
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)

\7\ .~I//:- - ~
County: ...J~~lA'!C:~~___:::""!"J_) _

For OfficeUseOnly:

Aquifer: {\ dc:L
Permit #: -:-- -.-_

DrillerCmtu)a.!trt!ll( fJJ}.
Date drilling completed: 3/?J '({

Well#: _

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.

WellLocation

Latitude:.3Q_O L/() '~LongitudelflO~39 kb'
33 -40

Method of LatILong (circle onej. vonventional Survey,

USGSW' ~d-hel~ Survey-grade GPS

.))ly.~y. sec~wn ~Rng~1 vJ

WellOwner Information

OwnerName \?'\Ol~ 'i bluc:lcdJn
Mailing Address: WI \~n tem£!ary Rd.

~o.nde£1\Ie ,Cis 39SlPS'
City State Zip Code

Telephone NO.~ 39a -5<60(0 Distance D~rCjCtjpn Nearest Town'f Miles IVE of_~~""",",-:_:_~ _

WellData

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

Date well dnlling started: .. 3ja/tt Date well drilling completed:"-.3/?2/1(
If flowing,method of flow regulation: Valve NIA· Other (describe) ' .,..-_,--_

Static Water Level: 110 feet above Sircle one) land surface Date measured: 3/ .!J/'I
Method of Measurement (circle one) steel tape electric tape 'e9 other: _

Hole depth:253 ElWell depth: a~FT Well grouted to a depth of f0 feet

Type of grout (circle one): Cement ~ Mix

Casing lengtha'-l3 feet Casing diameter: d inches Type of casing: PVG
Screen length: 10 feet Screen diameter: ~ inches Type of screen: eVG
Screen slot size: !QO(P inches Setting depth: From Cl4-3 feet to ~3 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~Developmen~

Other (describe): _

Top of lap pipe or reduction in casing: MIA feet. Iftelescoped or more than one screen, describe on back ofpage

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

Nameof or anization runnin 10 s: J.(
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the MissiSSippiDepartment of Health regulations and state laws.
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· . .~
If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sk tch

Description of Formatians Encountered Fro~ to

I

Jl Ita«

RECE\VED
MAR 2 , 2011
S'I' otWR



STATE WELL REPORT
Part 2

Pump InstllUer's Completioo 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)
Elevation: _

County::r~('~
:&sl-\AhJer1!t\'~\}·
Date completed: 31.3 J IIr ,

For Office Use Only:

Aquifer. ~ lL\ a
Well #: _

This report sbould be prepared by tbe pump instaUer in detail and filed with the Department within 30 days of the
instllllation of pump.

Well Owoer Information

ownerName:¥Jrott:r\1 Hudson
MailingAddress: vJ\\~ Cerxli1tlr~eJ.

\)(l('C\({AVe (Ds waG"
City Mate Zip Code

TelephoneNo. ~ 39d- 58Cft,

Pump Type
Circle one

Air Lift @ Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 4J~lH
RatedPump Capacity: , Gallons Per Minute

Well Location

Latitude]6°c.{Of Ji.t[t,"Longitude:fJ6g' t./8~q1.(pI,I
Method ofLatJLong (circle one): Conventional Survey,

USGS qUad~survey-grade GPS

g_ v~ Yo Sec.Prr TwnTL/.s Rng~fl'A/
f\Ie NVII ,;)9

Distance Direction Nearest Town

tf Miles N{; of __VJ4LPJ~UE~__

t1~rIT Method of Measuring Water Level
Circle one

DateWell Tested:

StaticWater Level (A): If 0 Feet Below Land Surface ' Ai{Lin_Y Electric Measuring Line SteelTape

"-
PumpingW"" Level(B)':~Feet Below LMd Surface

Other (specify):

For flowing well, measured shut in head: ___t)_jLfeetDrawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: (?_ Gallons Per Minute Well yielded 1/ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): t_ hours N/A feet after .hours of pumping

Power Type
Circle one

Gasoline EngineDiesel Engine

(~lectriC Mo0

Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating ofMotor:~-';:.KrltJfP-1I:-- _

Setting Depth:~fr. ;prOpP~eet
Number of Stages: _--=3=- _


