
State Well Report
Part 1

Mississippi Department of Environmental Quality

Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

For Office Use Only

AquK~_---rr---=------
WeU#: 11- >,<
LS.~:. _

E-lon #:

State Law requires that this report be prepared by the driller in detail and filled will the Department within
30 days of completion of drilling of the well.

Well Data

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

If flowing. method of flow regulation: Valve'-- _

Well Owner Information

Owner Name: .?tv· -&LL~ ..

Mailing Addressd9,fio tfwJl- C{C.

Jc-'KYC\'A ,CJ\). ~ (o(P9
City State Zip

Telephone No. c4» 5"6;;.. <tWCf

Date well drilling started: 1<0 /1-0 9

Static Water Level: 90

Well Location

Latitude:__ o__ '__ "Longitude:_- -"--'--"

Method ofLatlLong (circle one): Conventional Survey,
USGS quad, Hand-beld GPS, Survey-grade GPS

_114 _1/4 Secl.:13Twn~ Rn~~
Distance Direction Nearest Town

It) Miles C of dtwlo

Date well drilling completed: ,/0-1/--0?
Other (describe), _

teet above oc~(circle one) land surface Date measured~/O -1/-01'
Method of Measurement (circle one) steel tape electric tape air line other:~( (;-~

Hole Depth: 1%-) Well depth: f Cj--;- Wen grouted to a depth of /0 feet

Type of grout: (circle one): ~ Bentonite Mix

Casing length: I~-)feet Casing diameter: y inches Type of casing: pc)(_,
Screen length: ~ feet Screendiameter: L( inches Type of screen: tilL

Type of completion(circle all applicable):
Gravel packed Underreamed Telescoped ~ hole Natural Development
Other (describe): (..A.<v1:?tf f'0 S/t---Q

Top of lap pipe or reduction incasing: feet. Iftelescoped or more than one screen, describe on back

Screenslot size: /7rztou...=> inches Setting depth: From 16 f"' feet to /Y-;-feetr '

Name of oorganization cunning log(s):

Logs run( circle one): No log run Electric Gamma Ray Density Sonic Neutron Other. _

I certify that !hewell drilled. eoDStnlded, aDd ~pIded iaaeeonlaaer wida aHappIkabir reqainleats or die Mississippi
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Ground Level

Ihnore than one screen, show location of each on sketch

.. of Formations Bac:oantaed Prom To
r-rZJ.4 "')'o/c to 1--5

<H/<"'h_;"~ C//1-/ 1< v?
,?<A_~ .,-< L' /Y /F' 7:)

</

/'Nd/'T,c c.. OJ/1-/ 1-70 uro
"'-

/ J--I rre ( IJJ..I ~ ~ f.J-.L) 'ro II~.
t;;;/;?'rH"f_~ ~-/9-{) 1/'5'0 I/X5

Sketch the pIOpC'6ty layout and iDdude the tonowing: 1) the weD locaIion; 2) any permaoeat stmctures 00 the property that may
aid in locating the well; 3) aay roads.pow« lines, or OCher items thatmay aid in locating the property and the well;

4) indicaredirection. ..5
r------~

I

w

;J<
Landowner Name:~J)~._::::W.=___' _\---l:\......:f-)-:......;~::..::\.,.:.-- _

RECEIVED
NOV 1 22008

BY: OLWR



For Office Use OnlyState Well Report
Part 2

Pump Installer'sCompletion Report

Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225

AquITer. ~--~~---

Well #:,_~/iL--.:::...>:-~---Permit#:.~,..-- ----

Driller: ...22ho 501azI
Date completed: ,,_ 1/- 0?

Elevation:. _

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

Well LocationWell Owner Information

Owner Name: ./?w- /~ (_
MailingAddress: OJkiJ9' 0 /HL.( C

Lantude: Longitude: _

Method of LatiLong (circle one): Conventional Survey

USGSquad, Hand-held GPS, survey grade GPS

_1/4 _1/4 se~ TwnL2:2. Rng&w~-;tp){JJ4r/JJ5 ~69
City Statl Zip Code

TelephoneNO.'6») :)6;>'· 9/1C;
Direction Nearest Town_ ___;:e=-_ of /lun.aDistance

/0 miles,

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

<~tectrfc Mo_to) Hand Tractor PTO

PumpType
Circle one

Jet CS®e~

Piston Turbine

Air lift

Bucket
Other(specify):,_-=- _

Horse Power Rating of Motor:_~1~0_~_,._'----

WindmillFlowing WellRotaryCentrifugal
Other (specify): _

Date Pump Installed: /0·//- of!
Rated Pump Capacity: /0 gallons per min

Setting Depth:__ --/-6...!::~:....· ~ feet

Number of Stages:__ L~:J~ --

PumpTest Data Methodof MeasuringWaterLevel
circle one

DateWell Tested: /0 -/j ....I0II Air Line Electric Measuring Line Steel Tape

Static Water Level(A):90 feet below Land Surface Other(specify): ,./:( cd C or {/Jc.I b-HJ1
PumpingWater level(B):_feet below land Surface

Drawdown[(B}-(A)]: feet below Land Surface For flowingwell, measured shut in head; feet

gallons per Minute Well yielded._--,I,- __~__ GPM with a drawdown of

I feet after hours of pumping
Test Pumping Rate: /d
Duration of Pump Test(minimun 4 hours): hrs

i HEREBYCERTIFY that the above statements aretrue to the best of m

~~ ~/7Id (2- 6y)

RECEIVED
NOV 1 2 2008

BY:OLWR


