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State Well Report

Part 1
Mississippi Department of Bnvironmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jaclcson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) E-log#:

COIUlty: -:Ller
7

Pennit#:_--. _

Driller: ~hn Jjn~.rtIt-
Date drilling c:ompletcd: y-iO~

City State Zip Code

Telepbone No. L__), _

For OfDce JJ,.OBly:

Aq\lifer: =-_

Well#: (£ - 4 r;
L. s. Elevation: _

Well Location

Latitude:__ o__ ,_-" Longitude:_O __ '_-"

Method ofLat/Long (circle one): Conventional Survey,

USGS quad. Hand-beld GPS. Survey-grade GPS

_Yo_ YoSec h Twn It'Ai Rng/OW
Distance Direction Ncar~ Tpwn

2. Miles SV of Ht;delk:J

WeIlD.ta

Purpose of Well (circle one) Home Industrial

oa'tewell drilling started: Y= 4- tJY
Public Supply Irrigation Fish Culture Other: 5ttc- J}/Iy

Date well drilling completed: ?-7-ClJY
If flowing. method of flow regulation: Valve Other (describe) -------------

Static Water Level: Jt"f feet above or ~(Circle one) land surface Date mcasured:, __ g_-_..;..7_,-_Clc_'J7__

Mix

Casing diameter: __ ~...l....-_~inChes Type of casing: frC:
Screen diameter: __ ~L___inches Type of screen: ....!./j-V.;._-G-J:-ltl-?tA~e-J-t"

Setting depth: Prom _~_.;:..h...;::;~__ .feet to b I.{ t2
Type:of completion (circle all applicable): Gravel packed Undcn"eamcd Telescoped Open hole ~ DcvelopmenO

Other (describe): _

@ctapc)
Well depth: _ _:,::....q~tJ__

Type:of grout(circle one): Cement ~ntonit;S

Casing length: S b () feet

8'0 feet

Screen slot size: to 0 J ()

Method ofMeasurcment (circle one)

Hole depth: IotJ
steel tape

Screen length:

inches

other. ~------

Well grouted to a depth Of __ Z_tJ f,eet

air line

feet

Top of lap pipe or reduction in casing: feet. If telescoped or more thaD one screen, describe on back of page

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

Name of 0 . icn runnin 10 s:
I certify that the well was drilled, c:oastructed, aDd c:ompleted in accordance with all appIkable req_ulremeats of the MJssissippi

Department of Envir'Onmeatal Quallty aDd/or the Mlssiaippl Departmeat of Health

John hi Tho:;etlA- ~ b 71

RECEIVED
AUG 27 2008

BY: OLWR



If well telescopes please sketch below and show depths

Ground Level D Fescrrpuon of ormsuons Encouruered From To
ru $~ rt..ld~1 0 1...4'

/ .....:.; ..Jf 'l.O 30-~r~1 30 1M
r()(~_k / iOtJ 1.30'

c!"1thI 1/30 1 cs«-llii:,:..A 1,,3(, I&,qJ"
(!,~ :Io'l~ ibIJ-,

11i;morcthan onc screen. show Iocauon of each on SkCICh
~

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 thaI may aid in locating the pro Tty and the well;
4) indicate direction .

. .
'I • '



1-
STATE WELL REPORT

Part 1
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Landand Water'Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

County: --:Jt:U'#€,,-
I

Pennit#:_~ __ ~ _

Driller: -:roJ,n \/-rJ,,,._tJ..m-..
Datecompleted: IL.- ta~-
emm(ormstiOif (rom block 011 Part 1

For Ofllce Use Only:

Aquifer:

Well#:

Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
" rt must be atIIIched and both arts with the D 'mentat the above address within 30 0 well co • nonwr'- W." ........
""""N.,." ~ Onke WIn"" ..........,.,------
Mailing Address: fa ~Ia£Cl0 Method of LatlLong (check one): Conventional Survey___,

Lure, I m{ USGS quad___, Hand-held GPS___, Survey-grade GPS_

_ Yo_Yo Sec__L_TUR Itnj
City State Zip Code

Telephone No. (___), _

Distance Direction

2. Miles S1)

Pump Type
Power Type

Circle one
Circle one

Air Lift Jet @Mersl!iiV Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( EIeCii-icMotor ::> - Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify):
Horse Power Rating of Motor: 7~

Date Pump Installed: J>'-7-OjY Setting Depth: lJYO feet

Rated Pump Capacity: 5'S' Gallons Per Minute Nwnber of Stages:

Pump Test Data

Date Well Tested: --=-?_~.!...7_-_",O:..>'?",-__----
IYR'Feet Below Land Surface

Z8 Feet Below Land Surface

2- 7 Feet Below Land Surface

r::--c:-
Test Pumping Rate: __ _;':;~- ,-J Gallons Per Minute

Y hours

Static Water Level (A):

Pumping Water Level (B):

Drawdown [(B) - (A)):

Duration of Pump Test (minimum 4 hours):

Method of Measuring Water Level
Circle one

Air Line ~c Measurin~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ~ r_ GPM with a drawdo~ofy - - -hours of pwnping_ __;:;;2..____:.7--feetafter

RECEIVED
AUG 27 2008

BY: OLWR


