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State Well Report

Part 1 For Office Use Only:

E-loglt:

County: Co41.\orr"'cv
PermitIt: Q -rzrz J
Driller: Jel+U to-~'\A.~
Datedrilling completed:L.., - \ ... () t.,

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)

Aquifer: -:=__

WellIt: C- la:3
L S. Elevation: _

Well Location

Latitude:3V o_2]_. SU .. Longitud~ ,)1".. 50..
Method of LatlLong (circle one): Conventional Survey,

Well Data

Public Supply ~ Fish Culture Other: _

Date well drilling completed: L\... \ - 0 ~

Purpose of Well (circle one) Home Industrial

Date welldrilling started: t I- I - (j (,
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 air line other. _electric tape

Hole depth:_-+-1 ~O_.2L__ Well depth: _ ...., OO=-==-__ ~ LVWell grouted to a depth of _-'<-_ -=-- feet

Type of grout (circle one):

lDCasing length:~ feet
1V p

Screen length:_....::) feet

MixCement

Screen slot size: 0 ')0 inches

Type of casing: _~~_(/,_(._. _

pV(....Type of screen: __ ~ _

""'l. DSetting depth: From _~{ feet to _--'(~, O~(::.dJ~__ feet

Casing diameter: _..:.l,-O inches

Screendiameter: _·.....:l"-V inches

Type of completion(circle all applicable): ei:~~l p_~:~l Underreamed Telescoped Open hole Natural Development

Oilier (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 applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drQIed, constructed, and completed 10accordance with all applicable requltements of the Mississippi, ,

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

-:r;\-tt-! NE-.?(_o~e 0 -'TI~ ~,......:.cLj_'~'...:......::::.' ~~__.::~
Print NameofWaterWell Contractor and LicenseNo. ignature of WaterWell Contractor

ECEIVED
APR 11 2006

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level DescriptionDf Pormations Encountered From To
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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: _

4~~ASig ature of Water Well Contractor



c -lcr~
Uwelltclcscopea plC4llO.ketch b,low IlJIdshow depths.
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If I1\()tc than ono screeJl, sbow loeatiolt or each ORIkcstch

Skelch the propeny layout and Include the following: 1) tho weU location; 2) any pcnnancnt strudul'C$ on tbe property that II1II1
.aid ill locatins tho weill 3) any road., po'NCl' llnes, or other items that may aid in loclllinsllle propeny .nd the WcUi
4) IndIcate dirtlCtion. c,M\
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ST.ATEWELL REPORT
Part 2

Pump Installer's Completion Report
For Offite Use Only:

Da'" completed: _

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, Mil 39289-0631

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

This report must be prepared by the pump installer In detaO and filed with the Department within 30 dayi of the
In Uti f A f

Aquifer: _

Well#:' C. - \~ 3Pennit#: _

Driller: --,'- __ Elevation:

sta R on 0 .pump. ~opy 0 PuH oftbiJ report must be attached to thl! report.
Well Owner IDformation Well Location

Owner Nmne: EVtt~f t/q~h) Latitude: ,3'/ 0 23 .50 " Longitude:090 ~2(' ~SOli

Miiiling Address: L520 GRlJJJl3t~~ eo Method of Let/Long (circle one): Conventional Survey,.
USGS quad, Hand-held GPS, Survey-grade GPS

CQAkt>~ ms J_SII.{7 Ji.L V4NW v. Sec }6 Twn 2'1# Rng Z.W
City State Zip Code

Distance Direction Nearest Town

Telephone No.ua. 35<Z- 779'1 - 5.7 Miles W£~[of g:chl }I1S
. "

,~

Pump Type Power Type

Circle one Circle one

AirLift Jet CSU;;Si~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (~tricMotV Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): '

Other (specify): Horse Power Rating of Motor: J)

Date Pump Installed: i/J2/0h Setting Depth: . £,0 feet,
Rated Pump Capacity: tf'O Gallons Per Minute Number ofSt!1ges: Twv

Pump Test Data . Melhod of Measuring Water Level
Circle one

Date Well Tested: Electric Measuring Line ~ ~AirLine

Static Water Level (A): 2l Feet Below Land Surface i

Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)}: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown.of

J)ur8tion of Pump Test (minimum 4 hours): hours feet after hOUlSOf pumping

J))JULD
I HEREBY CERTIFY that the above statements are true to the best ofm

~pnm~.~N~am~e~o~f~Pum~~~~~~~~~~~~--~~~~~~==~----~~~~~E[)

APR 17 2006

BY: OLWR


