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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 Use Only:

Aquifer: _County: BoL\\I_o(_~~ _

Permit#: ~W.L\£l43 (
DriUer: ":l". ~~~ (!) .:"'l'3 L S. Elevation: --

E-log II: _

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. Well Location

Latitude:3'? o_l!t. C(~, Longitude~O ttl ' c.,?

.J)

Well Owner Information

Owner Name C:av'i10)') ~~
MailingAddress:\::::>d-ha?OW lA~ y'Y\~ 1""

?o .;30>< 5~\eA
bc~V~) IC§(Y\!? ,3S"x:tt
City "tate Zip Code

Method ofLat/Long (circle one): ConventionalSurvey.

USGS quadQ!;d-held ~ Survey-gradeppS j
~ 1A~1A Sec ~ :rwn '2J)H~g8vJ
t\.W ':;[; 15
Dis~ce Direction Nearest Town
~~"",--~Miles e6-r of S<:....orr

TelephoneNo. ~ B.3C:> - Sb€.\:::>
Well Data

Purposeof Well (circle one) Home Industrial PublicSupply ~ Fish Culture Other. _

Datewelldrilling started: '7- 10 - att Date well drilling completed: ~ - \0-c;)j
If flowing. method of flow regulation: Valve Other'(describe) --------------

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

Method ofMeasurement(circle one) steel tape electric tape air line other.

Hole depth: 'f)~ Well depth: too Well grouted to a depth of ,0 feet

Type of grout (circleone): Cement Mix

Casing length: ~ feet Casing diameter: L~ inches Type of casing: ~ '£(J

Screenlength: U) feet Screen diameter: "{ ~ inches Type of screen: PvC

Screen slot size: .B-l-O inches Setting depth: From ~ feet to leV feet

Type of completion(circleail applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top of lap pipeorreduction in casing: feet If telescoped or more than one screen, describe on backofpage

Logsrun(circleallapplicable)~ Electric GammaRay Density Sonic Neutron Other: _

I artlfy that the well wa drUled, constructed, and completed Inaccordance with allappllcable requirements of theMississippi.

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

Print NameofWaterWell Contractor and LicenseNo.
Signature of Wata:Well Contractor

ED
AUG 1 4 2009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Des~on of FJ,lrmations Encountered From To
_.rI»o St) f I 0 1(<)
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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
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. ,tt>
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\ L.b..~/Landowner Name: --=::___-'7!:._..:..~_.!_-__!.1 _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

County: Bcili\)a;r
PCmUt #: _

Driller:j·~

Date completed: ,- \ 0- CCl
Eevation: _

For Office UseOnly:

Aquifer.

Well #: r< ,;105

This report should be prepared by the pump Installer indetail and filed with'the Department within 30 days of the
installation of um _

i
I
i

I Telephone No. ~,-->=g~;;.o~~-~8bc:all~8\.o'"C:.___
L-------- J_ ~ ~

Well Owner Information

I Owner Name: G wtlo'n Lcu.,vrene-¬ ..
I Mailing Addres~ '7,('\L. Lp~ ~

i 2~~~,

: ~01 \(' v'Y\":> '3g.2~
City Slate Zip Code·

Well Location

Latitude:?rl'O ?f-ll Lp~ngitnde:q, 1000 \4S\'
Method of LatlLong (circle one): Conventional Survey.

USGS qua~ Survey-grade GPS

SE IA tvE;'1A Sec 1e6 ,Twn';).O~g ~tu
I~e__ SL 't ~

Distance Direction - Nearest Town

:3 Miles _E__ Of 5cot+-
r----------------~----~---------------._----------~-~~--------__
I, Pump Type Power Type

Circle one Circle:one!
! Air Lift
II Bucket
I Centrifugal
I Other (specify): _

I Date Pump Installed: --, I \I100,
! Rated Pump Capacity: .. , 000 GallonsPer Minute
!L___----- J_ __ ~ ~

Jet Submersible

Piston

Rotary Flowing Well

-
~esel E~ Gasoline Engine

Electric Motor Hand

Natural Gas

Trac(orPTO

Pump Test Datar---
I! Date Well Tested: _
i
! Static ~:~\ u~'-------Feet Below Land Surface

I Purnpi,~~e~eI ~): ----~ dow Land Surface

i DraWdOv.~

\ Test pumpingf,ate- ..."""-::c__ _
I
I! Duration of Pump Test (minimum 4 hours): hours

low Land Surface

Windmill Other (specify): _

Horse Power Ratingof Motor: _,--' _Gi)-== _
Setting Depth: __ l--,,-,O~_....,,- feet

Number of Stages: 4_c.__ _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

i

I IcyCERRm;~'o:.;~?'ome-OfmYknOW1"\Q _0-('_
~Prin~t~~~run~e~o~l~u~~fu~s~tU~I~~~an~d~U~-~ce~ns~e~N~o~-(~if~~lica~b~Ie~~~I~a~ru~r~e~o~fP~U~~~~~s~==e~r~ --F~~~L-I\lE:[)

AUG 1 4 2009

BY: OLWR

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

___________ f,eetaft~ hoursofpumpmg


