
State Well Report
Part 1 For Office Use Only:~ounty: _-j':...f_·_So_r_o _

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

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

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

Aquifer: _

Well #: ~,f}~--L....lII'-"'2~•..----_
Permit #: -:- __ -,-_

Driller: ~IIJ.) (.q~- J),(JctJ~
Date drilling completed: Illbft)"

'-'
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da 's of com letion of drillinz of the well.

Direction Nearest Town
j,/OItJ.II of .3Or-~~~-----------

Well Owner Information

OwnerName 8A#SJf<-J' ~JAJ ~/~

Mailing Address: &JtJ" C1",~ ;jw 41
OUIII Jk,~il

Well Location

Latitude:_' _o , " Longitude: __ o ' "

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

__ ~ __ 1,4 Sec10 Twn l..s Rng JIe;
City State ' Zip Code

Distance
1- MiksTelephone No, (7<l/_) S2/- Z) tF7----

Well Data

Public Supply Irrigation Fish Culture Other: __

Date well drilling started: __ __;I.~'1:...-~S_-_,(),:.!>J:__ _ Date well drilling completed: __ I_I'---_"_,_u_s- _

If flowing, method of flow regulation: Valve _ Other (describe) __

Static Water Level: __ ~IL.-{):......__ feet above or below (circle one) land surface Date measured:' /I-.J -Or

Method of Measurement (circle one) air line other: _~_yC fil't- " _steel tape electric tape

Hole depth: __ ....:/__sr _ Well depth: I_s::_:.r _ Well grouted to a depth of /_O feet

Type of grout (circle one): Cement Mix

Casing length: / cfS- feet Casing diameter: _---'~ inches

Screen diameter: ft' inches

Type of casing: lie.... ~7if;

Type of screen: Ivt- AMT';"Screen length: I() feet

Screen slot size: __ ,_O_I_O inches Setting depth: From _..:../.-='$,"-'~"-o- feet to _ _:_/_~_J feet

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

Other (describe): _

_NiII
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): ~lectriC Gamma Ray Density Sonic Neutron Other: _

Name of orzanization run nino logts):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

D~rtment of Environmental Quality and/or the Mississippi Department of Healt

I ~~~~ n·~.(IsCr "
\LlrSQo'iV~II~).Inc t:ccf1Qjlo50-y/!
Print Name of Water Well Contractor and License No,



H well te :~ ana show depths.

Description of Formations Encountered From TGround Level

If more th:tn one screen. show location of each on sketch
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Sketch the property layout and include the following: I) the well location: 2) :tn)! permanent structures on the property that may
aid ill locating the well; 3) any roads, power lines. or other item; that Ill:!;; aid in locating the property and the well:
4) indicate direction.

Landowner N:I,1]c: _

"'~-r~;
~._"Jl



,!..
STATEWELL 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:) Elevation: _

Permit #: ,_. -r-r-rr-r-r-r--r-:

Driller: UJIUO"J lJfw
Date completed: ,,/ h/o,r
. COPy information (rom block on Part J

For Office Use Ouly:

Aquifer:

Well #: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Dep_artment at the above address within 30 davs of well comJ!!etion,

Well Owner Information Well Location

Owner Name: BM).SSW fdqA)1IfJ NUI(.Jfl(;t Latitude: Longitude:. ~

Mailing Address: 93"" ~"".;-t.1t.o II,~ (kA/J

City State Zip Code

Telephone No.~) S' 2-/- 2/Y 7

Pump Type
Circle one

Air Lift Jet 'mersib;)
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 11-1-0.)

Rated Pump Capacity: 9f Gallons Per Minute

Pump Test Data

Date Well Tested: 11-7-()J

Static Water Level (A): 1>0 Feet Below Land Surface

Pumping Water Level (B): /s» Feet Below Land Surface

Drawdown [(8) - (A)]: Feet Below Land Surface

Test Pumping Rate: l'l Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLat/Long (check one): Conventional Survey__ ,

USGS quad __ • Hand-held GPS_, Survey-grade GPS_

__ y._'_y. sec2()TkRk
Distance Direction Nearest Town

,30i>"-Z, Miles /6flrH of'------~---

Power Type
Circle one

Gasoline EngineDiesel Engine

~

Natural Gas

Hand - TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: /_6 _

Setting Depth: __ ___;/:..._?'_O feet

Number of Stages: /_:6 _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _--'~'--v_{.,.__ A_,_~_.,.. _
Steel Tape

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

Form: OLWR-SWR-1B



Rece iveo Fax: Jul 01 2008 8:29AM Fax St at ion j MDE LAND& HATER . 1
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STATEWELLREPoii

Part 2
Pump Installer's Completion Report

ForOfflu VIC Only:

Aquifer: -=-~r-r""2""-
Mis$issippi Department of Envir()flmental Quality We:1I11: 0- 7/~

Office of Land and Water Resources ~
P.O. Box 10631

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

(601 )354-6938 (fax)
This report must be prepned by th. pUJIIP installer ~ndetlll Ind filed with the Department within 30 days of the
instillation of DumD.A CODY oJ Part 1 of this reDort mll$t be attaehed to tbit renert.

PermitN _~ _

Driller: _- --=

Dale completed: J...L.jJ_qj_Q55 Elevation:

OWlluNIl1l)e: B(uSS( I's. &nSa,i Nt) ~StYlj
Mailing Address: g:) 105 Ct f1it{ I-h) I ,l,ti.

Well Owner Information WeDLocation

Latjrude: 3LJ. '1~')...qSDLongirude~8q.'l~ 2017
~~ q¥3/

Method of Lat/Long lcitc';--olc): Conventional Survey,

Telephone No. L__j Miles of _

01jv{ '&-O'1l'h rns .38lp)1./
City State Zip Code

USGS quad, Hand-held GPS, Survey-grade GPS

_v._v.secM_Twnk~
Distance Direction Nearest Town

Pump Type
Circle onexYVt~~~

Air Lift / Jet

Bucket

Centrifugal FlowingWell

p Installed: __ ~.

__ :J--L._S-'--__ Gallons Per Minute: Number of Stages: ~~ _

Setting Depth: _-f/-.Jf~OoL.---~-.feet

Power Type
Circle one

Gasoline Engine N afural Gas

Pump test Data

Date WellTested: _......-1(.,.,..a::-+I.L1 q-=..t....li---=U:......~-=-- _

StaticWater Level (A): _....l.~L.:O=-_Feet Below Land Surface

Pumping Water Level (8): j «X a Feet Below Land Surface

-:~le~

Windmill Other (specity): _

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

Test Pumping Rate: '1...!....:::S::.- G.a110nSPer Minute

Duration of Pump Test (minimum 4 hours): __ 0-",__J........-'hours
I

Hand TractorPTO

Horse Power Rating of Motor:-+ll..O~kf~~· ~

Method of MeasuringWater Level
Circle one

Air Line Steel TapeElectric Measuring Line

Other (specify):__ .;.../Vl-.:.........vr_-.. ~ ~ __
'J4

Well yielded GPM with a drawdown of

______ f.eet after ___.:hour~of pumping


