
StatetWell 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:fb.,([! .....Stf I)
Permit #: .ti5hit! / ~ t-/ C)0
Driller: 611i141Veil
Date drilling completed: 1/If/(/!

T)

For Office Use-Only:

Aquifer:--r--:::--,------

}( ~48Well#:

L. S. Elevation: _

E-log #: S8'
State Law requires that this report be prepared by the driller in detail and flied with the Department within
30 da s of com letlon of drillin of the well.

Well Owner Information

OwnerNameMvd :;;,11)Catfot;;- 8c1w/5
. M&iiingAddress: II ()"7d !fwc,- '17

Well Location

Latitude:QQ__~~ . '122" LongitudeJ57ojj__,!fi_"

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

USGS quad,~ Survey-gradeGPS

S t:: 114__J(_d/114 Sec /~ Twn 75 Rng /.1ifCity ,

TelephoneNo.eM..) fj;;9" 500
State Zip Code

Distance Direction Nearest Town
___ Miles of _

Well Data

Purposeof Well (circle one) Home Industrial !J~lic Su~ Irrigation Fish Culture Other: _

Date well drilling started: 7j~/t)K Date well drilling completed: 'i)/It)C)yJ
If flowing,methodof flow regulation: Valve Other (describe) _

Static WaterLevel: --,3:::::· :__Lj'.L_ feet above or below (circle one) land surface Date measured:---C.~~J0_;_'/-",J:~jd___..y'----- __
~7

Methodof Measurement(circle one) steel tape C electric t~ air line other: _

Hole depth: 25r) Well depth: _ _;_7_:_.if-=:3' _ Well grouted to a depth of _6~f(_~:____ feet

Type of grout (circle one): ~ Bentonite Mix

Casing length:__;tJ~'~5--=&:___feet

Screen length:_7';_O feet

Casing diameter: _--=I_tJ inches

Screen diameter: _3_l{-,-?__ inches

Type of casing: _ _:'S~Y1_:_-e-=e=--/__ --:- __

Type of screen: .#[11/22' IJC.<-t__
I

Screen slot size:_' d"-'V,_"d=- inches Setting depth: From ---Lz-='C....lrr~· feet to 2"/ rI feet

Type of completion (~ircleail applicable):~yel paCk;) Underrearned Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: --=5~2L..:5:;__ feet. If telescoped or more than one screen, describe on back ofpage

Logs run (circle all applicable): No log run g[ectr[S)@amma Rai/Density Sonic Neutron

0~
Other: _

I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department ofHealth r

Print NameofWaterWell Contractor and License No.
Signature of Water Well Contractor

RECEIVED
SEP 18 2008

BY: OLWR
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STATE WELL REPORT
Part 2

Pamp In__ lu'~ CompletionReport
Mi!l$i!lAiWiDepartment of Environmental Quality

Oflioc (If Llll'lcland Wliter ReSO\1l'Ces
P.O. Box 2309

Jackson. MS 39225
(60 I )961-521 0

(601)961.5228 (fiI~) Eh:vatiltn; __ -----

COIIl'lty:ft~ r,' .$~/I.
pennitll': /I1~-,(A/-/"rgo
DTillcr:.b.~__I:L~1I
DIllecompleted: _3"~t:)~
QrlI..m/JJDJJJftlIl1l.J'~.1!J!J:!1.

Fllr Ol11ce (J!II: Onty:

Aquifer:

Well II: \s'.4 4. B

Thit port 0/ the rl!fJor1mu,t be c(l"'l'I~tnl by II /J~n.tl!d 'llllIttr weftcont,trC/o, or n IiCtmsedpNmp instllltu. IIcoP.v0/Part J 'ifthe
rtTJOrf"",Sf In attached tntd bot/JDms ./ilad wi,II 'fit:D01"rtmen' fit till! "hovt trddras within JO tiall:fo(MII!lI c,.,mplltion.

Well Owner InfOmlation Well IAtAti!)n

ownerNNne:~~/5 L.titudc:~tJ,.., ()? fA'ngiltldc: 89 1/ ~7
Mailing A.ddrr:s3:/lt27..2..... ~ ~ Method of LatlLong (check one): Conventional Survey_.

USG~qUod__ .lifoiid-hel~_. Survcy-grade OPS_

~ v.. __ v.. Sec I" _l'.-ZS_ R I...JA/
Zill C(1deStaJ:e

Telephone No. ~)_5.:3_2_b.JiZ d Miles of _

Distlmcc Din:ction Nearest TQWII

Pllm ... TYJ14l
Circle one

AirLift leI ~met!lbIO Diesel Engine

B\lckc::t Piston Turbine &!eClriC Mot~

Centrifugal Rotary Flowing Well Windmill

Other (9pecicy): _

"
Dfttt Pmnp Installed: _1{/(5~ific...:::...~~----
Rated Pump Capacity: •/tI-r::J Olll1onl Per Minute

Pllmp Te..t 1)lItli

IJllteWell Tested: --ff.J.!~_'3' _
Static Waler Level (A): __.¥_Feet Below Land Surface

Pumping Water Level (B): g""~ Fcet Below I..lmd SutiiJcc

Ornwdown [(8) - (All _,o;;,~ Feet Below Lend Surface

Test Pumping Rate: _ ...I-"':1..,;:...:.0 Gllll01\5 Per Minute

Dlirati(lnof Pump Tcst (minimum 4 houl'!l):_~~hollrs

',""crType
Circle one

Gasoline Engine Natllral Gas

Hand TroclorPTO

Other (specifY): _

Hone Power lating of Motor: ..:.A_~.....;W;;..;L~ _
!JlJ7'ScttinS Depth: __J,L:....L7_._~ fect

Number of Stages: ......;5;;__ _

Method nfMu,ul;.g Wllter Level
Circle Olle

Air (.inc ~S\lring u!i0 Steel Tape

Other (specify): _

For f1(1wingwell. memlUted shut in head: reet

Well yielded ••1J.-(.) GPM with 0 drowdown of

" fcclafh:r ~ __ hoursoflrurnpiIlB

[ HEREBY CERTIFY thot the I\bove statements are Inle to the best of my know

Form: OLWR-SWR-1B (04/08)


