
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)

Pennit #: .....- _

Driller: J~ vJ~
-' .

Date drilling completed: l~-S - Q~

For 0fIice Use Only:

Aquifer: _---;-_----,,,..,,.-......-_
1/ £/> )

Weill: D- j{j (# 73
1..S. Elevation: _

£..log":

State Law requires that this report be prepared by the drlUer indetail and filed with the Department within
JOdaysofco of .:.~ of tilewell.

Well Owner IafGl'lD8tioa Well Location

Owner Name k_w".;,_ YY\~ Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 5.1 13~~}qd Method ofLatlLong (circle one): Conventional Survey,

L~~ m:s USGS quad. Hand-beJd OPS. Survey-grade OPS

3 '7 t.f s:s sw ~~~ Sec S~ Two I s tJ Rng Z."
City State Zip Code

Telephone No. ( 'l.\~ -,~(.- ~7 ~O
Distance ~on Nearest Town

:J. Miles ....:7\ of ~LcIW~

Well Data

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

Date well drilling started: }t) - 'S"- c ~ Date well drilling completed: 1 ().~. 0 y RECEI~I
If flowing, method of flow regulation: VaIve 0Iber (describe) ,

NOV 04
"8b feet above or ~ (circle one) land surface Date measured: I h - s- d Y 20

Static Water Level: BY:OL
Method of Measurement (circle one) ~ eleclric tape airline other: W
Hole depth: \\X~ Well depth: .: \ \\tJ Well grouted to a depth of \() feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: 12 C feet Casing diameter: ~ inches Type of casing:
)OVc. L.'\ ()

Screen length: -<.,() feet Screen diameCcr. ~ inches Type of screen: C~O f> Ve.

Screen slot size: CO, inches Setting depth: From \'2 o feet to \ L\G feet

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

Other (describe):

Top of lap pipe or reduction- in casing: feet. H teIesooped or more than one screen, describe on back of page

Logs run (circle all applicable): ~c GammaRay Density Sonic Neutron Other:

Name of •on runnin2Iog(s):
Icertify tbat the well was drilled, eoostructed, and COIIIp)eted in aaonIaDce with aD applicable requii'ements of the Mississippi

Department or Euviromaental Qaa6ty and/or the MissIssippiDepartment of Health regulatiODS and state laws.

:TY\Yb~..s V~LL~ ~~8b J~\rJ~
Print Name of Water Well Contractor and UcenseNo. Signature of Water Well Contractor

ED
O~
R



Ifwell telescopes please sketch below and show dep2;3

Ground Level Descriotion of Formations Encountered From Toe JlII"'-" 'D "lJ\'!
~.~ Q 00 10
e.1 Cs,D Ro

~ ~ .....:"J ~('\ 'tJ~

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.

Landowner Name: ~ ~ 'cCJ ~

RECEIVED
NOV 0 4 2004

BY: OLWR

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDstaIIer's completion Report
Mississippi Department of Environmental Quality

Office of Land and WafI:z Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

County: _c..k_14::::!.·'YY\_...;_R_Y __
Permit II:0+- _

DriIler:(J ~ w VJ....
Date completcd: I (:)~> 0 9

For OftkeUse 0aIy:

Aquifer:

Well.: K-/g ()

This report shouldbe prepared by the pump iDstaIIer Indetail aod6Iedwith'the Department within 30 days of the
imtaOatlonof DIIIDD.

Well LocatIonWell Owner lDformadoo

OwnecName: k.v)~ \IY)~

Mailing Address: '37 11(],).A ~/::J I? <1,
}"'U.~-~bl

City State ZipCode·

Telephone No. ~ 7 'Tip 5 7 <t (j

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-gradeGPS

ss: IA ~ IA Sec Two ) ~4 kJRng '- 'l

Distance Direction Nearest Town

J Miles -,J..;;t of ru.-vv~

•

Pump1)pe
Cireleone

AirLift Jet ~ DieseIEap,

Bucket Piston Turbine ~~

Centrifugal Rotary Flowing Well WmdmiIl

Other (specify): ,.-- __

Date Pump Installed: l ~ - S"- ~ 4
( ~-Rated Pump Capacity: Gallons. PerMinute

OCher (specify): _

Horse Powec Raring of Motor:_~JUI..L:'_:____-t-RHiE~C:flE'" ED
SeUingDepth: feet NOV 0 4 2~O~
NumberOfStages:-----By· 01 \)l/R

Power1)pe
Circle one

Gasoline Engine NaturalGas

Hand TractorYI'O

PumpTest Data

Date Well Tested: _

Static WafI:zLevel (A): ~ '\) Feet Below Land Surface

PumpingWater Level (B): I1:)0
Drawdowo [(B) - (A)):__ ~=:......;C)::....._...JFeetBelow Land Surface

Feet Below Land Surface

Method of Measuring Water Le-rel
Circle one

Airline Electric Measwing Line

OCher (specify): _

For flowing well, measured sbut in bead: --'feet

Duration of PumpTest (minimum 4 hours): __ ~__ hours.

Test Pumping Rate: ..!../..=S-_,Gallons Per Minute ~ Well yielded L) .5_-__:GPMwith a drawdowo of

_____ feet, 11ft« l\..!.--.!bours of pumping


