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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 Ouly:

Aquifer: _
Permit #: _

Drill~M5\ \.\»krL~ell~«V '
Date drilling completed: 4-I~" 9-.

Well #: _~:r.L.....55o!,_!lal(,L_L\..).__
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 letion of drillin of the well.

Well LocationWellOwner Information

Owner Nam~ fro,nil t2}o..k.o...Jmarkfounhilb 8t
Mailing Address: jU.tH).S G-r-0 v-e.."

Latitude:3Q_o~. 15.(J;:, Longitude~ o!:fi_.J.j./'l.
, 45 ~I

Method of LatILong (circle one): Conventional Survey,

USGS qu~;>Survey-grade GPS ./'
I/'./ . /' ../ ",'dP f

~ Yo (!)E Yo Sec /3;; Twn r(; S Rng r--q ~1.~(\odeav-e.t mS Q7SkS-
City State Zip Code

Telephone No. ~ S?:(oD -..9'-l~S= D~ce
~ Miles-='---

Direction Nearest Town
fA)?S7 of_ .....0"-'-'~'--'''-''r;.:...::..'-t'~:A1u~··_, _

WellData

Public Supply Irrigation Fish Culture Other: _Purpose of Well (circle one

Date well drilling started: Date well drilling completed: Lt II~(I ~
If flowing, method of flow regulation: Valve NIA- Other (describe) --.-__ :--_

Static Water Level:' \00 feet above or~circle one) land surface .Date measured: 4/1 <6il'd...
M~thqdof Measurement (circle one) steel tape electric tape ~ other: _

Hole depth:~4q(,p.£I.Well depth: ~qlpIT Well grouted to a depth of feet

T f(f04 (fir.cIV~e): I,Cement Bentonite

Casing length:~-r.e, )(a, feet Casing diameter:pV0
Type of casing: _P_Vc--=--_",--' _

Screen length: ~D
Screen slot size: .. rot, inches

Type of screen: --Lf..._;.~:.>..r-,.,-- _

Setting depth: From __ Y_,_'1---L.;la:.&:...._feetto l\9<a feet

Telescoped Open hole ~

feet ?Screen diameter: g inches--'-"'---

Type of completion (circle all applicable): Gravel packed Underreamed

Other (describe): _

Top oflap pipe or reduction in casing: tV/A feet. Htelescoped 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: IJ
I certify that thewellwasdrilled, constructed,and completedin accordancewith all applicable requirements of the Mississippi
Departmentof EnvironmentalQualItyand/or the MississippiDepartment of Health regulations andstate laws.

p~;f~~ll.~t2~o
n ' ')rt1t,

Lewis pri.MJ~Ypa~ca~ou~,~
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Ground Level

Ifwell telescopes please sketch below and show depths.

D fF E d F Tescnption 0 ormations ncountere rom 0

I"T'oas.oll o ~
rfftiYI lie.Clc;._v 6l I~
rrl'1Il;/p ..f'l A~P ,.."'and ~fJ ~,(

l':lu:flo!c,lUI 1/;"(")
~1 ~ C_iln r.c::..P_ '.~f)d fr 01
Ifl.,l,uP, (l J 13 ~ I '.be »« ~
~hFAtlt'rftliu ,.".,-.-\<)ravir<;,p~1Sar-rl IL.J~ 11.f~

J

/

.ft."- i6 b510r
I've. >-.>ell>c~t'_'

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

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, 0 other items that may aid in locating the property and the well;
4) indicate direction.

[>-.<~ !d1'A"::: _-----

RECEIVED

MAY 0 4 2012
Signature of

/ Lewis Printing _B*u,a@LWR
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STATEWELL REPORT
Part 2

Pump IDstaIIer's Completiell Report
Mississippi Deparlmc:ntof Environmental Quality

Office of Land andwatr:r Resources
P.O. Box 10631

Jackson, MS 3928~31
(601) 961-5210

(601) 354-6938 (fax)

For Office Use Only:
County: Jacirm

Aquifer:
Permit #: _

Drill@;tLlh{erv£( ISf<1/.
Date completed: Y- -( i-I~

Well#: .:::r5(oL\
Elevation: _

Tbis report sllould be prepared by tile pump installer indetail and filed with the Department wltbin 30 days of tbe
iDstaUatiOD of pUIDD.

Well Owuer IDformatioD Well LocatioD

OwnerNarne:Ti.f¥mJ eioke/ffl4rt.. Hlun{-tLlnBldJ~Latitude3oV 31' "SOw" Longitude:08S'&.jt./1 cRl,/~"
MailingAddress: JU:nas &0 \Iv Method ofLatlLong (circle one): Conventional Survey,

USGS quad, <li!iid;held~ Survey-grade GPS

t!__W y.; fIIF y.; Sec/5 Twn''l65 Rng j('?,wVo.oclfAve'1 rY)S ~tffJl.t5
City State Zip Code

Nearest TownDirectionDistance

Telephone No. <.!A8S)<oeoo- 9'1lCa:.l.S" _

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~
Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (~lectriC MOto~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: l He
Date Pump Installed: ~-19.-i~ Setting Depth: lw b-Lbeop ei f~ feet

Rated Pump Capacity: /0 Gallons Per Minute Number of Stages: /,;;2_

Mediod of Measuring Water Level
Circle one

Pump Test Data

DateWell Tested: 4 'l9-1",;)_
StaticWater Level (A): (00 Feet Below Land Surface

PumpingWater Level (B): ~Feet Below Land Surface

Drawdown [(B) - (A)]: tJIA Feet Below Land Surface
{

Test Pumping Rate: 12 Gallons Per Minute.~

-
k:"AirL'
~ l~

Other (specify): _

Electric Measuring Line Steel Tape

For flowing well. measured shut in head: AI £4.- feet

Well yielded ~ GPM with a drawdown of

~ \A hours of pumping_..LrJ=-I~A.!...---feet afterDuration of Pump Test (minimum 4 hours): _ _,G~_....:hours

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

JG\Ck, R\ ~~de\\ O'~'-t-1J-


