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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

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

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

'County: go LIII~rZ..
Pennit#: f::,vJ- 4~iJ3 3/
Driller: ::r-. ~ew(.O;'\t~ 0 ';-r] :;

Date drillingcompleted: .5-7S- 'ij)II

For Office Use Only:

Aquifer: 0 IS.5
Well#: _

1..S. Elevation: _

E-Iog#:

OwnerName QC.\wm.f 1 R la !I\\:c...bOO
Mailing Address: /l'i fhd,cory (, (l'cd, C (I r c.le_

,

Zip CodeCity State

Telephone No. (__), _

Well Location

Latitude:~~ o_:iL·lL .. Longitude~oS1.Ji ..

Nearest Town
-l..!'=""__ of seNt:.(\

Purpose of Well (circle one) Home Industrial

Date well drilling started:S~1..S - '2D II

Well Data

Public Supply ~

Date well drilling completed: _6=--~_1._;=s-_-_~...:;._~_l\_'___
Fish Culture Other: _

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

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

Methodof Measurement (circle one) steel tape electric tape

Hole depth: \ \L Well depth: \ \ ()

air line other: _

Well grouted to a depth of __ L.\D~__ feet

Type of grout (circleone): Cement
~

Mix

Casinglength: I() \~feet Casing diameter: inches

Screen length: YO feet Screen diameter: inches

Screen slot size: .050 inches Setting depth: From I ()
Type of completion (circle ail apPlicable)~ Underrearned

Other(describe): _

vv~l.
Type of casing:----,~-r-----
Type of screen: 'P. \J - c_ .

feet to _,_...I.)....!c.I-D=----feet
Telescoped Open hole Natural Development

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

Logsrun (circleall app1icable~~ Electric Gamma Ray Density Sonic Neutron Other: ------

Nameofo anizationrunnin 10 s:
Icertify tbatib.ewell was drlUed, constructed, and completed in accordance withall applicable requitements of the Mississippi,

Department ofEnvironmental Quality and/or the Misslsslppi Department of Health I'i'D'nlAftn

Print NameofWaterWell Contractor and LicenseNo:



Ifwell telescopes please sketch below and show depths.

Ground Level

I~

..

Description of Formations Encountered From To
)Z::>,p CSt l L__ 0 It
QpK 10 ~

~ CS#J\:J 30 ~
Meu/~c;:,nvP Is') 7(5

('_0,q2Stf c::;~"'O J R,..t1\SI1U:::- no liD
'f',cU'b~ \ IlK f\n..

t•.•
I
\?.

I,

If more 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.

Landowner Name: _



County {b0 L.\ " Pt«._
Permit#~' ~38~3

STATEWELL 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)

Driller~' Nef'W~ME 0 .",3
Date completed S·'25, 2.C\ \

CoPy information fromblock on Part 1

For OfficeUseOnly:

Aquifer:

Well#: _

Elevation: _

Thispad ofthe reportmust be completedby a licensed waterwell contractoror a licensedpump installer. A copyof Part 1 of the
reportmust be attachedand bothpartsfiled with the Department at the aboveaddresswithin 30 days orwell completion,

Well Owner Information Well Location

Owner Name: 'D~~Me-( ~'ilW Latitude:~3°L.l\ \ \" LOngitude:9()5'" ,~II
Mailing Address: \ \'-' '··h~'-( ~8::\( CJ2.., Method of LatJLong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS ~ Survey-grade GPS_

L.\ '\\C-t::
City

!).D~ HZ 'l'2.2.\2
I .

State ZIP Code

Telephone No. (__) _

Pump Type
Circle one

Jet SubmersibleAir Lift

Bucket Piston ~
Flowing WellCentrifugal Rotary

Other (specify): _

Date Pump Installed: _5=-_:_''2::_:"I__:__,_'2.__:_D_'_' _

'2.l.\D() Gallons Per MinuteRated Pump Capacity:

Distance
'-i'5" Miles

Direction Nearest Town
~":)I of__:~~~=· -=-O_:_\\_!__ _

@Engi~

Electric Motor

Windmill

Horse Power Rating of Motor: (6:) =w
Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

pumpin~el (B):1"kS~ ~ Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Setting Depth: __ ~---''-''D=- feet

Number of Stages: \:__ -'-

Air Line

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _,,-_

NOT ~) '\C-'O
For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

8V~O~R
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