
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

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

{6(1)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer: DJ0
Well#: _

L.s.Elevation: _

E-log##:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of ~ Jenon of • of the wen. . Well Location

Latitude: 2>~..\'2> •'2~" Longitude;1 tJ ..2~ :l..~..I Wdl Owner Information

I0-""'" 00,<1<:' Lwdy
IMailingAddress: q(P '1 (VI 6U (400. Dr ;'Ie
~ ~..
~
\ ,-,"C?~P.fLIf>f;...L./"_/ _-L-,IStateX~~7-=:;6-=D:...!...1s.
I Cit)' Zip Code

i!Telephone No.L-.),----------

Method of LatILong(circle one): Conventional Survey.

qsGS~UIVey-gradeGPS . /'
L._A'l ,/v
~ 1A iJ£lJc Sec ) CJ Twn lioN Rng Qli-W

DisfiUlce ~on Nearest Town
I.i Miles Ne:; of SE~Dt--Il

-=----'

Well Data

I! Purpose of Wei!(circle one) Home Industrial Public Supply ~ FIsh Culture Other: ------
i ~IDate well d."illing started;5-\\e- 'l.C l\ Date well drilling completed: s-. \(0.LC \\

IIffl.OwIDg, meiliod offiow regulation: Valve Other'(~be) --------

\ Statie ware;: LeYeU: eet above or below (citcle one) land surface Date measured: _

IMetiwdof Measurement(circle one) steel tape electric tape air line other. ---------IHole depth: \D'b Well depth: \ DO Well grouted to a depth of __ \!.."D~_-,feet
I .

\ Type of grout (circle one): Cement ~ Mix

ICasing length:' (_sf) feet Casing diameter: \D inches

\ Screea leligih: YD feet Screen diameter. \ D inches

\ Screea slot size; •oSb ..... __ From (dJ
IType of compielion (circle all applicable): ~ UndeI:reamed Telescoped Open hole Natnral Development

I Other(describe): _

\ Top of lap pipe or reduction in casing: feet Iftelescoped or more than one screen, describe on back of page

, Logs ron (cir<:ie ail applicable(N~ Electric GammaRay Density Sonic Neutron Other. ------

Typeofcasing: ?\J .C.
Type of screen: ?J.(_

feet to \ 00 feet

N~p:t.
l~'
Department oiEmironmentlll Quality andlor the MissIssippi Department of Health

-:ro~ r4E~ME O'\I~ ~L-==·'X:;:.tC;~cc..;_-===O~--
Print Name ofWarer Well Contractor and Ucense No:



Ifwell telescopes please sketch below and show depths.

Gronnd Level

. ,

Ifmore than one screen. show location of each on sketch

Description of Follllitions Encountered From To
~ So.\L_ 0 \~

FIIi'e"S~ I (.~ ,S-n(: lJX; Il"I l'-lbf'4C2()~ .s~D '-10 i~
Co~~ ~D I pr..JP C::re.r"a)~ Il.DO \U2)

1» IY .. l~ IO?::

t.•
'\i_

I Sketch !he property layout and include the following: 1) the well location; 2) any permanent structures on the property that mayI ·aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
I 4) iadicate direction.

ILandowner Name: ----------------------------------



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: ~\I1Wlrhreil?
Pennit#: (IV\! ~ 4"\0I~
Driller: J·NtWCOVVl e 0 ·111]
Date completed: '5. \4.~OH
COPyinformation from block on Part 1

Aquifer:

Elevation:

Well #: D~o

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part _,a/the
re ort must be attached and both arts lied with the De artment at the above address within 30 da s of well com ietion.

Owner Name: DUl'Ve L V1Yld ~
Mailing Address: Qto1 MC1IIC)_:_.:_r__:_Gi~D:._:_Y--,-iv~fi_

WellOwner Information WellLocation

Latitude: i;,?c I'1' ~~. Longitude:C10~ '2~r~1·'

COpfel I
State Zip Code

Telephone No. (_)_

Pump Type
Circle one

JetAir Lift

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: SJ l~ I l Ir (
Rated Pump Capacity: ~ Gallons Per Minute

Method of LatILong (check one): Conventional St:~·<. _

USGS quad__ , Hand-held GPS'!_, Surve. -gr~d2C;?S

0frJ y._NL y.Sec_\~ __ TJ~N R O'2.vJ
Distance
4 Miles

Direction
NE of

PowerType
Circle one

Gasoline Engine

Hand

Other (specify): __

Horse Power Rating of Motor: _ _3_D
Setting Depth: __ :l_D _
Number of Stages: 1 ._

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): _

Test Pumping Rate: Ga11onsPer Minute

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine

~
Windmill

AirLine Electric Measuring Line

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

Date Well Tested:

,-------------------------,-----------,-,:--::--:--:,-::-::------:-:---_._-- ----_._------,
Pump Test Data MethodofMeasuringWater Le'!e:

Circle one

Wellyielded GPM with a Q·-2\vd2\·.:' ()f

_______ reetafter _

AUG e 8 2011
Form: OL'vVR-S\i;;:;-SY:-rJIJNR
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