
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-log#:

State Law requires that this report be prepared by the driller indetaD and med with the Department witbin
30 da s of com letion of drlll1n of the well.

County: Se+f - iA\J IS

Pennit#: ------

Driller: fun.~~tpc6
Date drillingcompleted: 9- I0 -(0

For Omce UseOnly:

Aquifer: f1/~ ft
Well #: :__ ___

L. S. ElI:vation: ...;....__._--

Well Owner Information

OwnerNameR: D0- VQ... Q,' iGelS Corp
MailingAddress:84:D G-eSSn.er 50de 8cO

'Dt:\)T ItP -300"

Well Location

Latitude:..zLo J13.:ll.." LQngitude:<6" 0 ~ .4'-\ ..
, -

Methodof LatlLong (circle one): Conventional Survey.

USGSquad; Hand-held GPS. Survey-gradeGPS

~ W lA ~l. lA Sec ~_8" Twn 1tJ" R~q LA)Bo\ J~-rhn 'T~ " '1'101.4
City State Zip Code

TelephoneNo, c1a2,.;_" _'l.:....:~~3:.....-~~o-;;.a~8~'-"-
INtance D!tion ~earest Town
~Miles Mfl::JW «euon3=5

PurposeofWell (circleone) Home Industrial

WellData

Public Supply Irrigation" Fish Culture ~ I~
Datewell drillingstarted: Cf-l---.Lt O:.-~_" ,:_IO;:;__-- Datewell"drillingcompleted: q- (0 - t a
If flowing.methodof flow regulation: Valve Other (describe)-------------

StaticWaterlevel: '20 I feet above 09irCle one) land surfaCe Date measured:__ q_-_,_O_"_-" _I_O__

MethodofMeasurement(circle one) steel tape (eieCtri~ air line other: ----------

Hole depth: ko Well depth: LoQ Well grouted to a depth of ';_O feet

Mix

feet Casing diameter: .;__ L}..L.-__ inches

feet Screen diameter: __ 4.L" __ inches

Type of grout(circleone):

Casinglength: 40
Screenlength: 20
Screenslot size:.Q~<O inches

Bentonite (J.[(_
Type of casing: __ r;__."~----_

P\i'~fType of screen: __ -'---;z_."-=----

Setting depth: From__ "4_"_O feet to ........_'""'(r;~O feet

Type of completion(circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): --------------

Top of lappipeor reduction in casing: feet, If telescopedor more than one screen, describe on back of page

Logs run(circleall apPliCable):~ Electric GammaRay Density Sonic Neutron Other: -----....0.--
Nameof or anizationrunnin 10 s:I certify that the well was drilled, constructed, and completed inaccordance with all appUcable requirements of theMississippi

o
L-pn_'n_t_N_am_e_o_fw__at_&_W-cl-lc-o-n-tr-~~,~~"~-"~_.P-L~i_ce_"n_se_N_o_.-" ----~~~:--~~-~~~~~~~[)

OCT 05 2010

fB\~tf:(J)LWR



Ifwell telescopes please sketch below and show depths.

GroundLevel
cdDes iption of Formations Encountered From To

llJrUI 10 rz:v.
~ IJ ~
T'" ,'1 (r-, rI'L' JZ 20 1{O7)

-

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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.

LandownerName: ------------

-. ~~Signature'MWater W~



STATE WELL REPORT
PartZ

Pump Installer'sCompletion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box'10631

Jackson.MS 39289-0631
(601)961-5210

(601)354-6938(fax)

County: '](' ff DQ--<.h' <;
Permit #: --::,....---

Driller: G1 (LA RcUJbor ('\, ,\

Date completed:, 9 - I0 ~I0

For OMce UseOnly:

Aquifer:

Well #: ....,- _

Elevation: _

This report should be prepared by the pump installer in detail and rued with'the Department within 30 days of the

installation of pumP.Well Owner Information Well Location

OwnerName: 'Pe (\(\ - \[o, ()1\ "G a.!Corv Latitude:__ --- Longitude:, --

MailingAddress: 64Q Ge SSf\er Su:\eBoO
DEPT A-f ~300
}±olJSJ12:' T)( '1 '102-4
City State Zip Code,

TelephoneNo. (42.3 ) r1 ~ 3> - O~~ \

Method of Lat/Long (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

_lA_IAsecc2~ Twn qtJ Jqw
Distance Direction Nearest Town

<if Miles tJ /W of _~P.;_N.::...:!(\...!..{-,.:..:..·_..s_5__

Pump Type
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): ---

DatePumpInstalled:__ C1..;._--I-O-' ,_I_O;___--.-_
La0 Gallons Per Minute

DieselEngine

(~lectriC M~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): --

HorsePower Rating of Motor: _---"5....~·.....t±.L-!p----
52.'SettingDepth: __ __;-=-~_:::;_----feet

Number of Stages: __ -_;cl-\----
RatedPumpCapacity:

Pump Test Data

DateWellTested:__ q-,--~l~O---I-O----_
2Q Feet Below Land Surl'aceStaticWaterLevel(A):

PumpingWaterLevel (B): __ -F.eet Below Land"Surface

Drawdown[(B) _ (A)]: __ --FeetBelow Land Surface

Test pumpingRate: f1...:' ~O",' G,allonsPer Minute

Duration of PumpTest (minimum 4 hours): ---.Jhours

Method of Measuring Water Level
Circle one

AirUne ~ SteelTape

Other (specify): _

For flowingwell. measured shut in head: feet

Well yielded __ 'l_O~'__ GPM with a drawdownof

_-----f,eet after __ -.;...__,hours of pumping

1HEREBYCERTIFYthat the above statements are true to the best ofmyknowledge.

'.R 0


