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State Well Report
Part 1

Mississippi Department of Environmental Quality
PDrierm'II~':.1 Office of Land and Water Resources

1 sfl- . P.O. Box 10631
'~::::":_.IL.J!>D..1"""-~=",,1="- Jackson, MS 39289-0631

(601) 961-5210
(601) 354-6938 (fax)

L.S. Elevation: _

Fo~ce UseOnly:

Aquifer: " i-'13
Well #: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
, f d 'II' fth II30 days of completion 0 n lOgo ewe,

Well Owner Information Well Location

Owner NameU 1.:\ I bro u_)n Latitude:3Q_o~·d. ?(). Longitudepgro 3.Q .8J1..
Mailing Address: ~C211 huicb ~D.U RcA . Method of LatILong (circle one): Conventional Survey,

USGS qu~urvey-grade GPS ,

m(Y'._Sf~nt,mS 2fIS~ ~.J't!:: \4 Sec 1'3 ./ Twnr7~g4tyJ
--;'} --City State ZIPCode l('-

Direction Nearest Teo
Telephone No. ~ ~'''15- ~55

DIstance
t.t::1. Miles - of ~S'J' Oi_'-

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: 111--61n Date well drilling completed: Jt (~lll
If flowing, method of flow regulation: Valve tJii} Other (describe)

-zll3luStatic Water Level: (0 feet above @circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape ~ other:

Hole depth: I '-).FT. Well depth: lC; F\. Well grouted to a depth of L<D feet

Type of grout (circle one): Cement
~ Mix

Casing length: (/)5 feet Casing diameter: d inches Type of casing: -PUG
'4

Screen length: (0 feet Screen diameter: d inches Type of screen: PUG
Screen slot size: .o:» inches Setting depth: From 05 feet to 1~ feet

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

Other (describe):

Top oflap pipe or reduction in casing: NIA feet. Iftelesmped or more than one screen, describeon back ofpage

~ Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable lectric

Name of organization running log(s): A1/A
I certify that the well was drilled, constructed, and completed in accordaDce witb all applicable requirements of tbe Mississippi

Department of Environmental Quality and/or tbe MISSissippiDepartment of Healtb regulations and. state laws,

'liCk Rl~fl O-LFB- CJ ~/?4. (IiB;E
Print Name of Water Well Contractor and License No. ~gnature ofWat:r Well Contractor

, . '') .,, ,"_'. ,. 2011
LewisPrinting-1lf. . IOJJ.· ,-. n. .:! r

~:." • I j

I'_'" . f'">"_ ·1 I



If well telescopes please sketch below and show depths.

Ground Level escnptlOn 0 orma Ions ncoun ere r

~ -DO ,So r ( 0 ~
l( rl1_y)C£ +-l?l u.tJ>' (I Q_Uo ..:1 Rwru·~r ..-..a~p" bt.~ll c::lI 7c:'

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, or other items that may aid in locatintthe property and the well;
4) indicate direction.
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Landowner Name:lA.._) •J.6r0\.Un
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STATEWELL REPORT
Part 2

Pump InstaUer's Completion 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: ~b;on

:~Mf'(s~
Date completed: __ ~(

Aquifer.

Well #: _

Elevation: _

This report should be prepared by tbe pump installer in detail and filed witb tbe Department within 30 days oftbe
installation of pump.

WeDLocation

LatitudeBD°d.~1 J.701'LongitudeO~'3. glf"
Well Owner Information

OwnerName Itt[~
MailingAddress~~h ~¥OLt feb . Method of LatILong (circle one): Conventional Survey,

USGS qu~urvey-grade GPS

~ '4 5E v. Sec 13 Twn1'7.5 Rng~" WmOSS£ant- OJ s?;flEi@
City 5tate Zip Code

Nearest TownDirectionDistance

TelephoneNo.~ 4JS--Sos~ r Miles - of JI'lbs'.s A,,'~

Power Type
Circle one

Pump Type
Circle one

® Natural GasGasoline EngineDiesel Engine

Wectri~~or ~

SubmersibleAir Lift

TractorPTOHandTurbinePistonBucket

Windmill Other (specify): -= _

Horse Power Rating of Motor: _._I -t+e.........,*------
Setting Depth: 40 r--1':"broff~et
Number of Stages: 2. _

Flowing WellRotaryCentrifugal

Other (specify): +-_~/"------

Date Pump Installed:__ '7--'--f-I...L.I___.:Lfd!-.f-(~( __ -

,0 Gallons Per MinuteRatedPump Capacity:

Method of Measurlng Water Level
Circle onePU]P Test [ala

DateWell Tested: __ 1.L_-t--!-1 -l'±4-'_l::_,1(----
StaticWater Level (A): \ 0 Feet Below Land Surface

PumpingWater Level (8): ~Feet Below Land Surface

Drawdown [(8) - (A)): tJl ft Feet Below Land Surface

Test Pumping Rate: I_O GaIlOnSPer Minute

e
Other (specify): _

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: _ _;N!....::...p.0c...:...._feet

Well yielded 2r _~P\~ _witha drawdown of

__ N_-J/....A---,-_feetaft~r~hours of pumpingDurationof Pump Test (minimum 4 hours): __ i+-__ hours

JUL 2 'I 2011
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