
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)

County:HaxT lSOn
For Office Use Only:

Aquifer: C 3q '3
Permit #: .--:-_---,;----;-_

DrillefufstWodtr We_11 ~
Date drilling completed: L\ -It- \0

Well #: _

L.S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of com letion of drillin of the well.

Dis~ce Direction Nearest Town
_.J<:~:.___Miles...si=--"t= of ...£A-v c 14t~

Well LocationWell Owner Information

OwnerName:tron t\orse (bmmlAnl~ e_~urc
Mailing Address: 0 \d t\W\l 101

Latitude30 .~.31i" Longitude(JJ1·Q2_'Qdt·
,:) ..~ eLi

Method of LatiLong (circle one): Conventional Survey,

U~GS quad, ~ Surve¥:-_gradeGPS

Su.fy. ..Jv-< Se~ 'f / Twnr.>S Rng f<l1W~\Q{I ImS ?)CJS{P.5
City State ZIP Code

Telephone No. cal8 <6(01- 9 ~CJ~
Well Data t7/HU:~,.r~c., ~

Other:C b (1 reb sM.

Date well drilling completed: _l.....}-__;:{o=-__!.I_"O:::._ _

If flowing,method of flow regulation: Valve N/A- Other (describe) _

Static Water Level: t L{O feet above or9circle one) landsurface Date measured: 4 -lo-l 0
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth:aJ<6 Pr. Well depth: dl 8Fl· Well grouted to a depth of 10 feet

Purpose of Well (circle one: Home Industrial

Date well drilling started: l\-5 =-I0
Irrigation Fish CulturePublic Supply

Type of grout (circle one): Cement
~ Mix

Casing lengthOO3 feet Casing diameter: d inches Type of casing: PUC /
Screen length: 15 feet Screen diameter: d inches Type of screen: PUC
Screen slot size: .OO~· inches Setting depth: From 6i.Q~ feet to ~Jg feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole

Other (describe): _

Topoflapyipe or reduction in casing: NfA feet. Iftelescoped or more than one screen, describe on back ofpage

Logs run (circle ,II ""Plk""")~. ~I'';;'' Gamma R" Density Sonic Neutron Other: _

Name of or anization runnin 10 S: I\J n
I certify that the well was drilled, constructed, and completed in accordance witb all applicable requirements of the Mississippi

Department of Environmental Quality and/or tbe Mississippi Department of Healtb regulations and state laws.

O-l!J@.
Print Name of Water Well Contractor and LicenseNo.

--- - -- . -- ---------



If well telescopes please sketch below and show depths.

Ground Level fF E ted From ToDescripb_on0 onnattons ncoun er
ToO SOi l rJ d-
ra:nc p (' I£l \.J .::l 4c.C;
\rf)n'ElfI~X>JSftWl:i WIPeA elm VL-/ ! t.P,:; 12{_
nrem'P rlCt\.l 'oJ I/_~ .~

(J,\ue.(l 1(1 \/ ..,0/ f:;-+retl!-c:. of<\o...nci fKO ;J.g
:ir~\.I (_f'lfAJ <,-.3 _~ ~~ n,

Ifmore than one screen, show location of each on sketch

Sketch th property layout and include the following: I) 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.

LandownerName:

RECEIVED
MAY 03 2010

BY:OLWR



STATE WELL REPORT
Part 2

Pump IDstaUer's CompletioD Report
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)

For Office Use Only:.
County: __._:..!O..~~r....:..I__:.IE::.O-==C::_:' :....:.n~

Aquifer.

:~Uh-krLU::/ISJ2J.
Date completed:~ - to-l 0

Well#: _ _::L::;_' -,,5,,-' l...!.',,,,,,·).:._ __

Elevation: _

This report should be prepared by the pump iestaUer iD detail aad filed witb tbe Department within 30 days of tbe
iDst2.lIatiODof pump.

Well OwDer IDformatioD Well LocatiOD

OwnerName:IroO klorselbrnmun i}jChlfCh Latitud::;/35137<.P ((Longitude:Ori()03 r{!Jr "
d ll..\. (-'l 1.,11 0'-\

MailingAddress: D I rtv->'i \..{J Method of LatILong (circle one): Conventional Survey,

USGS quad, ~survey-grade GPS

BJloXi I m~3953'6. W4W;.secdt/ TwnT6S Rngf(IIW
City State Zip Code

Nearest TownDirectionDistance .
of &:luc IerTelephoneNo. ~'C{pl -q '6CJ~a~ _ (a Miles SE

Power Type
Circle one

Pump Type
Circle one

Gasoline Engine NaturalGasDiesel Engine

t~reCtricMO~

SubmersibleAir Lift

Turbine Hand- Tractor PTaPistonBucket

Windmill Other (specify): _Flowing WellCentrifugal Rotary

Horse Power Rating of Motor: ,"~.A-bJPI..1IL_------

Setting Depth: I(fOEr.bro pA~eet

Number of Stages: .5 _

Other (specify): _

Date Pump Installed:_---l>.5-4-I--"dOc"'!'~l--b.L/-=-()----
RatedPump Capacity: __ __:0=- Gallons Per Minute

Pump Test Data

DateWellTested: ---,-5..LJ/;u..a.D..1.ft/..L./~O,-------
I

StaticWater Level (A): 140 Feet Below Land Surface

PumpingWater Level (8): JJJ./A_Feet Below Land Surface

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

Test Pumping Rate: " Gallons Per Minute

Durationof PumpTest (minimum 4 hours): .S"'/1- hours

Method of MeasuriDg Water Level
Circle one

~
Other (specify): _

Electric Measuring Line SteelTape

For flowing well, measured shut in head: _..LN...-=-.JZLLA-...!.__ feet,
Well yielded _--=2D-= GPM with a drawdown of

_ _JtJ'..:!!.I-t.!.._t4~__ feet after _ __!.(\[....+-0__ hours of pumping


