
. ,

County:_L__~;,_IN_~_..:,~__
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)

Permit #: _

For Office UseOnly:

~mr.~----~~---
WellI: /J - S/)J 7

Driller: -:>ovm.J2.o W~
-' . 1..S.FJevation: _

Datedrilling comPleted: J0 -:l 8':-0• E-Iogl:

State Law requires that this report be prepared by the driUer indetail and rued with the Department within
30 days of . . of' -. ofthe well.

Well Owner lDformation Well Location

OwnerName ~If~ Latitude:_;2l_o_2L_,J.3._ .. Longitude:9C 0G2- ' 0 Z_ ..

Mailing Address: 'J,.(Qfa ~ ~ Method ofLatlLong (circle one): Conventional Survey,

s_ljJJ..JU\. (1~r2jQ~?I1S USGS quad, Hand-beld GPS, Survev-srratIp.r.ps

~I,4KI,4Sec S Twn_ toK Rng_ JOW
I

3:~te ~~
City State Zip Code NW Ne

Telephone No. ~ 5g'7 - 7S2z Di~ Direction Nearest Town
Miles ~of S-.J.u ... e.....vvf H,.{

J~
Well Data

Purposeof Well (circle one) Home InduSbiai Public Supply Irrigation Fish Culture Other:

Date well drilling started: ID- 2~'" '\:)~ Date well drilling completed: /0- 2~-~lJ
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: I r feet above or below (circle one) land surface Date measured: IO~ 2.i-ufiEC;CI VP.
Method of Measurement (circle one) ~ electric tape airline other. NOV 0 ~ 200
Hole depth:

LI ")- Well depth: L\ ,- Well grouted to a depth of J ~
fe£y: OLW

Type of grout (circle one): ~l:::> Bentonite Mix

Casing length: J() feet casing diameter. l\ inches Type of casing: to 1/ (

Screen length: - Z r feet Screen diameter. 4 inches Type of screen: P v c.
Screen slot size: inches Setting depth: From 70 feet to l\~- feet

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

Othec (describe):

Top of lap pipe or reduction incasing: feet H teIesooped or more than ODe screen, describe on back of page

Logs run (circle all applicable); ~ Electric Gamma Ray Density Sonic Neutron Other:

Nameofo •on running log(s):
I certify tbat the well was drilled, constraded, and CIOIIIpkted in accontanc:ewith aD applicable requirements of the Mississippi

Department of Eol'iromDeDtai QaJity and/or theMississippi Department ofHealth regulatiom and state laws.

\) Y-} M113J W.ELLS o _r~b j \Mnn w...J,l,
Print Name ofWater Well Contractor and License No. Signature of Water Well Contractor

R



ITwell telescopes please sketch below and show dep~ )}

Ground Level Lr-!i

. ,

Description of Formations Encountered From To
~A:'_~ ~ I

C .J....... ( 10
OS ~ ... 10 S-
~_~ il-c ~O
S"~.., 2..0 ({IS"

-_

ITmore 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.

RECEIVE
NOV 0 + 2(}()1,

BY:OLWR

Landowner Name:_!h_ _;_1)_Y'_}';+~_.!....f/_~_--=..._ _
(



... ., .
STATEWELL REPORT

Part2
Pump lDstaIIer's CompIetioD Report

Mississippi Department of Bnvironmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)3S4-6938 (fax)

County: L 11.\WI' .......

PemUt#:1DriIler.~l~ \.oJ ~
Date completed:I- c1 ~ ~ 1. a If

For 0fIic:e Use 0aIy:

Aquifer:

Weill: U --5;;Q
Blcvation: _

This report should be prepared by the pump iDstaIIer indetail aad filed wiCb·theDepartment within 30 daysortbe
iDstaDatlon or .....

Well 0wDer lDformalion Well Location

OwnerName:'---l'-)/b~-==~:::.......,:._--+--+H__::_'::_~~=T-
Mailing Address:,_...:::2=----=to__;b=--~__;_.:::.._~R;._;<l:::..___

S~/M-w C~ m5J~' ~3
City State Zip Code .

(,.01 s-(f7 ..7S'?7Telephone No. c.::_), _

Latitude:, Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS, !'Jf'$grade~;J
5..i;!_ ~ SJ..~~ Sec r Twn~Rn'6-g _~__

Distance Direction Nearest Town

C Miles 5'~f S.N\.)==- e~ Yl?1

Pump Type PowerType
Circle one Circle one

AirLift Jet C::::Suh~ DieselEn . Gasoline Engine Natural Gas~

Bucket Piston Turbine ~ .~ Hand TractorPTO

Centrifugal Rotary Flowing Well Wmdmill Otber (specify):

Other (specify): Horse Power Rating of Motor: /
Date Pump Installed: /_O-. Z-&"'O~ Setting Depth: RECEIVE[
Rated Pump Capacity: Gallons Per Minute Number of Stages: /L NOV 042004

.~'I .-
Pump Test Data Medaod ofM~ w·&.;;)(L;;..tvLWR

/6- 2 (~ (J~
CircJeone

Date Well Tested:

/ ~-- AirUne Electric Measuring Line Steel fiijie'
Static Water Level (A): Feet Below Land Suiface

,3..r Other (specify):
Pumping Water Level (B): Feet Below Land Suiface

Drawdown [(B) - (A»): It""" Feet Below Land Suiface For flowing well, measured shot in head: )Y
feet

Test Pumping Rate: I S Gallons Per Minute ~ Well yielded ) s: GPM with a drawdown of

Duration of Pump Test (minimum 4 hoUIs): LX hoUIs l 5,- feet after ~ boors of pumpingI


