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State WellReport

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) E-Iog #: .

~O\1nty:&. l , fl6~
Permit#: GW - y7t 71
Driller: .:r. ,,\tw('''MG 0-72_3
Date drilling completed:5-I 0 - (3

For Office UseOnly:

Aquifer: ~ 1.> 2...
Well#: _

L S. Elevation: _

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 drUlin of the wen.

Well Owner Information

OwnerNameDf:LTA P.Nc Lit",/) MMA'~M,".vi . '-.1..(
I

Mailing Address: eo. 6()t- 5"9

Ms
Nearest Town
~Co~ tn.f".

Well Location
31...,/ /

Latitude: 0 X, • 't~..Longitude: tRI (j1, <t f·-- --- --- -- -- -,.~--

Method of LatlLong (circle one): Conventional Survey,
.~

USGS quad. ~Survey-grade GPS

S~ 'A /VE'A Sec 0' Twn 20/(/ Rng_Q]rW
City State Zip Code

Telephone No.L_) _
Distance Dir.ection I
I . '2Miles (1/(Jd=J..of

Well Data

Date well drilling started: ~ - 10- (J
Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: _

Date well drilling completed: ~ - l 0 .~{ 3
If flowing,methodof flow regulation: Valve Other (describe) _

Method of Measurement (circle one) steel tape

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

electric tape air line other: .

Hole depth:.t»z.__ Well depth: _""-I..Io019:..::D:.__ _ Well grouted to a depth of __ -,-t_cD:___._feet

Type of grout (circle one): Cement CBentQD~ Mix

Casing length: -..:::J/'...__O__ feet

Screen length:_'1.LD=-- __ feet

Casing diameter: _-.l/I<:..=D:.__ __ inches

Screen diameter: _~ . .t-/ ...D'--__ inches

Type of casing: __:.-P---.!:;V~'L=- _
Type of screen: __.:..P_Y.:._·--'L=- _

Setting depth: From _ .....6e;.....oc.-__ feet to ~--'l"--'D~O""'-__ feetScreen slot size: () s:v inches

Type of completion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicable):€ log ruY Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s:
I certify that the weDwu drlUed, constructed, and completed In accordance with all applicable requitements of the Mississippi

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

Print NameofWater Well Contractor and LicenseNo.



Ifwell telescopes please sketch below and show depths.

Ground Level

(p o I

D . ti fF E

If more than one screen, show location of each on sketch

~cn__E!on 0 ormations ncountered From Torte:» ~o
, t 0 I'D

11'\ (V (!_i_A i Ill) It,O

Co.4 rs e ~a..r\. D "'0 l() [7

U, I'o.._.., C ( A_'{- cse« 2 itco £0 'p

,

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.

(see

Landowner Name: _



, . .ForOf~ce Use Only:
, R '')'.'1'''1; ',....",\:L. ,=1: ~ ct.,._J ,;'I'
!

lAo'If'" ---

County:

r-------,-... _

This part of the report must be completed by a licensed water weJicantsuctor or a liNtlf,i!d pump installer. A copy of Part 1
o the re ort must be attached and bot" eilt"l lied willi the lJe artmen! at the above {/(Idresswithin 30 da sowell co leflon.

Well Owner Information ----,--'" Well Location

Owner Name:De I ~ \P:(\( LAd) ft GT lLL Latitude:' ~ 3·3b~ongitude: ~L'03' 'I~/
Mailing Address: ~. 0, ~ c))(' ,5~L '1 Method O~':LatiLOng(check one): Conventional survey~,

...,.----,,----------,.-------~--- USGSquad__ , Hand-held GPSf-' Survey-gradeGPS__

G~~(e.~e(\L!.::~=-.!..:~!l~f-_ __!(J_==1~SL-----'\~)~S~7~0J--_l_E. __% tY_£__1J4, SecDfo T 'd-,otJ R OaW
City State Zip Code 1--l!.~-_-M;!(';:., ._&~ of :?_=- o,....:+f-:_c!.__---,- _
Telephone No. (--) ---- ====== 'TO)•• \D;f£'ir35::L_ .. _,vJP!C;ctiotli,.m .... ~.J!.."earest Town)

···_·..·.M", • '--"'.1'~""-" •.•~' ---.
~'Ull\f) {yp~ ((it~:,2' ~',!<~,

Fh1t.!ll1g '(let· , '!'",i: +'lS(\),' 1,:;'cary Ji.h:'i 1.I:if$ai.·),~,i; _

Date Pump Installed: S :_f3_,_""_._1_3---_._2.26;$,l1iat~(l:~p":,Capacity: _LI....'2;.,,;O~v~_. GallonsPerMinute

IsTh~pump~i~~Q~~;~~!_e~p_aj_re~d~_R~e~p_~_c_em~e_~~.~·~.~~~~~~~~~~~~~~~~~~~~~
PowerType {circle OTJ;?}

, .;: " :::: r- .1.*·-; t·,"·. ,,0, .': . -: •.-!?~'.~," i". '

Diesel Gasoline NaturalGas(ll!lr,a,ctorPTg,:)Yir.dmlUt' P~~r~C;~Stf,q~)n~. 'e' .",", ,~ _

HorsePower Rating of Motor: .Ol;it,p'" setti~~'D~~;~h: 1""5-"~'-"-i;.~~ of Stages:

Be~
I">etBodo,""'_andSurface - -sst ' . ~p:: "?ate: GallonsPerMinute

' ..

, ' . , , ~Mete"firist~tlatiOri::::~:::::;~~~jJ~ frle tet,;:::~;.m,-b_e_r;'_" ---i"",""""_"_'rT"'7"_""_...J

Totalizer Register Unit an Multiplier Factor (AFx .001....gal x 1000, 'etc}: __ '_'_""-'_"",,,,'~__, _
.' . :.' ·...,lor~f jr,·

Installation Date: _ .Meter installed by:

IsThis Meter (circle one): New Repaired Replacement . _ _

Important: By submttting the above injormation you are certiJYing that th's meter was installed to manu_e¥~r Q,LW
For agricultural wells, a list of appr 7!,_edmeters. _o_n_t_I'_e_M._7)...-E~Q::;..w_·e_b_s_ite_.~~""'':'- __ ...1

I HEREBYCERTIFYthat the above st"t£'-"';'nts are "'i'~ 11 the

~~,:~; ?kJ~Lt'5> _1fj [~p
~ Name0, ,I" .l; I;",~,.d).\,j ~ .. ! No. \'J ..i,..iJ;;c,:lti:i

~-, .••,_ ...~._..• ,·.....s.t·.•.>....,~ .... ·..!!';,. '>~ .........,..,..~._.



· . ,

Google earth feetr==========~10:00~ __rreters~ 500

RECEIVED
JUN 1 3 2013

BY:OlWR


