
Department of Environmental Quality and/or the MIssissippi Department of Health regulations aod state laws.

JacK,RdPdl Q-flo., ~
Print Name ofWater Well Contractor and LicenseNo.
--------------------------~----------~~~~ED

SEP 1 6 2008
8Y~OLWR

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:J1c.Ksoo Aquifer: _--::;;.-_;;:---:::;-::;;;-_

Well#: _{'.:;_____""_L./-=-s,+-f-Permit #: _

Driller~tlbtWt~J S~V.
Date drilling completed: <6-C3lo-m

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::ce Direction Ne.-.es~
_..J.'_f_~_.Miles_LftI_bJ__ of 1/...AM

Well Owner Information

O~~ N,m.IA ~ f!t
MailingAddres=I=,rru tied-ill PJ .

Well Location

Latitude:~·.2tL' rJdo Longitud&_·..!lk,h76 ..
~ LII

Method of LatILong (circle one): Conventional Survey,

USGS qUad,Gd-held ~ Survey-grade GPS

j1It,uy. /f)(/t/y. Sec .:53 Twn73':1' Rng "e_3"",Vancleave. ms ?£ls&~
City I State Zip Code

Telephone No.ro&&$....11/ 0
Well Data

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

Datewell drilling started: <i?-a<o-08 Date well drilling completed: sr ,d-io -08
If flowing,method of flow regulation: Valve tJ/A Other (describe) _

Static Water Level: aJ feet above o&circle one) land surface Date measured: 8-ala -DR
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: 1d9 PI Well depth: I~9 f T Well grouted to a depth of _ _!_l_",O~__ feet

Type of grout (circle one): Cement ~ Mix

Casing length: l(9 feet Casing diameter: cQ inches Type of casing: PV0
Screen length: 10 feet Screen diameter: ~ inches Type of screen: PVG
Screen slot size: .Cfio inches Setting depth: From llq feet to (a-~ feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: tJIII feet. Iftelesroped or more than one screen, describe on back of page

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

~A
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi



{'-/5f
If well telescopes please sketch below and show depths.

Ground Level Description 0 Formations ncounter rom 0

ToP9JiI () do
Drd.nae~ 0..\1 @ lato
~i lu-e,etC\..\' J I~ t:.:-J
Alh;-te~( rv.; ~e~ ~I )(

oFt,lu.e ( 0.-.., I !I )0 10
EXrfLOn rled ,\Ilfnt<:::..t'1f)c/ lid I~

\.
\

Irmore than one screen, show location of each on sketch
~

Sketch the property layout and include th lowing: I) the well location; 2) a:mt 51 tuctures on the property that may
aid in locating the well; 3) any ro , wer lines, or other items t . I;n ......"~ng the property and the well;
4) indicate direction. JIf. r"t

~

~
~~

~.
~......

...r> ~'J

~ ..'
~
~

) t
@

I

Landowner Name: ~~nt ~~~
-;ftfV'- ~~S{ fl.D

f E ed F T

RECEIVED
SEP 1 6 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump InstaUer'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)

County:<1a.ckSO(\
Permit#: _

Drillc:rCoo..S.+ W~ter vJetl&<
Date completed: ~-~(o -o~

For Office Use Only:

Aquifer.

Well#: _..:z:.~-.....£._/.=..~___!_?_
Elevation: _

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

Well Owner Information

~~N'~\~~
MailingAddresS= = lesn IIPJ .

\//lI1cleaveOOs :39SloS
City State Zip Code

TelephoneNo.rng d32- I.LLf-L!.../O=- _

Well Location

Latituda:>~:.H' (k(P 1/ Longitude(1ft% I (p78'"
Method of LatILong (circle one): Conventional Survey,

USGS quad, ~urvey-grade GPS

/tip ~ "'pJ ~ Sec 33 Twnr5S Rng /?J?~
Distance Direction

7 Miles ~

Nearest Townvm.d~of_~ _

Pump Type
Circle one

SubmersibleAir Lift

Bucket Piston Turbine

Centrifugal. Rotary Flowing Well

Other (specify): _

Date Pump Installed:__ <6=-......l&....z::."]-'-.JC8~::::l.Ot__ _

q I ~ Gallons Per MinuteRatedPump Capacity:

Diesel Engine

~lectriCM~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: ~/L..J.+4f...c!..! _

Setting Depth:40FTUop pi .fkJfeet
Number of Stages: d--..

Pump Test Data

DateWell Tested: __ ~~-C):c;;..:]__,__-08-==-----_

StaticWater Level (A): Dt>
PumpingWater Level (B): N/A-
Drawdown [(B) - (A)]: rJ ~
Test Pumping Rate: ff..:.._ Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of PumpTest (minimum 4 hours): -1-1---h' ours

Method of Measnring Water Level
Circle one

Electric Measuring Line SteelTape

Other (specify): _

For flowing well, measured shut inhead: _...;tJ:...:..jl.LA-.L...._feet

Well yielded_~~~D GPM with a drawdown of

_.....:~~{.LIr.:____ feet after _...:.~--U.(fo~__ .hoursof pumping

I HEREBYCERTIFY that the above statements are true to the best of my kno

Tdv1£IKi(B Q-JUoe

,....-~
( AirLin~

Feet Below Land Surface

~Pnn_·~t~N_am~e~o~f~P~~In=stal~le=r.....:m~d~L=ic=e=ns=e...:.N=o~.~i~f~aa=li~~=b~le~~~~==~~~~m~stal~l~er L3~~~~~~[)

SEP 16 2008
BY: OLWR


