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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 Use Only:
County: JQe,~GrI

Aquifer: _---,_-----,,.....,.---

Well#: /1- lItPermit #: _

Driller:l'DC1S1Wa\er We\l :S~.
Datedrillingcompleted:5-/lJ-O~

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of com letion of drillin of the well.

Dis~e Dire<;'ion Neares~Tgwn
~Miles A/rJ611iof ~U~

Well Owner Information Well Location

Latitude3.Q_·3i ·UfO.. LongitudeO~· yy.. 7M ..
Method of Lat/Long (CiTCt~ne): Conventional Survey,W

USGS qUad.~urvey-grade GPS

~~ Y. SW"y. Sec z,r Twncnf S Rng I!J \)J

OwnerName Gpare La0gBtt
Mailing Address: H\N,\ 51

\Iy(\C \ta'JC IrY\S ,395l.Q5
City State Zip Code

TelephoneNo.cd13 I~ \J - IOlQ~
Well Data

Purpose of Well (circle on~ Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: 5 -aiD -OR Date well drilling completed: 5 -a I -O~
If flowing,methodOffl;~~ulation: Valve N IA Other (describe) _

Static Water Level: -, V feet above 09circle one) land surface Date measured: 5 -ex 'l- 0 '6
electric tape ~

41 "0'Well depth: ...._,,\JI~ _

other: _Method of Measurement (circle one) steel tape

Ul"O'Hole depth: __ ---'--',\Y==- _ Well grouted to a depth of _ ___l{~O~' feet

Type of grout (circle one): Cement (Bentoni!S) Mix

Casing length: 44S feet Casing diameter: ,~ inches

Screen length: \S feet Screen diameter: ~ inches

Screen slot size: ~OO4- inches Setting depth: From 445

Type of casing: -+P~\}"--'-C",,/ _
Type of screen: _.p_.t....:.:\)!:...~G~ _

_-,-.....""",--_feet to Y (0D feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ('N-;:...,tu....ra-I-D-e-v-el-o-pmeTIt)

Other (describe): _

Top oflappipe or reduction in casing: N I A: feet. Iftelescoped or more than one screen, describe on back ofpage

Logs run (circle all apPlicable(N~ log ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s:
I certify tbat tbe well was drilled, const cted, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the MissiSSippiDepartment of Healt ......__,...

Print Name ofWater Well Contractor and License No.



If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show 10 on of each on sketch

~., II?
Des ., fF E ed F Tcnpnon 0 ormanons ncounter rom 0

\00 <;IN\ {) ~'"nrnrlC! if=' '(\lnU ....., 1/11 ~
Rmu'f 7iedrUrA .~a(v:;l Ie:: Ff 'JI.j
P,\U~ (:IOu II., J ~F5
~- rciu tvtprt,i UY'l (saret L.I;S 4<£

d

Sketch the property layout and incl e the following: 1) the well location; 2) any permanent structures on the property that may
J aid in locating the ell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
o0 ~ 4) indicate direc ' n.



STATE WELL REPORT
Part 2

Pump Iust2ller's CompletioD 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)

For Office Use Only:
county:.:J(lctLson

=:~ms~\mkLt~({S~
Datecompleted:5-d.""]-O~

Aquifer:

Well#: ;t -lit,
Elevation: _

Tbis report should be prepared by the pump Installer in detail and filed witb the Department within 30 days of the
installation of pump.

WeOLocation

LatitudZ:o" 3q I (Pq(jI' Longinide~go 4'-1' 1~/ IJ
Method of LatlLong (CirCI}one): Conventional Survey, '1"

USGS quad, ~urvey-grade GPS

~ 11.sW_ '!. Sec.Qs: Twn·,LfSRngB.'6 W

Well Owner Information

OwnerName: sh:toc lAngti+t
MailingAddress: \--\W·i 5J

\)OS'c\eCtve Im~3CJS&£
City State Zip Code

Nearest TownDirectionDistance

{O Miles North of v'Me leave_,TelephoneNo. {fj&3 11- 'O=(o=<6..!o!.- _

Power Type
Circle one

Pump Type
Circle one

®
Piston

Natural GasGasoline EngineDiesel Engine

~ectric Mo];)

SubmersibleAir Lift

TractorPTOHandTurbineBucket

Other (specify): _WindmillFlowing WellRotaryCentrifugal

Horse Power Rating of Motor: .....a~.....L.H~p _
Setting Depth: laO FT. trOp_P~et

:2Number of Stages: ---'-=- _

Other (specify): _

Date Pump Installed:__l/L.!'L-_J/_qL-O~~8~ _
RatedPump Capacity: ,_O Gallons Per Minute

Method of Measuring Water Level
Circle one

Pump Test Data

i '-lg-o~ -
q (~rLin0

StaticWater Level (A): 0 Feet Below Land Surface

PumpingWater Level (8): NIA Feet Below Land Surface

DateWell Tested:
Steel TapeElectric Measuring Line

Other (specify): _

NIA- feetDrawdown [(B) - (A)]: rJ IA
Test Pumping Rate: I D

For flowing well. measured shut in head:Feet Below Land Surface

Well yielded _..;2=-=3;__ __ GPM with a drawdown of

_ __:rJ__l!IA-~__ feet after _ _,_N___JJ{A-L...:.... __ hours of pumping

Gallons Per Minute

Durationof Pump Test (minimum 4 hours): s..~' hours

DEC 1 52008
BY: OLWR


