
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 Office UseOoIy:

Aquifcr.--=_------

Well jf: J - .3qcz
L S. EIeVMioa: -'--_

E·log':

State Law requires that this report be prepared by the driller in detail and filed with the Departmentwithin
30 da s of com etion of drillin of the well.

Underreamed TeIescopc:d

Well Owuer Information Well Location

OwnerN"", ~J1 ne. S.WfM:{;· ....tude:__ 0__ •__ " Longitude:_o __ ,__ "

Mailing Address:"lS5"2 ~e..(J0§.:_. f{!.LJ Method of LatILoag (circle one): Conventional Survey,

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

_~_~ ~ Twn 7.5 Rng 13II,
/Slate Zip COde rnsr Miles ~on of N~

City

Telephone No. (__) _

If flowing.mc:thod offlow regulation: Valve

Static WaterLevel: c;:;Jta

Well Data

Purpose er wen (""''' .~'::":"'1riaIPublic Supply Irrigatioa _ c.Jnue """" _

Dale well drilling started:~ () /O~ Date well drilling completed: ~ 6/ tJ,?:
Other (describe) 7
Ie one) land surface Date measured: tJ ,¥/8;~?=

Typo! of completion (circle all applicable): Gravel packed

Method of Measu~circle one) steel tape -j / alectric",lape

Hole depth: -a!::!. ~ depth: -r« L)
Type of grout (circle one): ~ ,Bentonite Mix

Casing length:.ffLf~ Casin~ diameter: c;;:)._ inches Type of casing: _....,....:p_....:\fl::,,-C _
Screen length: ~d feet Screen diameter: ~ inches Type of screen: PUC
Screen slot size: I t57J"b b inches Setting depth: From __%__J__ ,feet to ~ d feet<¥O<-"'~Othec(describe): _

airline ~-----~-------/0Well grouted to a depth of reet

Top of lap pipe or reduction~. ~ feet. H telescoped or more tIum ODe screen, describe OR back of page

Logs run (circle all apPlica~ Electric Gamma Ray Density Sonic Neutron Other: _

Name oro 3J'Iization ronD' 10 (s):
1certify that the well was driDed, constructed. and completed in accordance with aD applicable requirements of theMississippi

Department or Enviroomeatal Quality and/or the Mmissippi Department of Health regu1ations and state laws..

Prinr Name ofWaterWen Contractor and Liccose No. Signature of Water. Well Contractor



if wen rclc$copcs please sk:erch below and show depths.

Ground Level

If more than one screco. show locarioo of each on stetch

FrOm ToDescription of . £acoonteted
--;;t1cc"" L..E5/lLP CJ. 1/20. .r /6/u..t._ () 1M It. 6~

I.I~ l"i~1J~;'J / -e,.dJ
5 tff77 / 1itt1~ 7 IY~ f-Ofll

;::

etchme propcnylayout and includeme foUowiag: 1) Ihc:: well IocaDoo; 2) my peI1II3IIeiIl SIIlICIDR:S 011 die propc:ny Ihat may
aid in locating me well; 3) any roads.powerlioes. or orbcr items Ibalmay aid in Iocatiag die propcay and lbc wdJ;
4) indica£e direction.

r@j_

(~f
L- __



STATE WELL REPORT
Part 2

Pump IDStaIIer·s CampletioD Report
Mississippi Department of Environmental Quality

Office of Land andWatl:IResowces
P.O. Box 10631

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

(601)354-6938 (fax)
ElevatioIl: _

This report shoukI be prepared by ~ pump iIL'ItaIIer io detail aad ftIecIwith the Depu1meat withia 3t da.JS of ~
installationof

Well Lec:ationWell Owner Ioformatioo

ocrName:~e:ann..IL €;"f7) fletJ
lingAddresS:?S S2... ~ fg?'

Rt-
City

-phoneNo, (_)_'_~++~.J---_--

J)~.
'State Zip Code

Lalitude: Lougitude:-----

Method ofLatlLong (circle one): Conveational Survey.

Lifl

Pump Type
~one

<s». Submersible

Piston Turbine

trilugal Rotary FlowingWell

"I' (specify): ---~-!~/-b-I-r-()-~-
: Pump lnstalled: ---,---,lJ.~~If-__;:;;-"-'--/--

/:J-.- Gallons Per Minute.d Pump Capacity:

PowerType
Circleooe

Natural Gas

Pump?!b J
; Well Tested: -_O_,_-r:t:tLs......t:......l<...:IJ~i/~cb!::-.L._' "_' _

c5? d Feet Below LandSurfaceic Water Level (A):

iping Water Level (B): ~ Feet~w LaodSurface

vdnwn fiB) - (A»): / 0 Feet Below Land Surface

Pumping Rate: / ~ Gallons Per Minute

uiun of Pump T~ (minimum 4 hours): -fo--bours

TracrorPTO

W"mdmiU Ocbct (specify): _

Horse PO'NCl" Rating ofMocor: _-4-1 _
&umg~:--~ ~fed

Number of Stages: ~_2-., _

Medlod of Masariag Water LeTd
Circle one

Elecbic Measuring Line ~

Other (specify): -----'1'---------
;; ,~,
._

Airline ;

For flowing weD. measun:d shut in head: feet

Wd'_ /:1, .~ .;oh ........... of

/2> fed after r=- hours of pumping

REBY CERTIFY thaT the above SlalCmenlS are ttUe to the best of my knowledge.
.; - - .. ...

ECEIVED
SEP 0 4 2007
Y: OLWR
dJ

-- -----------------------------------------------------------------------


