
State Well Report
-, j o~ Pml

COIInty. * 0:3 ~sC!Vell\(1\

P
-'11#'. I W ,_ LJ4' ~ / -i.,I,./ Mississippi Department of Environmental Quality
~... L;r ..../..~_1) IQ J Office of Land and Water Resources

Driller: -:r-: NEWCOMe P.O. Box 10631
Jackson._MS 39289-0631

Date drillingcompleted: ., -\9 ·'loU (601)961-5210
(601)354-6938 (fax)

..----_._- -- For Office Use Only:

Aquifer: _

Well#: _--'- __

1..S. Elevation:_...J-p,'-L.:S~2__
E-log#: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of co letion of drillin of the well.

Well Owner Information

OwnerName {jtVr~'dh_vvt:'! Ltd. P,,(~(\ers~.p
Mailing Address: I},~' \ t>c.tSQ "'" RoC\ &

Well/tion

Latitude:32 0S2 ·30 ..Longitudef\D oSts, :M:.
IS

Method of LatILong (circle one): Conventional Survey.

qse.uad,~G5survey-gr~~/ GPS ,/

''''-'A]Vfl'A~_TWn )~N Rng 07W
S;:J »c
DiS!Ce Direction Nearest Town
_~-I--_Miles.!NI of 'R.ou-'~6 Ftle\<""

City State Zip Code

Telephone No. (___), _

Well Data

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

Date well drilling started:"J -\ £> - 7,..C \ \ Date well drilling completed: ,- \ ~ • 'lc\\
If flowing.methodof flow regulation: Valve Other '(describe) _

StaticWa1erLevel: feet above or below (circle one) land surface Date measured: _

Method of Measurement (circle one) steel tape electric tape air line other: _

Hole depth:_\~\2_ Well grouted to a depth of _~\ Dc.=~_~feetWell depth: __ \l\.lLlD~__
Type of grout (circle one): C.ement CBento~

Casing length: l D feet

Screen length: l-)Dfeet

Screen slot size: •DS'(::)

Mix

Casing diameter:-_;\:...;'e~~
Screen diameter: _,-\~~....::::!...__ ,

inches Type of casing: \>.\)~C.
inches Type of screen: ~ \)'(.'
:JD feet to ~~() feetinches Setting depth: From __ ....1-)_'---

Type of completion (circle ail applicabl~el pack<i!:::>Underrearned Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circleall applicable):@ Electric Gamma Ray Density Sonic Neutron Other: _

Name of () anizationrunnin 10 s:
I certify tbatthe well was drlUed, constructed, and completed inaccordance with all applicable requitements of the Mississippi,

Department of Environmental Quality and/or the Mississippi Department of Health regula ODS and state laws,

Print NameofWater Well Contractor and LicenseNo; Signature of WaterWell Contractor

.JeT i 3 2011



Ifwell telescopes please sketch below and show depths.

Ground Level

...

Description of Formations Encountered From To,~ ~l. (5 \t>
(I~ \D ~
I-I~'" ~~n /UA) "5""'(i2.\~ bt"') ISZ>

~'a-lE S~O SO let>
Rl~/1"\12O ~H.Jf) -.:10 saen~~ S~O I n......,nl~ If'0 \\0
~TrlrfV\. I \C f\.\'L

~.
I
"u.

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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.

Landowner Name: _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-521 0

(601)961-5228 (fax)

county:~sa$Qb,\¬ \,

Permit# S_lAJ - L\Y~
Driller). ~~

Date completed I II ~ I ';).,0 t I
CoPy information from block on Part 1

For OfficeUseOnly:

Aquifer:

Well#:

Elevation:__ \3=..;5""--=2-=---__

Thispart ofthe reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part1of the
re, oft must be attachedand both: arts led with the De artment at the aboveaddresswithin 30 d. s of well com letion.

Well Owner Information Well Location

Owner Name 1-I~;~OiVVI''tful-td. Latitude 'S), ~ )0 Longitude Oro 90 oy
Mailing Address: ,~ _C/Vl _ Method of LatILong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPs~survey-grade GPS_

\-\0'\D.rY"OO.,\e M'J 3?:;l4'6 Nt: y. Nt=' y. Sec :;tC T I')N R OlW
State Zip CodeCity

Telephone No. (__j _
Di~tapce ,.:RirectiEn a,ear,est Town rx.,
_r.....__.Miles ~W of __ B~~O,a__.lLvn~~~.~.-.o:..Ll .

Pump Type
Circle one

(~SeIEn~eAir Lift Jet . Submersible

Bucket Piston ~ Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ~ P~/l \
Rated Pump Capacity: ":LS"OO Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface___ ....-_.
Drawdown [(B) - (Aj]: ",......--::;__···F.eetBelow Land Surface

Test Pumping Rate: ~/'- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: __ ~C..LQ~C_~L _
Setting Depth: '""J____i_O=- feet

Number of Stages: \_:_ ---'-

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): .......---'-'

~
For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

OCT 1 3 2011

BV:O~


