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State WellReport
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: ::ilc..kffirl Aquifer: _

Well #: --'F.____- .....d~?.!.....:O~_Permit # ..:-----r----..,--
Driller: CJnst Waft( lAkllStfV.
Date drilling completed3 -d3--()(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 da s of com Ietion of drillin of the well.

Well Owner Information

OwnerN,= "J"ce.\Us+~I~
MailingAddress:3C,R..D. I aTag

Well Location

Latitude:JQ.O___3k_, ~'?,Longitude:~ .1i1'-bf"
Method of LatlLong (circle one): Conventional Survey,

USGS quad,Qiand-held G!§> Survey-grade GPS

/V~1f. Pri If. Sec J? Twn 'r5S Rng ~'l1J-)Vhnt.\ea.v~,mS 3£1S1,5
City State Zip Code

TelePhoneNo.~ 4-91-3]91 DiS!ce Direction N~"est T9wn
__Jb..~_.Miles tv of V~~

Well Data

Purpose of Well (circle one9 Industrial

Date well drilling started: 3-d~ -(t,
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: 3_.~-()~
If flowing,method of flow regulation: Valve NJ A Other(describe) _

Static Water Level: "J ()5- feet above O@(CircJeone)landsurface Date measured:_.I"O.L-........!a3.u..·.L....-~Cio~IoL___

Method of Measurement (circle one) steel tape . electric tape @ other: _

Hole depth: ~ 41)• Well depth: atf1' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~~I' feet Casing diameter: d inches Type of casing: PVG
Screen length: dO feet Screen diameter: ~ inches Type of screen: {JV0
Screen slot size: I OOJ inches Setting depth: From ~J feet to fJy:''"2 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole EraIDeveloP~
Other (describe): _

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

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

Name of or anization runnin 10 s: /J
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements ofthe Mississippi

Department of Environmental Quality andlor the Mississippi Department of Health I]:lpaltllthms.;A

Print Name of Water Well Contractor and License No.



If well telescopes please sketch below and show depths.

Ground Level

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

F- (J/)O
fF E d F TDescription 0 ormations ncountere rom 0

'7oD.<\ol f) 'J:
nrdrlaP" rJa..u ~ 0
7:.~ c.cWll' J)tii/.e.. .~r· A 70 ) I
"f.iIu". C/lLU Cit I I'Jl/r

I G-na..u IIM.r5.e, c::n ....d diD ~tn
-~

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

LandownerName:Joe Wes+ {<-elLl'J
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BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(60I)354-6938 (fax) Elevation: _

County:~OC K.stOn
Pennit #. --,----r----

Dril1erQ.~ fW~+e
Date completed:3-QlO~

For Office Use Only:

Aquifer:

Wel1#: £- J10

Tbis report sbould be prepared by tbe pump instaDer in detail and filed with tbe Department within 30 days of the
installation of pump.

Well Owner Information

OwnerNam~ UJes+f<eo...l ~
MailingAddress: 3 c.. R.cJ. LoT ~8

SeneCCA. H:i lis
City State Zip Code

TelePho~~~:.~M9J -31,),

Pump Type
Circle one

@
Piston

Air Lift Submersible

TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:__ t(:,,---1!W81L-.-_'O~~,--- _
(; Gallons Per MinuteRatedPump Capacity:

WeDLocation03!_( ~ ~ . I· If
Latitude{jj._ -n~ Longitude:t'l> o t(J.:. 14,

q, ~3
Method ofLatlLong (circle one): Conventional Survey,

USGS quad,G;;d-held ~ Survey-gradeGPS

Ill. v. ,..lEv. Sec 11Twnrr.f Reg ~'7W
Distance Direction Nearest Town

6 Miles ~tI__ Of_....:"'~',IW__ d._:l,ck__ J_-_~__

< Pump Test Data

DateWellTested: _

105" Feet Below Land Surface

PumpingWater Level (8): kll A- Feet Below Land Surface

N I~ Feet Below Land Surface

Test PumpingRate: ""~· GalIOnSPer Minute

StaticWater Level (A):

Drawdown[(8)- (A)]:

Durationof Pump Test (minimum 4 hours): i" hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

~~~~==~~~~~==~--~hF==~~==~--~~~~~D

APR 252006
BY:OLWR

Windmill Other (specify): _

Horse Power Rating of Motor: --'od~--,NL....:..:,p=-- _
Setting Depth: IClJPI.hrqp_p~
Number of Stages:--~.3~'-------

Metbod of Measuring Water Level
Circle one-

~ ~(r' Line_;:> Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: __ ~_ __:-A__ feet

Well yielded r;, GPM with a drawdown of

_....:}.}_;;__I_* feet after tJ/;'t hours of pumping


