
State Well Report
Part 1

Mississippi Department of Environmental Quality

Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225

For Office Use Only
Aquifer: K,;l<~ q
W~I~ __

l.S. Bevation: _

E-Lo ~

County:.__._~...=.o~:..<-::;____

Permit #:-:::~ _

Driller: ~ S/?1IW-l
Date drillin com let:S- ;"/0

State Law requires that thiS report beprepared bythe driller in detail and filled will the Departmentwithin
30 days of completion of drilling of the well.

Well Owner Information

Owner Name: KICltV' Ovy,
MailingAddress3~.:95 7iuAIC' J(/).

/7l.~/htI:AJlc?/5 ~3~

Well Location

Latitude:~·~'i.l"LongitudeP1D .~'J.i"
Meth~ ofLatlLong (circle one): Conventional Survey.

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

Si_1/4 NW 114 secf[::13TwnTJ.5 Rng_gj7w
City State Zip Cod Distance

Telephone No. hM 9d9~92?/ Miles ...5
Direction Nearest Town

of t-k"..f fbp Q

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other ~

Date well drilling started: .5- 7-/0 Date well drillingcompleted: S-Y-/ 0
If flowing, method of flow regulation: Valve. _ Other (describe), _

Static Water Level: 71? feet above ~ (circle one) land surface Datemeasured: S f'l' J

Method of Measurement (circle one) steel tape electric tape air line other:bdC -r t"d(,lftt-r

Hole Depth: /a:£ Well depth: /0 J Well grouted to a depth of ,/ £) feet,

Type of grout: (circle one): ~ Bentonite Mix

95'
Screen length:.--=;2!J:-=-__ feet

Casing diameter:_-+7L_' __ inches Type of casing:'_..LI_Y?=L:..... _

Screen diameter:'_--I-7",--_.-:inches Type of screen:._--,-/_f/i--.::.r _

Casing length: feet

Screen slot size: IJ [I1OV'· inches Setting depth: From II'85feet to ;;0 -s feet

Type of completion(circle all applicable):

~Dderreamed Telescoped Open bole Natural Development
Other (describe): _

Top of lap pipe or reduction incasing:. _:feet. Iftelescoped or more than one screen, describe on back

Logs run(circle one): No log run Electric Gamma Ray Density Sonic Neutron Otber: _

Name of oorganization running loges):

Departmeut of EnviroDmeutal Quality aDd/or the Mississippi Departlllcnt of Health r
I certify that tileweD driUed. eoastraded, aad completed i1111Ceu1111U1U wida aD applialble requinleau of daeMisIiJsippi

REG IUED
Print name of Water Contractor and License No.

201~

8Y:OlWR



State Well Report
Palt2

Pump Installer'sCompletion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225

County:-<Oo:::~:.I...-o.~~..l..L.L_
Permit#:=__ --:::::---__

Oriller:<J3 aDSM (7}(
Date completed:5-9--i)

For Office Use Only
Aquifer: f5;;" &1
Well#: _

Bevation: _

This report beprepared by the pump installer in detail and filledwillthe Department within
30 days of completion of drilling of the well.

Well Owner Infonnation

Owner NameC2...\C. ~':.I GVj
Mailing Address: >k3 5' 724,1ltVP ,d)

&"'\t!Ji1;J!5 JY!3,?
City Sta Zip Code

Telephone NO.r!f/, //?'t - ~11

Well Location

Latitude: Longitude: _

Method of LatJLong (circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

_1/4_1/4 S~ Twnl·35Rng ~.yW
Distance Dir~ \ Nearest Town5' miles _...::2p:.~"<J;.;:::;__of He/l-(I)~

Air lift

Bucket

Pump Type
Circle one

Jet ~

Piston Turbine

Centrifugal Rotary Flowing Well
Other (specify): _

Date Pump Installed: ::?:- <1-/D
Rated Pump Capacity: I"- gallons per min

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

(~_,- I~ M9iii? Hand Tractor PTO

Windmill Other(specify): _

~~J.Horse Power Rating of Motor:__ ....,.LL-,rc..,~ _

Setting Depth: k0
Number of Stages:_--,~~--------

feet

Pump Test Data

Date Well Tested: ____s-: <?-/0
StaticWater Level(A):~feet below Land Surface

IIIethod of Measuring Water Level
circle one

Air Line Electric Measuring Line Steel Tape

Other(specify): L/1/C.; cJe/tete,
RumpingWater Level(B):_feet below Land Surface

Orawdown[(BHA)]: feet below Land Surface For flowingwell, measured shut in head: feet

Test Pumping Rate:_.L./_r./--_~gallons per Minute Well yielded / Y GPM with a drawdown of
> I

Duration of Pump Test(minimun 4 hours): hrs I feet after__ .,-- __ hours of pumping

RECEIVED
JUN 03 2010

BV:OLWR
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.. ofFcB .."imts - From To
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//.¬ ''Lj ~/_A,/ ? l77

~¥fI/F e..- lY? ?,,;2
~J ~..,-, -71,/1-/ ~Q. 1100

/£:LJ _s-~ r--'{jjiNeL i.lit"
I~ 'J V05

Ifmore 1han one sm:en,show location of each on sketch

Sla:tcb the property IIlJOIIl and include the fo1lowiag: 1) theweD location; 2) any peuuaaeut strucmres on theproperty that may
aid in IocaIing diewell; 3) any roads. power lines, or 0Iber items that may aid in locaIing the property and the well;
4) iodicatedirection.. W

'-h_ 5/

-- .. _ ..._.__ .

REC8VED
JUN 03 2010

BY:OLWR-----_ ...._,-_. -- - --


