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State Well Report
I Part 1
"\Mississippi Department of Environmental Quality

Office of Land and Water Resources
. P.O. Box 10631I Jackson, MS 39289-0631

I (601)961-5210
__________ --" (601)354-6938 (fax)

?=~,~: (bLt..) ~"3 53Cj

Driiier: S.l"t~eo~G 0 ·-n3
""ate";";;;:~.c-~="':·e'~· ,,-?-,D_ ._~ ...t~~:::.........._~_;:._._............-=_=-----= _

For Office UseOnly:

Aquifer. _

Well #: --1~'..l..\ 4_;__g-\-, --
L.S. Elevation: _

E·!og #: -----

§tzt~ l,';;Y-7 ?eq\ill-esthat thts report be prepared by the driller indetail and filed with the Department within
:3~d£5's()~cGiliJi)ietionof of the well.

Well Owner Information Well Location

Owner Name [)oJ'tOl1te.y Plan-toJ-i011.
Mai~i2gAr:&-esSS() J~~y LJi n-e ttL; ller

i!'-/-if;Jory Cree_k Ct'r.
,_i -ftl f !fed< At{ 7Z2J 2_
C£,:;, State Zip Code

Utitude~ • 40 ' ,?." Lo.'&i~'jQ_.S"t ,"3'1" I
Method of Lat/Long (circle one): Conventional Survey,

USGS qUad,~-held G~ Survey-gradeGPS

~ 'A ~ \4 Sec \,., Twn 1.1~ Rng ~ ,,J
Distance Direction Nearest Town

~ Miles ~e of_~.=.:..;~:...o_;_(\;__ _

Well Data

Purpose of "?!e:: (cirde one) Home Industrial Public Supply ~ Fish Culture Other: -------

Date well drilling completed: (p- ~ -- ,~

If fio·Y!i.r,g,2e~occf B.owregulation: Valve Other (describe) --------------

StaticW-ate, ~'!e,: feet above or below (circle one) land surface Date measured: _

Meu:%. 0:: :!:e2.SC'':e".ceil' (circle one) steel tape /lectric tape

ncie de;?L:: _ i rx WeH depth: -\t-\L.::~-----

air line other: _

Wen grouted to a depth of_~I_O feet

T;rpe of g:c~:t ·:cccie oee):

Casing ~el1.g;::'-:: 7~
Cement ~ Mix

feet Casing diameter: 1ft; inches Type of casing: .pVC

feet Screen diameter: IltJ inches Type of screen: f"c
()SO inches Setting depth: From k~-7() -feet to loS:-.; ((~ feet

Type of co"""qie2o,, ':ci.rde all applicable): G;vei jla~ Underreamed Telescoped Open hole Natural Development

Other Idescribe): _

To~ of ~z.pc:::::;eGoreduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs "-'2 ,(C=C;e ciJ: 9plicable): (fio !ogrii) Electric Gamma Ray Density Sonic Neutron Other: -------

E~-fu"y ~i 5ie '2~ was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Dqlar~=L c2.:S::;::"f~onmentalQuality and/or fue Mississippi Department of Health regulations and state laws,

\ Signature of WaterWell Contractor

RECEIVED
JUL 1 5 2010

IBV:OLWR



If weU te.esccpes please sketch below and show depths,

If snore :::2.:-: one screen, show location of each on sketch

Descr,ijMionof Formattons Encountered From To
/"/ O~ >.tJ) , -z; :10,
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•• Sketch the ,?·,~·?e"f !ayout and include the following: 1) the well location; 2) any permanent structures on the property th t may
2!i i:-, ~ccating the well; 3) any roads, power lines, or other items that may aid in locating the property and ewell;
".' ::::d;cate direction. );
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STATE WELL REPORT

Part 2
PumpInstaller'sCompletionReport

Mississippi Department of Environmental. Quality
Office of Land and Watcr Resources

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

(601 )961-521 0
(601)354-6938 (fax)
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J
Tais :q'c.si:.c:id. be prepared by the pump installer indetailand filed with- theDepartmentwithin 30daysor the

! For OfficeUseO,J)":

\ Aquifer:
I
I

I

\

I
\
\

Well #: ---->:tf-'--'-14_,_3_--- \
!
!

Elevation: _

.... , L

l C~C.p;~(-"::'~

Distance Direction Nearest Town

Miles }JE of ~ ,-t
-----------.r-----------~P~o-w-e-r-T~yp-.-e---------------l

Circle one I
I

Natural Gas i
I

Tractor PTO !
I
!
i
i
I
!

Pump Type
Circle one

Jet Submersible

Piston

Rotary Flowing Well

Gallons Per Minute

Gasoline Engine

Electric Motor Hand

Other (specify): _

/'-0
Horse Power Rating of Motor: \._Q===~ _

ISetting Depth: ~ L0
I Number of Stages: -'--1 __

Wincl.mill

feet

I
I

-----__!

Pump Test Data.

-»,-_

_______ Feet Below Land Surface

--- -,- '::: (3): Feet Below Laud Surface

___ ~~dSurface

::~:,:- - Gallons Per Minute

;) \,:,:G.LG:; -:<:st (minimum 4 hours): hours

Method of Measuring WaterLevel
Circle one

Air Line Electric Measuring Line Steel Tape

________ feet

GPM with a drawdown of

~~~-rc_,;~".:~~';'~=,71'pbertOfmyknoD52~-
'- ~--,c;: :l_;o::_~Installerand_~~_ens~No. (if applicable) SignatureofPumpInstaller

RECBUED
JUL 15 2010

BV:OLWR


