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State Well Report

I Part1IMississippi 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)

." ;?C~ntJ: t::oiL-\\J,__:~'-=~"'-- _

P=it#:_~W 43240
Dri!ler: 3". Ae:,t~ 0:-rr?,

Date ciri~£ingcom?~eted: ~ - 3,..~

For Office Use Omy:

Aquifer: _

Well #: _ _____J..¢"-I-{ _L\ _S,_J-4----
L.S. Elevation: _

E-!og#:

State Law ?~qmres that this report be prepared by the driller indetail and filed with the Department within
3©days I::;~ce::m;ietionof of the well.

State Zip Code

Telephone No, (___J _

Well Location 0

Latitude:13 0 ~.~E." Longitude:~ o~ .s
.39 -

Method of LatlLong (circle one): Conventional Survey,

Well Data

Purposeof ";Vei~(circie one) Borne Industrial Public Supply Chrigat!2!D Fish Culture Other: _

Date weE d:iEClg St2rtci:& - 3- I a I .» -IeDate well drilling completed:_~~I!L....,,!!!,:):__"':_::__ --

if flowing, :::~oC of:Bow regulation: Valve Other '(describe) _

Method of IV;:ez.su;;ement(circle one) steel tape electric tape

Static W2ee, Level: feet above or below (circle one) land surface Date measured: _

air line other: _

Well depth: _--'tL....!.I_:O=:;_ __ Well grouted to a depth of _J_~O:::.___ feet

---JO.__;~~'..:..'__ feet Casing diameter: __ /~~~ __ inches

Screen diameter: _.L/....J(.,Uf...._---!inches

Type of casing: -..I..?.......:y_C~ _
Type of screen: __;P,--Y~C _Screen je"gf:: Ll 0 feet

Scree" slOe size: a;.e..s-6 inches Setting depth: From -z0
Type of cC89~e1io8l(circle ail applicable): ~ Underreamed

feet to _-"I.....l:.....D..::__ __ -feet

Other (describe): _

Telescoped Open hole Natural Development

Top of ia[??:I_JC or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs '''''' {ciE'de 2!l2pplicable)~ Blectdc Gamma Ray Density Sonic .Neutron Other: _

l :a~"y G0.t §.e wci§was drilled, constructed, and completed inaccordance with all applicable requirements of the Mississippi.
IDe?s::'~::::t 'jlEZEv"k""Onmenta!Quality sndfoE."the Mississippi Department of Health regulations and state laws.

1-:5"0"" NEwCS?r1E 0-'1.3 4~.
I: ?:i;:t N=e cf 'Nate" WeI! Contractor and License No. \ Signature of Water Well Contractor

RECEn/El
JUL 1,5 2010

BY:OlJNR



~: weL ,ele::cc?e.s please sketch below and show depths.
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if mere :!'-;22 ace screen, show location of each on sketch ~4-~"'~
. Sketd'. ,,':e;:::-;;::::::-:-;Layout an~· elude the following: 1) the well location; 2) any permanent structures on the property that may
I ~c: i" .ocating ewell; 3) aIIY roads, power lines, or other items that may aid in locating the prope nd the well;,@ ~:~d~oarill tion,
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Lancowner ~\~s:'TIe: _

S,gttat-:::e Q, 'Ha.te!"Well Contractor

LJ
I
I
I
I
1
I
i
!
I

I
i
I
I



·'

Countv: p~i -,vo (' II:c~-:#7tJ 412 ~'10
, ' I

Driller J. f-,/e_wCQMe 0·773
Date completed .,i - ~ -/ D

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envlronmental Quality

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

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

(601)354-{)938 (fax)

Well#: cf I-4 1
This repl):<" should be prepared by the pm:npinstaller indetail and filedwith the Department within 30 days of the

! Telephone No .__j _
'----------------- -L ..J

For Office UseOnly:

Aquifer:

Elevation: _

. ~:O~ Well~~n r»;» t'?'O
Latitude:~. ~L()ngitude:-UJ SCo ..>'...)

- ', -3~ -
Method 6t~ng,(circle one): ConventionalSurvey,

USGS qua~, Survey-gradeGPS

S&1,4 t>6:fA sec~TwnglNRng7W
SVV_. _ lb .

Distance Direction NearestTown

SMiles hlE of ~-\-

Pump Type
Circle one

I

\ P-..irLift Jet Submersible

~
FlowingWell

,,
1 Bucket; Piston

: Centrifugal
j

Rotary

I
-I

Power Type
Circleone

Gasoline Engine Natural Gas

Pump Test Data

;------ ---.---------- ---1 --'

ElectricMotor Hand TractorPTO

Date wel~ Testec: _
I
! Static -Y:/aterLt.ve.l (.";'):
! --------
i
! Pumping ;;:iG.~;:-Level (B): ~

Other (specify): _

HorsePower RatingofMotor: __ C~O~.:::O:::__ _
Windmili

Setting Depth: __ {_____;O=- feet

Nwn~OfSbg~: \ __

I For flowing we!
I

~ Well yielded GPM with a drawdown of

l_D_ll!_u:~_i)_Of~:~.i_es__t_(m_i_ni_m_um_4_h_o_urs_):_-_-_-_-~ -_ho_ur_s__ IL__ f,_eet_a.."t_er_-_-_~-_~~_=__=_=h_o_urs__ O_f_PUIDp_' _in_g_ __j

'-. -- --_...-.--_._--------

Method of Measuring Water Level
Circle one

'Air Line ElectricMeasuringLine Steel Tape

_____ feet

2010

BY:OlWR


