
•
State Well Report

Part 1County:-'1.~CL~
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) LE~-Io~g.:#::.=======~
.,".I1?'l.M:.lfhI' ICIf c8.I'lI C!.t

tafePlaw requires that his r trt be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well.

For Office Use Only:

Aquifer: -::;;;;

well#:~

L S.Elevation: 0 b3

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

_~!!o.L.- Twn 4-S Rng Y:-M1

Well Owner Information

Owner Name ~&Q.g'JN\ ~o.9Jtr
Mailing Address: 2<6\5 ~ ~ .£.~

Well Location

Latitude:£o A.L\ '__Q_2__" Longitude:_8j_o 32, ~S ..
Method of Lat/Long (circle one): Conventional Survey,

.2d.~1t.~'V\ 3S'_
City State Zip Code

Telephone No. (__ ), _

~---------------------------- _L~~~~~~~~~~~~ ~
Well Data

Purpose of Well (circle o~ Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: \ 2l20__lO l{ Date well drilling completed: \~l~ lo,,\:
If flowing, method of now regulation: Valve Other (describe)

\4-0 feet above or below (circle one) land surface Date measured: __' 2.l20l0~.Static Water Level:

Hole depth: 220 Well depth: 2"2D
PVc.~~

V·,1Well grouted to a depth of __ __::u=--__ feet

Method of Measurement (circle one) steel tape electric tape air line other:

~
Casing length: "2.. \0 feet Casing diameter: _L_/_4---L_li_,,--inch.es Type of casing: P_;___:\lC_

to ' ~I tI {l\fr ,
Screen length: feet Screen diameter: --"-'_~-lo.....__ inches Type of screen: __ _:\""''--_V_'-- _

O\0 ~ to' ~~ r---,IScreen slot size: l inches Setting depth: From G- feet to __ -=4I!:.-:_:'~=-=__ feet

Type of compietion (circle all apPlicabI~ Underrearned Telescoped

Other (describe): _

Type of grout (circle one): Cement Mix

Open hole Natural Development

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

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

Name of or anization rennin io (s):

I certify that the well was drilled, constructed, and completed in accordance with ail applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health

I Print Name of Water Well Contractor and License No.

L-------------------------------------------------Tr+)E··~'·~>~r~,-"~',~i,.~-:~i,',-~i
i 1 -.=. \_.l t.",~_~\: L" :~:-..~

8\/, ()L R



•
If well telescopes please sketch below and show depths.

Ground Level -t7 o LO
Dc.scriptionof Formations EllCountered ,.... From To

If) 1(3

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.

BY: OLV/Ft

LandownerName: _ ___l,l~.J""-'!....· .1...\~\.1....UI'(...!l..LVV\~___.s8cctI......,,;)U.~L.t: _



'.
ecelved Fax: Nov 22 2005 12:28PM Fax Statlon: MDE , 3

Nov 23 05 01:54p Wilson Well Co Inc 7312548712

STATE \VELLREPORT
Part 2

Pump Installer's Cornplctio n Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P,O, 80x 10631

Jackson, MS 39239-0631
(601)961-5210

(601)J5H933 (fax) Elevaticn: _

Permit #: --;------~o:-
, v '" ~·1

Driller: I'{ JA l!kYJ 1.1 ).U1 .
D31~completed: i () 120loL{. I •

.hP'pJ' ;lIfnrmolion (rom hll}cki!{f_I?P_r;_~

For Office Use Only:

This part of the report must be completed by (J licensed ...'ater H'dl conrractoror a tlcensed pump installer, A copy of Parr J of the
re art must be attached anti bath arts lled with tho:DI! ortment 0/ 'fit above cddrrss within 30 dol'S a ...ell com Ietion.

Well Owner Information Well Location

Owner Name: LU.J\,"cl.lCUYl < '-[!;;(tJ-;t.: Latitude: Longitude: _

Mailing Address:.J,3 i:> C:lcj Fe Q) .;j_.JJ_ Method of Let/Long (check one): Conventional Survey __ ,

USGS quad __ • Hand-held GPS_. Survey-grade GPS_

!\) ~ v. 5i/J ~~scc...Jf1_ TLjS R.!JiiJ!
D· D- . i1 '" T 3 v'vistancc irccuon rxcarcst 0\\,11 ...

____,,-_ of .LU) ilvl.--?:nLU±)),tJt_ U!..iF- -a

Jl/lDlLJi)ir{(n 1'/0, 38133
City State Zip Code

Telephone 1'0.L_) __ ~ _

p.3

Pump Type
Circle one

Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -,-_

Date Pump Installed: __ ...L.I "",J.:.:..-_.,--=.)_,O"",l_-_' o=._{_,dL-· _

Rated Pump Capaciry: __ ...1I_~....L G"1I0ns Per Minute

Power Type
Circle one

Diesel Engine

~;;--,
=-- _../

Gasoline Engine Natural Gas

Pump Test Data Method of Measuring Water Level

l~ -(;10 - 0Y Circle one
Date Well Tested:

140 Air line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface Pv'C ::> -
Pumping Water Level (B): 1~ 0 Feet Below land Surface

Other (specify): [ '-=fU
Drawdown [(B) - (A)]: Feet Below land Surf~cc For flowir.g well. mea;ur~d shu~ in hc~d: f~et

Test Pumping Rate: .
G3110"; Per i\tinute Well )·iddcd GP~! with a drawd(\wn of

Du.ation ofPu;np Tc;! (minir;',um 4110\:r;): hou.s f~ct ~f:Ct _____ ho\;rs of pumpi:-,g

.--.~.. . . .. . ~ -_ ..
I HE~ CERTIFY that th~abo,'c statements arc true t~ thc best of myb!~J n.' /\«iline {}_(_J/) (~ 0 -r.,,( J> _, UJ..-
Print Name of Pum;! 1!l5tatler and License No. (if applica bIe) SiEll~ of Pump lnstallc:-r

•

Hand - Tractor PTO

Windmill Other (specify): _

1 '/.'"Horse Power Rating of Motor: _--,_--,,,,,~c:_ _

1°0Setting Depth: _-J._...!!2L..>_oL... feet

Number of Stages: _

Form: OLWR-SWR-1B


