
CPo Nt\DN I (2/

'j State Well Report
County: PAtio Lf.\. i Part 1
p ;'. G,N ~ t.i "'\ '1!.\'7 I' Mississippi Departm~nt of EUvir, onroe~ta1Quality
4 errmt#, ...::) Office of Lana and Water Resources
Driller: :So t--\BWCP)i.t\'120 ..1"7'3 ' P.O. Box 10631

,I' Jacksou..MS 39289-0631
Datedrillingc=ple1ed: .,-i.r 2.0\ \ (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~uu~ __

Well#: QA8
L S. Elevation: __

E-log#: _

State Law req~es that this report be prepared by the driller indetail and filed with the Department within
30 da'Vs or c~mPl~tion of diiIlin2 of the wen. .I ,',Will Owner Information

IOwnerName ('~ ,_CCVV\xrm.
IMailingA~-eSSjci? (i{KY;;;;; Rd
~ ...~ ,
i;

I 'P..>l2t\tS \J \ \4: f\AS '3~toac
~l City State Zip Code

~l Telephone No, (___J _
~~
b

Well Location (jV

Latitude:~~ o~'~'~'tongitudeADoO~ ~ "

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

u,s~ quad,~ld G~urvey-gr~S ~

~~~~E lA'Sec 2>\ ~Cf\ s Rng06~
D~ce Direction Nearest Town .--
t?.5 Miles S'cl of ~'"TE"Sv ll-Lj::::

Well Data,
~
l ~! Purpose of WeB(circle one) Home Industrial Public Supply ~~' Fish Culture Other: ------

\ Date well d.-j~;;r;g&mOO: ,j-(0 - '10 \ \ Date well drilling completed: ~ -Co - LO \\
IIIf~~W~g, m~~OffiowregulatiOn: Valve . OtherIdescribe)
! Static Water uvea: feet above or below (CIrcle one) land surface Date measured: _
1IMethod of Measurement (circle one) steel tape electric tape

IHoie depth: \ L-L Well depth: \ 1-D! . -----------
I, TYPeOfgrOut(~co;:!: Cement (9 ,Mix

ICasing te"g-.h: a~ feet Casing diameter: __ \;__\.p..;_ __ inches

! '2«""" \1
! Screee leng'th:......>--J feet Screen diameter: _.-;' _V)=-__ inches
I
\ Screen slot size: •DS()
I! Type of ccm;:ieiiol'l. (circle ail applicable):

!
I! Top of ~appi~ Of reduction in casing: feet If telescoped or more than one screen, describe on back of page
1 -------~ILogs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other: ------

I
i Nam~(li_():;:;g~!:lol1,running log(s):I Ice ,~ -_- -wasdrilled, constructed, and completed in accordance with all applicable requitements of the Mississippi,

air line
other: _

Wen grouted to a depth of __ .!..\'D feet

'y.\) .c_Type of casing: _

Type of screen: __ \}_.\1___:_._C-. _

inches Setting depth: From ,55~10 feetfeet to 100 - \l-D

~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

\ Depsrll;r;?:;;tofE!!.vkonmental Qruillty andfor the Mississippi Department of Health regalati\ and state laws.

\ 00t\N Ntwc..oME: 0~"'rl~ z1cl' ~).o.vJ~~.
iIPriilt NameGf'Watel:Well Contractor and License No: Signature of Water Well Contractor

r~)UV'V\ ,) ~t'Y1:-:Aftl\-.G:J\
(\}\Cl\ \ C ()\~V(r '''\--0

- EIVED
JUN 0 2 2011

rav= Ol\



Ifwei! te!esccpes please sketch below and show depths.

Ground Level fF EDescription 0 ormations ncountered From To
TOP SOlL v- ID

FI~e- 5M)O I LU\o( Si'Q..l~S ID Ir.j,c
F\~ .sAJJo L·h\ 5S
COf\QSG SANO OS'" r'lb
FI~ SPqUO 1'"10 ,eo

~€" ~I) I ft;f,. GOA-VI:R. 10(.) n..c
'BCTIOM run. n'2..

c•.•

'~

... \~

'r 15" I,...F\","~

I~bl.F\v/ Ubwtt

--+-;..._

1'lOl.F
\~\Sc..2.~-~

Ifmore ~hanone screen, show location of each on sketch

! Sketch !he property layOllt 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;
i 4} isdicate direction.

I
!

I
!

I
l

I
i
j

!
I
~
IILandowner Name: _



Driller:

Date completed:

Copy illformation from block on Part j

STATE WELl_,HJ~PORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

For Office Use Only:

Aquifer:

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Pari 1 of the
report must be attached and bothparts filed with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Loc~on 0 0 3CJ
Owner Name: (;a,u (l.-tI-WYI Latitude:Ci-lo /5/~' L:gitude:900 Lj. '-iJ.81 I,

110 - /It]. ',01 ~ ~
Mailing Address: (S Irrh"'l$o". ~ Method of Lat/Long (check one): Conventional Survey___,

,,,! r: ,
).A-rzSv./lf . PIS
CitY f State

361t;o~
Zip Code

Telephone No. L__) _

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

~y.SE._y. sec31/T~R~
Dist~ce D~tiO: Nearest Town

~ 1, Miles 'N&Of CeD.JocP
Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Submersiblee
Flowing Well

Date PWllP Installed: --'S~·_-....l1__,_9_~-'l'-'-/ _

2200 Gallons Per MinuteRated Pump Capacity:

(~-
-
Electric Motor

Power Type
Circle one

Pump Test Data

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: .>..&0""'-.",,0"'--- _

Setting Depth: /fO:...._ feet

Number of Stages: 2_/ _

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ GPM with a drawdown of

_______ feet after hours of pumping

';) I I~L-I. NU

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

Si


