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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)

County: ;J4c4o I') For Office Use Only:

Aquifer:_---:=_---::;.-:---::_

:r:Y17Permit #: _--:-_.- _

Drille(to5+-ua+rr \A)eA\ $
L. S. Elevation: _

Well#:

Date drilling completed: I-da-<r\
E-Iog#:

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

Dist~ Qir,ection Near"estTown
__ 'L-.j..-_Miles (,.-Iet,r of (/;tvVd~~

Well Owner Information

OwnerName \) \l'\ce,)::rx 1~

Mailing Address: ~ &j

Well Location

Lotitud,zo .,3L!}'Longitu<k~·1/S 'ff'
Method of Lat/Long (eire e~e): Conventional Survey,

USGS quad, ~ Survey-grade GPS

S tr Yo ,Al& Yo Sec II( Twn~' S Rng I< J' v..J\JOSct~ve ffi;31S& s-
City state Zip Code

Telephone No.~ Z(eo=glo<OS
Well Data

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

Date well drilling started: 1-a l~Cfl Date well drilling completed: /- dd -09
If flowing,method of flow regulation: Valve IJ/er, Other (describe) _

Static Water Level: -'<g5~L---feet above or9circ1e one) land surface Date measured: /-ad-:-(B
electric tape ~ other: _Method of Measurement (circle one) steel tape

Well depth: 419 FIHole depth: lflq IT Well grouted to a depth of __ -LI.!..OL_ __ feet

Cement MixType of grout (circle one):

Casing length:m
Screen length: ,0

feet Casing diameter: _ _._d_.._,__ inches Type of casing: p\}(__,
feet Screen diameter:_~a£-!__ inches Type of screen: _---lp_;,_:\fI~V.......:;__ _

t..J 03 feet to 4/9 feetScreen slot size: •00& inches Setting depth: From

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole G;"tural Developme~

Other (describe): _

Top oflappipe or reduction in casing: -cN._,/I-!4--=l-__ feet. If telescoped or more than one screen, describe on back ofpage

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 witb all applicable requirements of tbe Mississippi

Print Name of Water Well Contractor and LicenseNo. D
~----------------------------~~------------~~~ .

BY: (JLWR



•.

If well telescopes please sketch below and show depths.

Ground Level

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

Description of Formations Encountered From To

Sketch the property layout and include the following; I) 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 ai in locating the property and the well;
4) indicate direction.

RECEIVED
FEB 1 32009

BY: OLWR



STATE WELL REPORT
Part 2

PaIDP IastaUer's COlDpletiH Report
Mississippi Depaitment of Environmental Quality

Office of Landand Water Resources
P.O. Box 10631

Jac:kson.MS 39289-0631
(601) 961-5210

(601) 354-6938 (fax)

For Office Use Only:

Well#: _

Elevation: _

TbJs report shoold be prepared by tbe pump iDstaller iD detail aDd filed with the DepartlDeDt withiD 30 days of tbe
iDstaUatiODof DU!DP.

Well LocationWell Owner IDformatioD

OwnerName:VioC(J~uklj
MailingAddress: 5?a.man &J

Latitude80 ".3/'~3.~LongitudeCBS" <IS I 10·3lf
Method ofLatlLong (circle one): Conventional Survey,

USGS quad. f"and-held GPS Survey-grade GPS

,5'£ ~ tJE ~ Sec 14 Twn7bS Rng f{gvj
Nearest TownDirectionDistance

4- Miles tti;s+ of V'a.acleaveTelephone No. ~ S(oo- {1ft.,OS'

Power Type
Circle one

PaIDPType
Circle one

Natural GasGasoline EngineDiesel Engine

~c~

SubmersibleAir Lift

TractorPTOHandTurbinePistonBucket

Windmill Other (specify): _

Horse Power Rating of Motor: ......d...q.-LW-'-''--- _
Setting Depth: lCOfl.)1opPt/<: J feet

Number of Stages: __ -=3 _

Flowing WellRotaryCentrifugal

Other (specify): _

Date Pump Installed: tY/I-,...><:::l._7!--'/f--L-'I2-.!<..!.... _

/0,L Gallons Per MinuteRatedPump Capacity:

Mdod ofMeasariagWater Level
Circle one

PytP Test Data

DateWell Tested: __ 7!....1.~~7-!-f-/~/~"-J.- _

StaticWater Level (A): _..:=~;_;:t;;:;____ Feet Below Land Surface

PumpingWater Level (B): !VIA
I

Drawdown [(8) - (A)]: N/A
Test Pumping Rate: __ J./....:():_·_::S:...___ Gallons Per Minute

-VAiL'b:.: r IRe Electric Measuring Line Steel Tape

Other (specify): _
Feet Below Land Surface

For flowing well. measured shut inhead: ___..N-'-L:IA-'-'-- __ feetFeet Below Land Surface

Well yielded _ _...2..:;_D:::....._ __ GPM with a drawdown of

_-ItJ-'!:!....\I\A~__ feet after _.J::...:...JI"-iA...:....___ hours of pumpingDuration of Pump Test (minimum 4 hours): « hours

J HEREBYCERTIFY that the above statements are true to the best of my knowled

pl~~ffl~~2L£~~o. if Iicable -----,S".,..i-+=~..L.....::.~~:..=......--~-__.;,.:·


