
State Well Report
Part1

Mississippi Department of Environmenlal Quality

Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

FOf"Office Use Only

w:U#:'C .-,3')
LS.~:. _

E~#:
State Law requires that thie report be preparedby the driller IndetaH and filled will the Department within
30 days of completion of drilling of the well.

WeD Owner lDformatioa

Owner Name: f}cJOd ~a~ Fuc:O
Mailing Address:n~vi /l{jc C'tf&JLe

7

Well Locatioa

Latitude:__ O__ ' __ "Longitude:_- _. __ '__ n

Me~ ofLatlLong (circle one): Conventional Survey,
USGS quad, Hand-held GPS. Survey-grade GPS

_1/4 _1/4 S~ Twn~ Rn&J22_uJ6t?1<? ,ms 3%19
City State Zip

Telephone No. (1uo $2'('- L(9Y1
Djstance
0( ~es

Direction
AI of

Nearest Town

<OrrO
Well Data

Purpose of Well (circle one@IndusCrialPubIicSupplyIrrigationFishCultureOther _

Date well ~lIing started: I (- 5"- (:)g Datewell drilling completed: If-- -5-0 8'
Iftlowing. method oftlow regulation: Valve Other (describe). _

Static Water Level: 5>- met above o~(circle one) land surtace Dare measured; / / -5-O?
Method of Measurement (circle one) steel tape electric tape air line other: bJ (\}t:..*We", iff

Hole Depth: /7% Well depth: / 7tf WeJJgrouted to a depth of / {J feet

Type of grout: (circle one): ~

Casing length: If:; f! feet

Mix

Casing diameter: 4 inches Type of casing:_ _,_f......;;v_c=· __

Screen length.: I£) feet Screen diameter: LJ .incbes Type of screen:._-=-P~V_C_ _
. Screen slot size: L31}\0\;)5 inches Setting depth: From / k fleet to /7tf feet

: Type of complction(circlc all applicable):

Gravel packed Undareamed Telescoped~ hole Natural Development
Other (describe): IcJ ft5 tle0 4'A~

Top of lap pipe Of"reduction incasing: f.eet. Iftelescoped or more than one screen. describe OIl back

Logs nm(circle one): No log run Electric GammaRay Density Sonic Neutron Other.------
Name of oorganization running Jog(s):

Icertify,that thewdI drilled, eoastndri,_ co.pIdaliaaccenIuce wida aft appIkabie rdplil ...... or tile MiRi.rippi
Department of EnYirODlDentalQuality udior dtc:Mississippi Depal1mattof IIeaItIa Rg1I~"

Print name of Water Contractor and LicenseNo.

2 4 2008
BY: OLWR



Ground level - .. ofFormatioDs Bnc:ountered Prom T
77;;>LJ <L)/L /:) "5

/

,/41I~_.J,,} C!/H c;- ;;)"7

/U//IL)[ '- L.;I"7 [$10

/)yt.9: ../ (I//!L/ 5tZ) i/¢

t-t ilfrf'T (Y//W' ~ V£,()
~/

")A-.A I/.I)Q 1/:1X

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

Sketch the property layout and include the fOllowing: 1)the weU locaIion; 2) any permaneat stntctures on the property that may
aid in locating the well; 3) any roads. power lines, or odaet items 1batmay aid in locating the property and the weI);

4) iodicaIe direction. c

5

R·ECEIVED
NOV 2 4 2008

BY:OLWR



State Well Report For Office Use Only

Part 2 ~-------

Pump Installer's Completion Report Well #: (!,-- 3 '7
Mississippi Department of Environmental Quality Elevation: _

Office of land and Wat«Resources
P.O. Box 2309

Jackson, MS 39225

County:._"c;.~~~"'-- __

Permit #:,-= _

Driller: C608c- S0?@:(
Date completed: - ;/ -0g

This report be prepared by the pump Installer in detail and filled will the Department within
30 days of completion of drilling of thewell.

Well OWner Information

Owner Name: ~y/ ~
Mailing Addre::0;;BP ,4LJe C&g£

~'f!!~
TelePhoneNo.cP() gG{g':"~

Wen Location

Lati.tude: Longitude: _

Method of LatILong (circle one): Conventional Survey

USGS quad, Hand-hek:l GPS. survey grade GPS

_114_1/4 S~Twn [6.5 Rng...tLLw
Direction NearestTown_L..N..;;;..__- of CO,yti)

Pump Type Power Type
Circle one Circle one

Air lift Jet C§bm~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~K;MotoV Hand TractorPTO

Centrifugal Rotary AowingWeU Windmill Other(specify):

Other (specify):

/!.-5~6r
Horse POYJerRating of Motor: /

Date Pump Installed: Setting Depth: -se: feet
7

/,~ //Rated Pump Capacity: gallons per min Number of Stages:, //

Distance
,d miles

Method of Measuring Water Level
circle one

Air Une Elecbic Measuring Une Steel Tape

Other(specify): ,L(A/C r tJ~/f1if
p

Pump Test Data

Date Well Tested: //- _~ -0~
Static Water Level(A):~feet below land Surface

Rumping Water Level(B):_feet below Land Surface

Drawdown{(8)-(A»): feet below Land Surface For flowingwell, measured shut in head: feet

T~ Pumping Rate: ,I i gallons per Minute Well yielded Ii GPM with a drawdown of

Duration of Pump Test(minimun 4 hours): _ ____;hrs I feet after, hours of pumping

I HEREBY CERTIFY that the above statements ant -true to the best of

(£o6~cO( t06~
Print Name of Pum Installer and License No. . nature of

RECE~VE[\
NOV 2 4 2008

BY~OLWR


