
State Well Report
Part 1 For Offlce Use Only:

County:---4.L--=::6:-='::;__· C::_-_. •

Mississippi Department of Environmental Quality
PenniI#:------~-__;''-,~,--\~ Office of Land and Water Resources
Driller: ft Cj)cl'Z ~. n;...,., P.O. Box 10631

, Jackson, MS 39289-06315- 2-c ,-of (601)961-5210

(601)354-6938 (fax)

Aquifer:

Well #: r;_ 7,J"z
Dalcdrillingcompleted:

L. S.Elcvation:

E-Iog#:,. ,-'- _

State Law requires tbat tbls report be prepared by the driDer IndetaDand filed witb the Department within30 da sof COlD leUonof drUUn of tbe weD.
WeDOwner Information

.ownerNwme~~~~~~~c:=~'~~L_~ ~ __ WeDLocation

Latitude:_o_,_" Longitude:__ Q_, __ "

Methodof LatlLong(circle one): Conventional Survey,

. USGSquad, Hand-held GPS. Survey-grade GPS

- !4_!4 Sec,:? Twn /t!..s Rng c; t:..:::--citY r Slale Zip Code
Telephone No. ~), __ ~_..__:_/_3..::___-....:5_2._(,,_·.L.~ __ DiS(!!lce Direclion

.;3 Miles v--l IA.i

PUIposeof WeJI(circle one~""\ IndustriaJ

Dale welldriJling started: 2-- / z_. o.y
WellDala

Public SlIpply Icrigation Fish Culture Other: _

Date welldrillingcompleted: $'- 2 (.> ." V ........

If flowing,method of flow regulation: Valve Other (describe) _
Stalic Water Level:

IcJ C/. feet above 0e~cle one) land surface Datemeasured:...-._.--...._. .
Method of Measuremerit (circle one) ~/ electrictape air line other: _

Hole .oplh, "'5M:tft-W.II "'PO" :3;fpFt WcU_led '0.de,1h of
Type of grout (circle one): Cement Bentonite €J
Casing length:~.' I) feet Casing diameter: $L ('" inches Type of casing: -'-_,I?'--_l,_/ __C_:,\- _

Screen length: ~feet Screen diameter: ;I inches Type of Screen:------+.I-/,-I...--:-''-:=;. __
Screen slot size: • (./ f 's inches Selting depth: From Sf! c..-' feet to ....::5=:::.· _,~,,-'~-=-,- feet

I' cJ feet

Type of completion (circle all applicable).
Telescoped Open hole Natural Development

Other (describe): __

Top of lap pipe or reduction in casing: ---- feet. Ir telescopedormore tbanone screen, describe on back of page

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

I • .......,. tha, ... wcU 'ODS'''',,, ..... ,_",. In ac00rdance "lib aU .ppU cable ~.r. . is of the MissiSSippi
ne....-.. of "".1 Q y"""'Dr 'b. M....... ppl D........... , ofHoaI ..... uI...... ~'4.w&

J./x)C.t \:x;U"J 6:- :6:. 6 " 77 .. .,
Print Name of Water Well Contractor and Ucens~ No.

ontractor

REC 'E-"\/'"._,' ,lve



Ground Level

Hwell telescopes please sketch below and show depths...-

D ~ I("Av'~1(: I~

;Z -J yf- 'i I,
of S fL-)L
~E,_.)

If more than one screen, show location of each on sketch

L- !j~
Descriptionof Fonnatiq ns Encounter~d rom 0

,I \' -=r~IJ (okrllbu -7) <{-17
.IV.... ~~'ItIl c 14 V I~{/ 'hJ'/\ .--. 7 r=
I \ 1/ -: Y/4t?/C hJ J I:. ;-I"'\..)

~ 0::::::. j_1_/li- h IJ
LJ _\ 7 7 leT)b701J 17 d:.;"" S'7.,jcl 1"-> ./V,"\ ~
1X1
r\_P rz:, -A )

f I v <....._. (.( /'"(.... -
b---, l_";">{~tJ~ S/1 ....Jd 1/'£0 I::::U-1: /,

rr /

"'1 v
\ 1
\;;7{- ."...

F

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 di I tion,

""-'--- ._.'••.•0'._.

f--I· 01'l-1 £: i
/
i----J

) J '\

LS_!X_J
-, ,._-L _p E' /'~. 'J <> G1} I,-.-~------"-'-. .~ C·~'J ( (

J
Landowner Name: ----L-'-",..£='9.._"u"";'--'j.::...----"'C___...k)=_",._~.:_K_·~---_

-W "

RECEIVED

BY: OlVV



STATE '¥ELL REPORT
Part 2

Pump IDBtaUer'sCompletionReport
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWllterResources
P.O. Box 10631

Jackson,MS39289-0631
(601)961-5210

(601)354-6938(fax)

For On1ce Use Only:

Aquifer:

Well1#:k /2,2,Datc complcted:

Elevation:

Thls report ~hould be prepared by the pump installer In detail and filed with the Department witWn 30 days of the. iDBtaJlationof purnp.
Well Owner Information

'~i-~ ~ C~v \c_
Mailing Address: Z I I !/?-I/'I-I .-_../..i, ie,. '" l)

Well LocationOwner Name:

Latitude: Longitude: . _

Methodof LatlLong(circle one): Conventional Survey,

USGSquad, Hand-held GPS, Survey-grade GPS

-~-~ Sec ~3Twn /(}S_Rng G.,---City I Slate Zip Code .
Distance

Telephone No.lItg_),_2:_'_1_5_. __~?~2__"~L..·' _ Direction Nearest Town

of tJ~.._,T~_.··~vJ /-!!..._Miles

Pump Type
Circle one Power Type

Circle one.........."-,..,,,,_,.

Submersiblei
AirUft Jet

DieselEngine

( -Ei~~;;j~~t~~,
_-"'" .

Gasoline EngineBucket Natural GasPiston Turbine
HandCentrifugal Tractor PTORotary FlowingWell Windmill Other (specifY): . _

\ )£ ~p._---
Other (specifY): _

HorsePowerRating of Motor:
Date Pump Installed: _---:'1_..,_-._2_._E_-_c_r_~ _

II;: GallonsPer Minute
.--J-/~~o::..·-DV'-- feet

/dNumberof Stages:---_LL _

SellingDepth:
Rated Pump Capacity:

Pump Test Data
Date Well Tested: 7- 22..-~,}~

Static Water Level (A): I (.}V FeeE9nd Surface

Method of Measuring Water Level
Circle one

~Other (specityj: _

AirLine ElectricMeaSUringLine

PumpingWatee Level (B): - Feet Below Land Surface

Deawdown [(B) - (A»):--- Feet Below LandSurface
For flOwingwell. measured shut in head: _

Test Pumping Rate: Gallons PerMinute feet

WeUyielded---- GPM with a d£8wdownof
Duration of Pump Test (minimum 4 hours): hours

--- feet after ---_..:.__hours of pumping

RECEIVED
OCT 032008

BY: OLWR


