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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 0aIy:

~mf~ __

Well#: }(:, I{S"Permit #: _

DrillerCcX.'td-~rl,,\J~)dl $(J
Date drillingcompleted: 1- d \--():;;

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 5 of co letion of drilli of the weD.

Well Owner Information

OwnerName S}w OY\-\a ..Gil~s
Mailing Address: 'Ta.~ \O~ ~.

Well Location

Latitude:30 o:ib__,;Jf!!1_.. Longitude:~o f./1 ,m...
5q ~~

Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~survey-grade GPS

N'" y. ~vJ y. Sec '[ Two1]S Rng« 'lWVlAne..leAve.. ms 395(05
City State Zip Code

Telephone No. (da~) J3C;\(0-388~
Di§tpn Direction Nearest Townr/~ Miles V'tIJ of IIp.-,.scl~

Well Data

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

If flowing,method of flow regulation: Valve

Date well drilling completed: _---&I_--'d:.;;z>..LI_-....!oQ~5~_
Nt A Other(describe) _

Date well drilling started: --J.J_- ...;;),""--1I_PS.=.,,.l..- _

StaticWater Level: J5 feet above or below (circle one) land surface Date measured: \ - J.I -oS-
Method of Measurement (circle one) steel tape electric tape ("'aJi:-'9 other: ------------------

1\('). i t !Well depth: _ _;c;.J.~,~..,_'__ _nntl'Hole depth: ___;o'>:....:_.-...:__:.I __ Well grouted to a depth of _ __!ll...!:O:::::.._ feet

MixType of grout (circle one): Cement

feet Casing diameter: __ __,_d-<->--- __ ....:inches

Screen diameter:_-,,Q~ inches

Type of casing: __JPLU_:_G=- _Casing length: 819
Screen length:_ .....'....O.<..-__ feet Type of screen: _.L.P_v_G=-- _

Setting depth: From _,..I;d...2l-:-J..L9-J-_feetto :;)9 '--fScreen slot size:_..L1....C!lo.....,.'--_inches feet

Type of completion (circle all applicable): Gravel packed Underrearned Telescoped Open hole ~ Develo~

Other (describe): _

Top of lap pipe or reduction in casing: _ __!..:tJ:..1I....:.A_:__ feet. H 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: tJ A
I certify that the weDwas drllled, constructed, and completed in accordance with all app6cable requirements of the Mississippi

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

Print Name ofWater Well Contractor and License No. Signature of Water Well Contrac~B i0

BY:OLWR
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// Ifwell telescopes please sketch below and show depths.

Ground Level

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

fF En ered FDescription 0 ormanons count rom 0

TBfJSo.lll 0 ~
rv~J1/Ylae: cta. vi :J, Ie:-
IAI-n"j.., it fY"t!. A o .<i. I".<NJi I~ "19.
lYJ/1/VI Clf' +- w-h::J-~ NfL m 73
(~('1X~"d-., A (,"1 to«
Alw f1de,. 11)<1 :JIdJ
(~AIVA fnl)J il.J.-n.<::::::nA'ld Idid) ':lcttJ

J

RECEIVE
FEB 102005

Sketch the property layout and include the owing: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any ro items that may aid in locating the property and the well;
4) indicate direction.

LandownerNarne: starO(\+o.. Gel Ires

:OLWR



STATE WELL REPORT
Part 2

Pump IDstaUer's COmpletiOD 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: 30c.kSO()
Permit #: _

Driller: em.st v.h-\ey Welt Set'''~ce
Date completed: I-;;)'l-OS"

For Office Use ODIy:

Aquifer.

Well#: Ie: q./ 4J•

This report should be prepared by the pump instaUer indetail aud filed with the Department within 30 days of the
instaDatiOD of pump.

Well OwDer Information Well Location

OwnerName: shaiO(\ta. Ga.~oes
MailingAddress: T~~lo( gd

VO.rx:Jeav-e ms395lt6
City State Zip Code

TelephoneNo. ~ ~(o - '3c(8cP

(} Iq ., 0 e iiI ' c? I,
Latitude:30 3J C;4 Longitude:· 88' 't' II73
Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

l'l.!!:!_ 'I. S(.,4} 'I. sec-$-- Twn '1"6 S Rng..e1'fW

Direction Nearest TownDistance

I~t-Miles (I) t.J of cI..+N~

Pump Type
Circle one

Submersible

Power Type
Circle one

Diesel Engine Gasoline Engine Natural GasAir Lift

Bucket Piston Turbine Electric Motor
-

ojhVindmiJi)

Hand TractorPTO

Centrifugal Rotary Flowing Well Other (specify): _

Other (specify): ....1 _.tW--'-'.__-----_
DatePump Installed:__ .::::Z::_-_.:;..l_-_O_).;.._ _

RatedPump Capacity: 6,__ Gallons Per Minute

Horse Power Rating of Motor: _~/_::_fI-F..:....:. _

I 60 ' 12(U>P P '(vc-:> feet

Nurn~rofSmges: ~ _

Setting Depth:

Pump Test Data

DateWell Tested: 2_-_'_-_0_S _
1!7 Feet Below Land Surface

"fA- Feet Below Land Surface

,..;{1r Feet Below Land Surface

~ Gallons Per Minute

StaticWater Level (A):

PumpingWater Level (8):

Drawdown[(B) - (A)]:

Test PumpingRate:

Durationof PumpTest (minimum 4 hours): _--Ilf,--_.hours

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: __ P.....:~'_A__ feet

Well yielded __ __:'~ __ GPM with a drawdown of

__ )J/J....:...fr feet after ,JIlt- hours of pumping

I HE BY CERTIFY that the above statements are true to the best of my knowledge,

) (()~.~
Installer


