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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~ceUse~

Aquifer: ~
--

Well It: _ ____;,5:o...J...\0"",-=3",--_
County: eO\..\"~a.
Perrnit s: GW44432-.
Drillcr:..l". Ne\tI~ 0-113
Dale drilling completed: -; .. \ ~ -lO

L 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 d..~ of the well.

Well Owner Information
Well Location

OwnerName \4~ r\ '4=t::l Latitude: 3~ o~' 02. " Longitude~O d' ~p"

MailingAddressr;:..la U Mester Method of LatlLong (circle one): ConventionalSurvey.

(}J.D. ~ IIi USGS quad.(H;d-held Giilsurvey-grade GPS

~',+ yY\S 3~1~ ~~~ ~ Sec% Twn 2.DH Rng ~

City State Zip Code SW svJ 31 IW
TelephoneNo.L-J

DiSjlce Direction Nearest Town
Mi1es~ "-Hlof GlC:::t!tVV'/1I e,

Well Data

Purposeof Well (circle one) Horne Industrial Public Supply ~ Fish Culture Other:

Datewelldrilling started: '$-, 1-I 0 Date well drilling completed: 3-\~ - 1'0
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: 1Q..s Well depth: 120 Well grouted to a depth of tD feet

Type of grout (circleone): Cement ~ Mix

Casinglength: fJO feet Casing diameter: /f" inches Type of casing: p~(_
Screen length: ~l) feet Screen diameter: . 1(, inches Type of screen: Pvc.

Screenslot size: • D~-C> inches Setting depth: From yo feet to /"),0 feet

Type of completion(circle all applicable): ~ao® Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circleall applicable): ~ Electric Gamma Ray .Density Sonic Neutron Other:

Nameof organizationrunning lolt(s):
I ctrtlfy that the weDwu drlUed, constructed, andcompleted inaccordance with all appUcable requii:ements of the MississippI.

Department ofEmiroomental Quality and/or the Mississlppl Department of Health regulations and state laws.

:rO\\-~ Newc.oME C>.\'~ d~~e~':;:~Con:_=-JPrint NameofWaterWell Contractor and License No.



'.

Ground Level

Ifwell telescopes please sketch below and show depths.

Desc!Wtionof ~tipns Encountered From To
,/"lnfl ~tJi f I'J .ro...
All '{ C 1/1...,- 11V ~l>

I- .'Ne. 5~ A c!. 34 7e>

CN1-1'5~ <M""I J. 1-,,011 '"\'::lb.....
n,.a-'-e..l
( ,

11Zr) 1'2-r~

Ifmore than one screen, show locarn of each on sketch

/UJ

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid '0 locating the well: 3) my roads, power Iines, 0' 0,"" items that ~Y aid '0 :".g~ and the well;
4) indicate direction. ~ .p. A'It

~~ 0~~ .-.v [ler.
fy/)Ii!t#J

L4ndownerNrune: ___



..
STATE WELL REPORT

Part 2
PUlI).pInstaller's Completion Report

Mississippi Department of EnvironmentalQuality
Office of Land and WaterResources

P.O. Box 10631
Jackson. MS 39289-0631

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

r---------- --,

! County P-:o\~\'CVr.:..:_ _
Permit #:

Driller: .),~

Dare complete<i:S- r~-to
Elevation: _

For OfficeUseOnly:

Aquifer: i?'~
Well#: __ =S"'-.L.'5.....L...:O~_

This report should be prepared by the PUll).J?installer Indetail and filedwith'the Department within 30 days of the
Installation of um .

. Well Owner Information

\ Owner Name: H .¢ H :W:l
i' c.
1 Mailing Address: __10 Ec::R. Ke..~tee
I Ro.k II~

Berto',t 1}1s 3&U5
City State Zip Code·

,I TelephoneNo. C ) _
L _

Well Location
":1"20 ":)0-"\ '1\.",,\ II fVI~AO~, (0 \1

Latitude:J J ~ Va- Loogitude:_V\V--''--_~''_''Qe_____,J)

Method of LatfLong (circle one): ConventionalSurvey.

USGS quGa:-he~:g;), Survey-gradeGPS

~1;.4%_:IA Se<;~Twn~Rng~

~v-J SV'/. . '3\Distance Direction NearestTown

LI Miles ~ of G~v\ \ l:f
,..----------.-----:::---=::--------i-- -,- -=-_-:==-- -,
! Pump Type Power Type
1 Circle one Circleone

Air Lift Jet Submersiblei
l Bucket Piston ~."
1 ~

i Centrifugal Rotary FlowingWell Windmill Other (specify):-----.-- I
I Other (specify): Horse Power Rating ofMotor: __ C1_,.......c4"'- _
I D", Pomp Installed 3 ll'-t} l6 SettingDepth __ t--"-=-O feet I
lR_a_ted_p~p ~~_a_cl_.lY_:~-_~-:__:_~_:__:_~'=_O~~_=__=__=_~Gallo_ns__p_er_M_in_u_te__ _'_N_um_be-'-r_O_f_s_tag_es_:~=====I~===========~ _j
1--·--------=---=-=---------_;__,------;-----~;_:::_::_::7::,--__:;___=_:_-;---;-------_,

Pump Test Data Method of Measuring Water Level
Circle one! Date Well Tested: _

i
I
i StaticWaterLeveiCAl: Feet Below Land Surface
!

I Pumping Water Level (B): Feet Bs:kJ\Vf.:and Surface
[ -----
i! Drawdown t (B) - (A)}: _.__ -,...c__.Feet BelowLand Surface
I
! Test PumpingRate: --p"c;_ Gallons Per Minute
i
I! Durationof PumpTest (minimum4 hours): hours
I

GasolineEngine NaturalGas

Electric Motor Hand Tractor PTO

AirLine Electric MeasuringLine SteelTape

Other (specify): ---='~-=-''---

....-". --
F~ measuredshut in head: feet

Well yielded GPM with a drawdownof

______ feet after hoursofpumping

1----··..··__·-
! I HEREBY CERTIFYthat the above statements are true to the best of mymow

i ~ Thwe C)-lOPI PriIltNaIn«lUIDP -Installer and License No. (if a licable


