
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)

E-logi: _

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

Coonty;~~1X

Permit s; 1'{\S-Q,l0· 43407
DriUer: :r: ,..lEWCD"\(.~ 0 .,7>
Date drilling completed: lP -\0\-0'\

For Office Use Only:

Aquifer: _

Well i: _-=L=' "-/.....&.....; -",3<-'--
L S. Elevation: --

WeD Owner Information

~~'In~ FCf~ ~:
TelephoneNo_ d!lQ.) 213--l314

33159
Zip Code

Well Location

Latitude:~o '17'_!j]: Longitude~o~l.S "

Method of Lat/Long (circle one): ConventionalSurvey.

USGS qua~held G0Suxvey-grad>GPS
/" »>: '\/ /""'sv.\ IASe IA Sec 'l..\ ~wn \ \ t-\ Rngq \J..L

Distance Direction NearestTown
...., Miles .=S",___ of t1\.'{~"'llLE-

WeD Data

Purposeof Well (circle one) Horne Industrial Public Supply crIDgati6b Fish Culture Other: -------

Datewelldrilling started: ~ - l q - 09 Date well drilling completed: LP -\~ - oq
If flowing. method of flowregulation: Valve Other '(describe) --------------

Method of Measurement (circle one) steel tape electric tape

Static Water Level: ___,feet above or below (circle one) land surface Date measured: _

air line other. ~--------

Hole depth: I y~ Well depth: _.-!lc,_'J,D _ Well grouted to a depth of _.J..{_:O"",,----.feet

Cement ~ Mix

Casing diameter: } {p
Screen diameter. _~/__:"~--~inches

T)'1'eof grout(circleone):

Casinglength:__ "£~.L-°__ feet

Screen length: __ t..{_l>__ feet

Type of casing:_P__'t"_"C _
Type of screen: ----lel--..:;.\(~C _

inches

Screen slot size: ..0 s:o inches Setting depth: From '-If) :6l> feet to ,~- I 1,(J feet

Type of completion (circle all apPlicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circleall applicable): ~ Electric Gamma Ray ,Density Sonic Neutron Other: ------

Nameof or . tion runnin 10 s:
I artlfy that the weDw~ drlUed,constructed, and completed in accordance with all applicable requltements of theMississippi.
Department ofEn,iromnental Quality and/or the Mississippi Department of Health regulations and state laws.

0-),3
Print Name of Water Well Contractor and LicenseNo. ED

JUL 3 0 2009

BY: OLVVR



If well telescopes please sketch below and show depths.

Ground Level Description of Pormations Encountered From To
~A. J)~n,' T ~ to7~

C~ - .f.-,,~ '" \ X iln aO,
"(}1Ar.s e C;; 4i ...1 ..1 ilJ7f ~O--,

r- - , 7r I «e: .)Cc,A..J - (., f.4-,( M ~)( ~ ~

I "'~. CoArse. jet-'\. C- 'UT «zo
--F,'~e~Ci.r e : t ,""...."'"~ 'aJ rGo....

Ifmore 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. ~.s

I

Landowner Name: _



(QUO,;: 12Saoue£JhQ
l.

Permit #.

Driller: J-:~c.ome
Date cornplezed: Co II <=t Icq

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

.~--------------------~!
---~

ForOffice Use Only: I

I
Well#: ____,.C~-<0__~._ I
Elevation:---- ..-...-q_~ I

Aquifer:

This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of the
Installation of,-----===:.::.=-.::.::...c:::::=t:::..,,------ -.- --=::-::--::- . _

Well O-wner Information Well Location

" OwnerName:Sha/'f'f\ ~ S Latitude:~CS L\,I ~\Longitude:_G<1_1~~33 II
~ C:::>

\ Hailing Address: Cto OJ SY\a'f'p
I .l\-~5 Cffir\ec QOQd
. QJ\If\C\.1G1<:: {,{)S 3~151

City 0 State Zip Code .

Method of Lat/Long (circle one): Conventional Survey.

. USG§.-.qu(!fand-he:id2iS) Surv~ade GPS .
/' < 7 ,..-

9kJ Ih~Y.4 Sec ~ \. Twn t \~ Rng_~W
Distance Direction Nearest Town

:J Miles S of" ~il
.----.---------- __ ____Jl__ .___j

:----·---------Pwmp----T-yp--e-----------------.-----------------=P-ow-e-r~T~yp--e--------------1
i Circle one Circle: one I
i i
! Air Lift Jet Submersible Gasoline Eagine Natural G"a.s !

i Book" Piston ~ E1«"'o Motor Hand Tractor PTO Ii'

i Centrifugal Rotary Flowing Well Windmill Other (specify): _: I~" IIIHorse Power Rating of Motor: _.:...:_....:O~U.....__
i

r--
;,
: Date Well Tested: __

i Static Water Level (A): Feet Below Land Surface

i p"~, "celF__~Feet Below Land Surface

i Draw\o~I(B) - {A)]: _---, .

•• p ~! 1est UI!1p1O l..:.te~.:~~~~~=t::::::::l--A~onsPer Minute

! Duration of P14-r!pTest (minimum 4 hours): hours

Setting Depth: ~~~O..c:·_ __,_--------fee(

NUmberOfs~~: ~~~~ _

Method of Measuring Water Level
Circle one

Air line Electric Measuring Line SteelTape i
I
i

I
I_______ feet after hours ofPU~::____j

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

'--~-l
lE'~~~~-(£~~~~~~~~_L~l\?~3~~~~~·~ EI~ED

JUl 3 0 2009
BY: OL\{\IR


