
State Well Report
Part 1

Mississippi pepartment of BnvironmentalQuality
Office of Land and WaterResources

P.O. Box 10~31
Jackson,MS 39289-0631

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

For omce UseOnly:
Aquifer: t-'\ ,~')1'

County:___:L=d::::.;(Y\~.w:(L~CL.--_-"""
Well #: ;_.,..---

PermitH: _------....,--

Driller: fur",~~6
Date drillingcomPldl!iJlO

1.. S, Elevation:_' ---

State Law requires that this report be prepared by the drllkr indetan and filed with the Department within

30 da s of com letion of drlllin of the well.
Well Owner Information

ownerName~\lO- ~ 0\ \ iGQ.5 Corp
MailingAddress: 84:6 GOe'ssn-er 50de 8cO

1)E{)T ,f!P -300

Well Location

Latitude:.J4-o 6~ _':;-'5 LQngitude: ~'1o3'] .i:..J_
Methodof LatJLong(circle one): Conventional Survey.

USGSquad; Hand-held GPS. Survey-gradeGPS '

N~\t.~IA Sec a..."3 Twn j '" Rng i(0 uJ
Di~ce ,D~ction ,t:iearest,Town , II'
~5 Miles ~ of i.?Q.><:KOJI .' e...

Bo!Js\-m '-r~ '1'1014
City state Zip Code

TelephoneNo.~, fl;A 3> - () a8 ,
Well Data

Public Supply Irrigation' Fish Culture

,,natewell,drillingcoJ:p.pleted:
purp, oseofWell(e.cleo.e) )10""\ IndDslrial

Datewelldrillingstarted: ' 10 1) I0
If flowing,methodof flow regulation: Valve Other (describe)------------.--

StaticWaterLevel: I 40 feet above 0aircle one) land surface Date roeasured:,_....,L.1O~\I-'1..J_' 1-1 ;....1 O=--_

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

Hole depth: 2.(0 0 Well depth: '2.<00 Well grouted to a depth .of
I 0 feet

Type of grout(circleone):~' Bentonite Mix

Casinglength: hLJ 0 feet Casing diameter: ' LJ
Screenlength: 2...0 feet Screen diamet~r: y.

f)/l() 2. 1'0' 1/_Screenslot size:lYtb.~ , inches Setting depth: From_~"'t~;;___feet to _,.._"""'_;_;:!!e~_;;:O:....- __ feet

Type of completion(circle ail applicable): ~a~ Underre.arned Telescoped

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

inches Type of casing: _---'P;_.....;.V-L----
Type of screen: _'_ __:..{J_V,1.,.'_';(...::;' ---inches

Open hole Natural Development

Top of lappipeor reduction in casing: feet..If telescoped or more' than one screen, describe on back of page

Logs run (circleall apPliCable):~ Electric GammaRay Density Sonic Neutrol,l Other: ---------

Nameofor anizationrunnin 10 s:I certify thatOlewell was tIrIlThd, coustructed. and ~ In -- with aD appUcablB requJtemellfSof theMississippi
, .

Department ofEnvironmental Quality and/or the Mississippi Department ilf Health l'~g1ilatlons an state laws.

Q=WO
Signature,of Wilter.'Vf~l~.Contractor,

PrintNameofW~terWe1r~~~ro~~~dUc~llse No.' .
, -. ~,', . . .

OCT 1 8 2UlU

()l.WR
---



STATE WELL REPORT
Part 2

pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Bo:It'10631

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

(601)354-6938 (fax)

For Omce UseOnly:

Aquifer:County:_---'L~a.~('{\...f:!.;-.;;::.~r--
Pennit':.;..·__ -_---

Driller:_Gl I:k:\ ~r0
Date completed:.jdGlib_

Well#: -

Elevation: ---

This report should be prepared by the pump installer indetail and rued with·the Department witbln 30 days of the

Installation of pump.Well Owner Information Well Location

Owner Name: ?e_(\(\ - \/0.... 01\ <\ Ga5(ory Latitude:._---r---Longitude:.-----

MailingAddress:~ 64Q Ge ss(\er Su:\e800pee, ft¬ ~300
Nearest Town

0~)(-k nJI lIe...

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

USGS quad. Hand-held GPS, Survey-grade GPS
~ .1'· . I_IA_IA Sec 3 Twn (N Rng t"u..,

Distance Direction

!t.:; Miles S of
Telephone No. (4J3). 'I~'3> - Od~\

Power Type
Circle onePuntpType

Circle one
Gasoline Engine Natural Gas

~ Diesel Engine

Turbine ('Electric MO~
JetAirLift TractorPTOHand
PistonBucket Other (specify): --

Horse Power Rating of Motor: .{5ttP
Setting Depth: __ -~'_,~~9_'__--feet

Number of Stages: __ -..;..' _\----

WindmillRotary Flowing Well
Centrifugal

Other (specify):__ ----------

Date Pump Installed: __ __.l-.I QlIt'.._·-~8~,...;..I.x.O_......-
La () ..Gallons Per Minute

Rated PumpCapacity:

Method of Measuring Water Level
Circle onePump Test Data

~tric Me~uring Line Steel Tape
Date WellTested:

Static Water Level (A): 110 _FeetBelow Land surface

PumpingWater Level (B): Feet Below Land 'Surface

Drawdown [(B)- (A)): Feet Below Land Surface

Test PumpingRate: laO Gallons Per Minute

Airline

Other (specify): -------------

For flowing well. measured shut in head: feet

Well yielded (po0 GPM with a drawdown of

_----feet after __ -..:..-_hours of pumping
Durat\on ofPumpTest (minimum 4 hours): ~hours

1HEREBYC~RTIFY that the above statemen~ are true to the best ofmy knowledge.

'.,;R . 0
Si



Ifwell telescopes please sketch below and show depths.

GroundLevel
ipl on of Formations Bncount From To

1(pd ~n_.';-A. "J a.J..J .
-0 140

T ,-

.sAM I.ul f~1fLJ.1 ~ k5 IAn I~O

A
'r

Wri 1ilr-tLdt_7 d. -I'll'UJ s=Frks IRn I/~]
T

K.e rl ~ll~rvt_ ( Iau 130 1100-, -T

-P I AiP ·sftt.iP. rn;o rz6D

n1l1rS(I ~"AI'\l) lUo fiI"O
..

Descrl ti

If more 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: _-----------------

.2.

.......... ' -:....··W· R';.i \ f'.} [1. '.•.. ~.. . .' 'k.'i.
\~ 'J \l., i/~ "
b;) J ,~l~'.' '"'


