
County:JOclSWiJ
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)

Permit#: ---,- :-

DrillerCt":a:,t Wi-kr tAlel \
...a..-

Date drillingcompleted: \a .10-01

Aquifer:---r----==--.---
Well#: _L..J/(L....-___!.O£...)9__/___L_] _

For OfficeUseOnly:

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
I' f d 'Ir fth II30 days of compl etion 0 rr mg o ewe,

Well Owner Information Well Location

~ IaN.. C:a1eJrucf-ion Latitude:C()o_~_' 074..Longitude:lB> 13 &3/ ..OwnerName~ - fi --,-yU++le\?) \\)f'f"br .Mailing Address: Method of LatILong (circle ne): Conventional Survey,

USGS quad,~d-hel~ Survey-grade GPS

\J(U'("Je_a\.H?~m5 ?ft~S"' SE '!. S.."-''!. Sec 7 Twnrl.5 Rng I\? W
City State Zip Code

Telephone No.~~d.lo --?>~,._~
Distance

~~ ~es~~ Miles of ':+..-J<". . ,

WeUData

Purpose of Well (circle one(8 Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: la-13~07 Date well drilling completed: 1C3-13-07
If flowing,method of flow regulation: Valve rJ1A Other (describe)

Static Water Level: ~O feet above o~ircle one) land surface Date measured: la-13-o7
Method of Measurement (circle one) steel tape electric tape ~ other:

Hole depth: I~FT, Well depth: a~S' FT. Well grouted to a depth of to feet

Type of grout (circle one): Cement ~ Mix

Casing length:~---o feet Casing diameter: 6 inches Type of casing: PVc._,
Screen length: <h feet Screen diameter: a inches Type of screen: (JVG
Screen slot size: •CIf6 inches Setting depth: From C£f:) feet to ase feet

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

Other (describe):

Top of lap pipe or reduction in casing: Nil\- feet. If telescoped or mOT(than one screen, describe on back of page

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

Name of organization running log(s): rJIPr
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

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

JdCk.rzl~((
" ~~~--D-LI-'7d- L-

Print Name of Water Well Contractor and License No. /foature oP¥~W?l:cpn~<;tQr
'.

"



..

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
O,~
r. 10
I J 4
'i'A11

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 aid in locating the property and the well;
4) indicate direction.



..

,-

Pennit #: _

Driller:U:n5+ wa+erllVei I st
Date completed: I'd. - 10-07

STATEWELL REPORT
Part 2

Pump Installer's Completioa 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: _

For Office Use Only:

Aquifer.

Well#: J(=--- 6'11

This report should be prepared by tbe pump installer in detail and filed with the Departmeut within 30 days of the
instaliatioD of pump.

Well Owner Information

OwnerName: ~~CO L&ru.. tOOStl Llc:+iOl
MailingAddress: Li++-\-e ',6 \\A f+- br

Well LocatiOD

'rJl't;;r.JI ..., -I( 00<7" 43 I / "LaritudeC.).--' til 0 ,4- Longitude: - a0 C()3 f

TelephoneNo.~ ~(o - ?:£;§

Method of Lat/l.ong (circle one): Conventional Survey,

USGS quad, <l!Wd-heldGiSl Survey-gradeGPS
.5C Yo .1"V; Yo Sec '7 Twn '"..5 Rng ,e'?w

DirectionDistance Nearest Town

Pump Type
Circle one

AIr Lift @ Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 13.-14-01
Rated PumpCapacity: LD Gallons Per Minute

Pump Test Data

DateWellTested: l'~-)4---0-1
StaticWater Level (A): W Feet Below Land Surface

PumpingWater Level (B): tJ I ~ Feet Below Land Surface

Drawdown [(B) - (A)]: _.bJjl±_Feet Below Land Surface

Durationof Pump Test (minimum 4 hours):

IVTest Pumping Rate: ~_L-:.=--__ Gallons Per Minute

Power Type
Circle one

Diesel Engine

(rEectricMotv

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: --,Ot=-' ..::....;fJf'--~ _
Setting DepthftO FT. Dr0P~lf!--e feet

Number of Stages: -"",~:.._ _

Method of Measuring Water Level
Circle one

~
Other (specify): _

Electric Measuring Line Steel Tape

,.
For flowing well, measured shut in head: __ N__' ,_-1_-'_feet
Well YIelded__ ...,/,--,,0,,-- __ GPM with a drawdown 'If

NIl'''- /V'L~-----L._f-'Ic...:: 1_-__ feet after _-'-+I-...._£_~_hours of pumping

II HEREBYCERTIFY that the above statements are true to the best of my knOWI~ .".: .

Joho Elkirp a--'Jlb? 0tL.-
Pnnt Name ofPu Installer and License Nojifapplicable) Si ture of Pump Installer


