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State Well Report

Part 1
For Office Use Only:

County: LEFc.o.z..e'
Permit It:G(O (j10&<6
Driller: -::r.NE¥lc:..o~
Date drilling completed: S-,~·crt

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. _

well":~

L S. Elevation: 1'v''\ t d (c)

E-Iog":

State Law requires that this report be prepared by the driller indetail and flied with the Department within
30 days of completion of .:.._.~ of the well.

Well LocationWell Owner Information

OwnerN:J3 rAIL~ee.g:,.~, I;Je.. .
Mailing Address: e(O PA\)~I) bra oGe.$.

13
Latitude~o2r ,]~ .. Longitude~ Z"~

30 J, 1:).'0
Method of Lat/Loog (circle one): Conventional Survey,

USGS quad~d-held G!Dsurvey-grade GPS

~'A~'A Seca Twn1M_RngM
, i-: VJ :;C 1'3 ,JU_~
Distance Direption Nearest Town
'2 .5 Miles ~ of___l,G~U.:!..:\~TD.=... _

Well Data

Purpose of Well (circle one) Home Industrial Public Supply G!ngat0 Fish Culture Other: _

Date well drilling started: > - I 4 - 07 Date well drilling completed: 5". I'-t. D~
If flowing.methodof flow regulation: Valve Other -(describe) _

StaticWater Level: feet above or below (circle one) land surface Date measured: _

Methodof Measurement (circle one) steel tape air line other: _electric tape

I IS"Well depth: L.!...e._~ __ Well grouted to a depth of __ t-l_U:..._ __ feetHole depth:_---Ll _._I _,7,__-
Cement OentoruJC:)

Casing length:_ __,)l>,,__ __ feet Casing diameter:_t_~.L-__ incbes

Screen length: 35' feet

Screen slot size: • e~-o

Type of grout (circle one): Mix

Type of casing: Pc.f'-
Type of screen: f>Jc-

""'"feet to II'> feet

Screen diameter: _'..!:l~.~,-- inches

inches Setting depth: From _...!!VO~ _
Type of completion (circle all applicable):@Vel pack;) Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs ron (circle all applicable):@o log.iUii5Electric Gamma Ray Density Sonic Neutron Other: _

Name of organizationrunning loges):
I cerUfy that the weDwas drUled, constrncted, and completed Inaccordance with aU appDcable requirements of the Mississlppl_.

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

::rom,! NeW('()ME 0 -"""'2> ..dJ~~ . ~
Print Name ofWater Well Contractor and LicenseNo. l Signature of Waterwenf!-~ \VED

BY: OLWR

--------



escf!l!.tion 0 ormations ncountered From To
"'/J/) s-~~I 0 to
I '

~" c.J ft.., 10 ___'fQ_
f

~,'''' e. ~"""'~ IYLl Xf>...- 1-

~A/~~ ~4"'ct KO I\ 7

L tlltl'\ e: ..s r()1'\ e.. , I -t

"
Ifwelllelescopes please sketch below and show depths.

Ground Level D fF E

"]5 '
l (," SC/C-~.____,.-

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
·aidin locating the well; 3) any roads, power lines, or other items that may aid in loc~ting the property and the well;
4) indicate direction. 1b~ !eMf"



STATE WELL REPORT
Part 2

Pump Installer's Completion Report,
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)

co:ntUF~k .,- ~
Permit II:ce:LV (//9 b0
Drille;s': ~U) e.,m.s
Date completed:S'-l tf- -01

For Office Use Only:

Aquifer.

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
installation of pomp.

WeD Owner Information Well Location

Own~rNam~€:.A fL. e.&e= ~K fA~t:z:;,c. Lati~3 -ZS"-!x.tongitudP 10- ~{ -I J
Mailing Address:e..(o 1).£\ \)~D t10PG.C..i

I , ( (g e,Ll..<..-r-'-(2_o . 28"
.I1TR 'BE).)A,IliS. S82~/

City State ZipCOde

Method of Lat/Long (circle one): ConventionalSurvey.

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

~.Ate\4 Sec%- TwnJKJ Rn~
NW 5S 13 ,~ l!l)
0;"..ace 0;=.00 Q;:TOW,

~ .~ Miles W of LLq-oTelePhone£P~-6Sf{ -7g17

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston
~

Centrifugal Rotary Flowing Well

Power Type
Circle one

( DieselEngl GasolineEngine NaturalGas

ElectricMotor Hand TractorPTO

Windmill Other (specify): _

HorsePower Rating ofMotor: _~=- _
Setti~~~;th: ,;- -- - - ;:e-t-
Number of Stages: I' ~/~

Other (specify): _

DatePump Installed:_~.:::::'o_.-__._(..;::'S~,.._tl_7_'___-::___'_ __
Rated PumpCapacity:'30 06 Gallons Per Minute

. Pump Test Data Method of Measuring Water Level
Circle oneDateWellTested: _

AirLine Electric MeasuringLine SteelTape
Static Water Level (A): Feet Below Land Surface

pu~ ITvelr~( FeetBelow Land Surface

Drawdown [CB) - (Aj]: Feet Below Land Surface

Other (specify): _

For flowingwell, measured shutin head: feet

Test Pumping Rate: Gallons Per Minute ~ Well yielded GPM with a drawdownof

Duration of PumpTest (minimum4 hours): hours ______ feet after hours of pumping

ED
.l'0l 1~2007

BY:OLWR


