
State Well Report
County:va.~ PartfE!· tal QualityMississippi Department 0 nvironmen
permit6' . Office of Land and Water Resources

.-Lfll ,./}VlJJ:tl"" .../11 P.O. Box 10631
Driller,~cx:t:a W\l.1Q IAft:. :::tJ(VI Jackson, MS 39289-0631
Date drilling completed:7 /~I J l ( (601) 961-5210

, ~ (601) 354-6938 (fax)L- ~

For Office Use Only:

Aquifer: M &fi1
Well #: _~H~S~8LlOoJ_·__
L.S. Elevation: _

E-Iog#:

State Law requires tbat this report be prepared by the driller in detail and filed with the Department within
'11' f h II30 days of completion of dn Iq 0 t e we •

Well Owner IDformatioD Well LocatioD

Owner Name:?O-Q ~(i u~nd~L Latitude:3Q.O&l_.~ .. Longitude:($..1tt~
Mailing Address: VOX' .\-s, Lo,kd-" Y\d . Method of LatlLong (circle one): Conventional Survey,

USGS qUad,~ Survey-grade GPSJ/
mo:yS poin+, I rY}:5 ?Y15(/l~~ Yo tle-~ Sec .3J J Twn--r r; sJRng A t IJ.)

City State Zip Code

Telephone No. ~ ~-S- - QO<6S'
Distance ~irection N%est TO~2 Mil tE of Df.$" t:J / 'p-r--

Well Data

Purpose of Well (circle o~) Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: ., fa I (II Date well drilling completed: -, /.;l. l ttl
If flowing, method of flow regulation: Valve N/A- Other (describe)

;

Static Water Level: 5 feet above cGcircle one) land surface Date measured: 'L~ltll
Method of Measurement (circle one) steel tape electric tape

~
other:

Hole depth: J 'd.0 rr. Well depth: l~OIT. Well grouted to a depth of (0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 1,~D feet Casing diameter: d- inches Type of casing: P \J c.__.

Screen length: /0 feet Screen diameter: ;) inches Type of screen: PVC_.;
Screen slot size: .OCi,p inches Setting depth: From Ir; feet to It/O feet

Type of completion (circle all applicable): Gravel packed Underrearned Telescoped Open hole ~ra1 Developmenj:)

Other (describe):

Top oflap pipe or reduction in casing: N/A feet. Iftelescoped or more 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): /\//A
I certify that the well was drilled, construded, aDd completed iDaccordaDce witb all applicable requirements of tbe Mississippi

Department of EnviroDmeDtal Quality aDd/or the Mississippi DepartmeDt of Health regulatioDs aDd,state laws.

ill(},~i~1 ()-lf1J--.. O.bAJ/:i/~ qi:~\:ii:~~-
I ' j .' .f'j ,,\iii~ :"_;;;':::_j~1,) ,-1

a ' ,. iJ 'Print Name of Water W~ntractor and License No, ature of Water Well Contract9~UL J •



If well telescopes please sketch below and show depths.

Ground Level

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

escnpnon 0 onna Ions ncoun ere rom 0

Wc:..nil (.)lri:-
r: ?:.' IiaP_ (~JCA-V I ~ -qO
rrhi~ :Y' ~arc::..P/' <:::r:L.rvi q{ C:;-{)

ro~('_\~\{ . ~n qs.
Wnl\-t>" ["..na...rc:...:p' <~nrl CI t:::; 14l

D fF f E t d TF

,
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.

Landowner Name: Jea.o IShlA \fL,(\dcr=

Signatureof#ater Well ~tOr
/
t

J·\UC '\ 5 2011
Lewis printin~ ..~.. .il. ~.. ~lt\t .v'iinj(Y.,I:~Vi.~~JlL~ltrf~

----- . - .- -----------------------------------------------



STATE WELL REPORT
Part 2

Pump lastaUer'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)

For Office Use Only:

County: :Iarks-oo
permit~

Driller: ~MJ\\likr[£i \~
Date completed: '1/~ ,III, I

Aquifer.

Well#: _~M~S50__
Elevation: _

This report should be prepared by tbe pump Installer in detail and filed with the Department within 30 days of the
installation of pump.

WeD Loc:atiOD

Latitude:?p·:;'1' 0.54" Longitude: t;gg~c.f' 55i8"~
Well OwDer IDformation

OwnerName:J;.n ~\Iendex=
MailingAddress: £Orb lo..U.....f(j . Method ofLatILong (circle one): Conventional Survey,

USGS quad, ~ey-grade GPS

/tI(i" Y.. NF Yo Sec .3'/ Twn'T6..f Rnr$' '/ U
Nearest TownDirectionDistance

'7 Miles !lJG:- of I/AAn f'J()~TelephoneNo. ~ QC;f5-CJ O~g

Power Type
Circle one

Pump Type
Circle one

Air Lift ~ Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: -,La-diu, ,
RatedPump Capacity: JD Gallons Per Minute.

Gasoline Engine Natural GasDiesel Engine

< -Electric Mo~ TractorPTOHand

Windmill Other (specify): _

Horse Power Rating of Motor: ~/~H.J...3._!_'_.J.P-, _

Setting Depth~ FL ·br0f Pi~feet

Number of Stages: __ __;cJ.=-' _-"' _

Method of Measuriog Water Level
Circle one

Pump Test Data

DateWell Tested: -__J·14f._,~~.a,;z>..f/_"l..LI -
StaticWater Level (A): _ _"S"",-__ Feet Below Land Surface

PumpingWater Level (8): tJ/A

-(~i~eJ) Electric Measuring Line

Other (specify): _

Steel Tape

Feet Below Land Surface

For flowing well, measured shut in head: Nit.Drawdown [(B) - (A»):_:..:N",{A-:_:___ Feet Below Land Surface

Test Pumping Rate: __ ___..!.f_O Gallons Per Minute

feet

Well yielded _~J..L..!:D~__ GPM with a drawdown of

_--'-~I-'A-'-'----,feet after _ _J.rJ~!AI_L.---,hoursof pumpingDurationof PumpTest (minimum 4 hours): __ £~_hours

IHEREBYCERTIFY that the above statements are true to the best of my kno

:Ji:k Bjd~/1 O~LJJ:;L


