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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)

For Office Use Only:
County: ~OL\"~'"

Permit#: G(:r {/ ~-?ref (/
Driller. 3".He'4'lCOnE: .

Date drilling completed: 4•1.\-D~

Aquif~=oz:«.~/)-.s:
Well,: If ~:..;>

1- S. Elevation:__ ---

E-log':

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of tI..m;n.. of the well.

Well Owner Information Well Location

OwnerNameN'" l'J ~rrYL~ Latitude:'3') 0 .}3.t1J 7" Longitud9'Z> 0 ~' 1e"

MailingAddress:~ c.h.d'i4::.-- N c..A ..,~ Method ofLatlLong (circle one): Conventional Survey.

",.in ~~~"" ~ USGS quad.€eld GP9survey-grade GPS

~A ~ E 1,4 Sec "L5 Twn1Q_J Rng9~1~'Di+, vy\~ 3S"'~
City State Zip Code Ne.

Distance Direction Nearest Town

TelephoneNo. ~ ~~ - CA~ ',5 Miles ~E, of ~"El\t>\T

Well Data

Purposeof Well (circle one) Horne Industrial Public Supply (iingati;J' Fish Culture Other:

Date welldrilling started: 4-21-()9 Date well drilling completed: ~-1.\-O5
r

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

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

Methodof Measurement(circle one) steel tape electric tape air line other:

Hole depth: lDY Well depth: (03 Well grouted toa depth of LO feet

Type of grout (circleone): Cement QCntoDjp Mix

Casing length: '{O feet Casing diameter: IZ incbes Type of casing: PVc.
Screen length: 3s. feet Screendiameter: ,2- inches Type of screen: P vc
Screen slot size: _,()SVJ inches Setting depth: From ('O-t r,77..Kl:.et to «s- lo3 feet

Type of completion(circle all applicable): €ve1pa§lP 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 applicablecFO" log'iiiiil Electric GammaRay .Density Sonic Neutron Other:

Name of organizationrunning loges):
I certify that the well w. drlUed, constructed, and completed Inaecerdanee with all applicable requb:ements of theMississippi.

Department of Environmental Quality and/or the Mississippi Department of Health regulatioDSand state laws.

-::fOl:\t-I t-Ie..<IC."HE 0-"1'13 dL~_,~
Print NameofWaterWell Contractor and License No. ~ Signature of WaterWell ConlrJ!H:' r:t:f \--_IY ED

MAY 0 8200S

BY: OLWR



{I-).tl3
Ifwell telescopesplease sketch below and show depths.

Ground Level Des~ption qJ Formations Encountered From To---:;;rjl'Ja ~iU'- l !O ~()v -,

7J7l , ~ c.ts-r ID (Sf

t:J'-tJe ~a.-1~ .?P lrb

CAA1f.r~ .!~"'"J. r~ ~
~

1-- '\N~ ~4""_ J, ~ I')

( TJIWT.._ .s.4'"A 11 In
(,:,'Ale- sa A .! 10'7 -v.'f

~~ _L~~ '_J (.a;,."..r IQ( '(J

1"" J • ..., ..7 tA"'rc::" - rw rn"~

Ifmore than one screen, show location of each on sketch
C

Sketch the property layout and include the foJ&owing:1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) an~C?~ds,power lines, or other items that may aid in locating the property and the well;
4) indicate direction. -re ~"L~

Y
-rtJ<;~
./"

~ ~ WE:\-L.")-r
1'f> I'~_~c;. ~ r

~(4 ".., ~ -,,..,ySlO
~------------~~ ~ ---- r

Brllkl Wt;r.. i' ' t,y: I ,A.J e J

LandownerName: _



iI County: BQ_~\l(lJ'('
I Permit # (QLv_ (/3] q if
j Driller).~
II Date completed:'-\ - 'd..\ - ()q
I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 10631

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

(601)354-6938 (fax)

For Office UseOnly:

Aquifer.

Well#:

Elevation: _

Well Owner Information

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

OwnerName:N" t-J FAi:"''t'\.~

Mailing Address:% c..baucl! c:.. NcJ ~

~*t~wlo~~* V'\'\..~ 35?as
City i State Zip Code .

TelephoneNo. ~ g.ao - ~ Ltg

WeULocation
~ b '"'2 ~ , h r.'>Oflc::::eJ \ '"2t"'\"

Latitude: -;:):). ~~ 0"1 Longitude:.."1_..:....::._~~l)"._-=Jr::J.=

Method ofLatlLong (circle one): ConventionalSurvey,

USGS qu~urvey-grade GPS

\'lw lASE '!A s~~~ TwnaO~Rng~

Distance Direction NearestTown

of Beno,+
Pump Type
Circle oneI

I

I AirLift
II Bucket
II Centrifugal
I Other (specify): _

I Date Pump Installed:L\ -"'JJ- Dq
! Rated PumpCapacity: I~e
!

Jet

Piston Turbine

Rotary FlowingWell

Gallons Per Minute

DieselEngine GasolineEngine

~l~tric M~. Hand

Windmill Other (specify): _

HorsePower Rating ofMotor: _$-=:_:O~ _

Miles Sc
PowerType
Circleone

NaturalGas

Tractor P'TO

SettingDepth: __ :r_J.:.~OL_ feet

NwrnberofS~~: ~I~ __

I.S

r------------~P-ump-~T~en~D~a-u-----~----r----~M7e-fu~od~o~f~M7~-~·-g~W~at~tl-Le~v-cl~----,
• i

i Circleone: DateWellTested: _
I
I StaticWateru~ Feet Below Land Surface

I Pump~'" \"0\ (B)' ~Feet Below Land Surface

1 Drawdown r(B) - (A)]: ~Feet Below Land Surface

I Test PumpingRate: Gallons PerMinute
II Durationof PumpTest (minimum4 hours): bours

Airline ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measuredshut in bead: feet

Well yielded GPM with a drawdown of

______ feet after hoursofpumping

~~~~~~~~~--~~~~~~~~~ED
MAY 082009

BY: OLWR


