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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)

Aquifer: --::;;;;r----:;,_--

Well#: C" lit)
For Office Use Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the welL

Well LocationWell Owner Infonnation

Owner N~, new 1!J:e. &rm5
MailingAddreSS:'fO ~~ne BLI~h

/lJ-16bS Cf)hnY-I( I[d Sse} USGSquad, Hand-heldGPS, SUlVey-grad~ /

~)"chlc,~ W$.' 381£;;" ~Sf~ Sec-*Twn:2/1Y Rng 1£
City State Zip Code Di~e . Direction Nmwn/ / '). 6- J 166. -J-Miles W of l)e-y-

Telephone No.~S8'-

Latitude~3 0Sg 'S!),' Longitude:<jO o.l2_.£i.
.5'() _5 .3

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

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Q:rrigati;_;:) Fish Culture Other: _

Date well drilling started: .2...:<S -..0<£ Date well drilling completed: e2 ~ _r-O?
If'flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: ..2 / feet above ~circle one) land surface

Method of Measurement (circle one) ~l taV electric tape air line

Hole depth: / 2S Well depth: IlS

inches

Date measured: ,2 -2b -O!{
RECEI

Well grouted to a depth of----'/~O:__-,fe4.1AR0 3 20

pI/CBY: OL
Type of screen: _-I-!?_LII--,C...__~~__

feet to _..L/...!i!).~'..,I.S-,-----_feet

other:

Type of grout (circle one): Cement Qentoni~

Casing length:__is_,eet Casing diameter: /t
Screen length: lfO feet Screen diameter: /6,
Screen slot size: , 050 inches Setting depth: From 86
Type of completion (circle all apPliCable):G;vel pac0 Underreamed

Other (describe): _

Mix

inches Type of casing:

Telescoped Open hole Natural Development

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

Logs run (circle all apPliCabl~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of 0 anization runnin 10 s:
Icertify dIat the weD was driUed, constructed, and completed in accordance applicable requirements of die Mississippi

IQ.artment C;Envir~ental Quality 3'dJor the MississippiDepartment of

J.rr/J:'"fit, '" ~" IIm"~r .r.J'C ,
P~trlc.k ~ ch,'Sh? 06 9£

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor



If~n tc1c:scopcsp1ease sIcddl below.and show depths.
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RECEIVED
MAR 032008

BY: OLWR

I..andowliCrName: f}ew JJt?J:Je £q rrn5
·7

SlrdCh1heplOpecf;y1ayoutandinchxlethc~ 1)1hewelllocafioa;2)aoyln"A"'atsfluc:tJneson1he~1bamay
aidinloCa6ug~'WeD;3)~roaas"powcr1iDes,.orothecitcms1hatmay.aidin~1heJliOF4Y:aJldthewc1l;
4) indiat.editec6.on.

SigDatmeofWa1t:c Well ConbcfDc



STATE WELL REPORT
Part 2

Pmnp Installer's Compledon Report
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) Elevation: _

County: --=Le=-£~/t'~re_=____ For OfTlCe Use Only:

Aquifer:
Penni.t#: __ ------

~{Jlftl~.., r,u~mt"H

Date completed: ~ -.2S-Dg
Well#: _C.:......_-_Z.L......:...._~__

This report should be prepared by the pump installer indetail and filed with the Department within 30 days of the
instaDadon of pump.

WeDOwner Infonnadon Well Locadon

Latitude:. Longitude:. _

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

54J Y4SE Y4Sec~TwnJ..!lLRng__Lg

Distance Direction Nearest Town

tv Of------'m~-=:.{)....::...:n:....::e=___J~'------
I

Telephone No.I:zfcJ:~6S~8=_-__J_/...$_/b~£- .i-:
Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston curbi!lV (~Iectric MoB> Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:

~V€CDate Pump Installed: 2-J6_-oZ Setting Dep1h: 71) 'M. feet

Rated Pump Capacity: 28{)o !:. Gallons Per Minute Number of Stages: / _ 1AR 0 3 2fXJB
ay. 1""\ •

~VL 1A1,",
Pump Test Data Method ofMeasuringWater Level "'1

Circle one
Date Well Tested:

AirLine Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface

Other (specify);
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: Feet Below Land Surface For flowing well, measured shut in head: -. feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with.adrawdownof

Duration of Pump Test (minimum 4 hours): hours feet after "hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno
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