing. method of flow regulation: Valve Other '(describe) --------------

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

air line other: ~------MethodofMeasurcment(circle one) steel tape electric tape

~I 0 ltC'Holedepth: ~ lJS Well depth:_-'-""'--'2"-----
Well grouted to a depth of_-L-I_O ,feet

Type of grout (circleone): Cement (fntol§> Mix

Casinglength: to}' feet Casing diameter: t(,. inches

Screenlength: 40 feet Screen diameter: . [ ~ inches

Type of casing: P\l(

Type of screen: e«.
feet to 115 feet

Screenslot size: • d s-l> inches Setting depth: From 75
Type of completion(circle all applicable): 6ivel p:iCib Underreamed . Telescoped Open hole Natural Development

Other (describe): _

Top oflappipe or reduction in casing: ~feet If telescoped or more than onescreen,describe onback ofpage

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

Nameof or . tion runnin 10 s:
I certify that the weDwas drllled, constructed, and completed Inaccordance with all appUcable requii'ements of the Mississippi.

Department ofEn~ironmental Quality and/or the Mississippi Department of Health regulations and state laws.

Print NameofWater WellContractor and License No,



<.-¢131
Ifwell telescopes please sketch below and show depths.

Ground Level Descri1lliPn of Formations Encountered From To
-7-/1a ~o J ( /) I/o, ,

J

--wJ/'Z t'. IA-Y 1/1 lit
C. ·,...d...-<:>.:;;I"t.L lua 7~•

m e». CfJ.4.rSe ~I!J"" ~ 7{ TIS
r: r I J J l'- Dr l (V-l::: :>q....,_ c- fT,....... ~,I

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
.• J 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.~o;r JIf 5 L./" t

fV\;S.

I

~I:N~
ro
Landowner Name: _

Si nature of Water Well Contractor

-.



·._--. :

Countv: Bo!,vOvr
pCmU:6w l/3 ~()b
DrillerJ=~~
Date completed: 5? I JI (Oq

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Office UseOnly:

Aquifer:

Well#: rj: \3]
J

Elevation: _

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

I TelephoneNo. (__.J _
I

Wen Location
'.. CII 'r:(>11 f), ~,

titude:'3:S .. I \.JDLoogirude: q0 % JJ...

Method of LatlLong (circle one): Conventional Survey.

USGS quad., ~ Survey-grade GPS

~IA~lA Sec-Z_Twnd!hlRng" W
5VJ NE .
Distance Direction

3SMiles~E

NearestTown

Of_~--=-=-_' __,'+_
r----·----------~--~---------------_.--------------~--~-------------__,. Pump Type Power Type
I ~= ~=
\ Air Lift
Ii Bucket
I Centrifugal
10 .! ther (Specify): __

I DatePump Installed: _~~/~2:..._q_!I_=0::..-9~_-'--_
j ~

I Rated Pump Capacity: d sn0 Gallons Per Minute
IL---------- _L ~

Jet Submersible

~
AowingWell

Piston

Rotary

(I-Diesel Engine _:) Gasoline Engine Natural Gas

Electric Motor Hand

Windmill

Tractor P'TO

Other (specify): _

Horse Power Rating of Motor: __ CO.O.-"" ......:(!)=- _

Setting Depth: __ .ic: feet

NwnberofSbges: ~I~ _

Air line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

~i. --·----·-------::P:-ump--:T=-est---,D=--ata-----_;_--:---.------::-M~e-:th:-od-:-o-:f;-;:M--:easunn---:·-g-::::W=-a-:te-r-;l,e:--'v-;el:--------,

I ~=i DateWell Tested:-- _

i StaticWaterLevei~Feet Below Land Surface

I puNate~vel f): _Feet Below Land Surface

I Drawdown t(l\) -("t::5r""J)kl~ Surface

\ TestPumping~e:L: ~~Minute
I

i Duration of P1l1!lDTest (minimum4 hours): hours feet after hours of pumpingL - ~ ~
I~. ---.---- .. ---------------------------------------------,

I I HEREBY CERTIFY

~--~~~~~~==~--~~~~~----~~4VED
SEP 24 2009

BY: OLWR


