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Mississippi Department of Environmental Quality
Permit #: . Office of Land and Water Resources
Driller: ff~(ttW{ (;.JeV M~/ P.O. Box 10631

Jackson. MS 39289-0631
Datedrillill8completed: Cf -I-or (601)961-S21O

(601)354-6938 (fax)

State Well Report
Part 1County: -e~ For otrlce UseOuly:

Aquifer:_---,- __ --:-_

WeD#: ';:) J a.D I \~

5-log#:

I..S. ~vation: _

State Law requires that this report be prepared by the driller Indetan and ftled with the Departmentwithin
30 days of completion of .lI."'''L of the well.

Well Owner Information Well LocatIon

Owner Name /))u''''L Swvye/i Latitnde:__ o__ ,__ " Longitude:_o __ ,__ "
I

Mailing Address: O(J 1-k1 a.y Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held OPS, Survey-gradeGPS

f'rI ((OM6 V1v5J __ 'A __ 1,4 Sec 8' ~Rng q/i
City State Zip Code

Distance
~

Nearest TftwnTelepbone No.L_) tQ ~es of yn{LCZ!::!:l_

Well Data

......,.,ofWdl(_ODe~ Industrial Public Supply Irrigation Fish Culture Other:

nate well drilling started:. -1-0<f nate well drilling completed: q-/-Otp
H flowing. method of flow regulation: Valve Other (describe)

/ q:'/-O-llStatic Water Level: G~ feet above or below (circle one) land surface Date.measured:

Method ofMeasurement (circle one) ~. electric tape airline other:
REGElLO /Hole depth: 112 " Well depth: I t ~ , Well grouted to a depth of feet

Type of grout (circle one): Cement Bentonite e SEP 1
Casing length: 107/ feet Casing diameter: L/I inches Type of casing: PVc,; BY':ot10/ tJ II (J(/vS~length: feet Screen diameter. inches Type of screen:

Screen slot size: L Old- inches Setting depth: From l07 II feet to it)." feet

Type of completion (circle ail applicable): ~u~ Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftdesc:oped or more than ODeacneD,describe on back or page
Logs run (circle all applicable):~ Electric OammaRay Density Sonic Neutron Other:

Name of 'on running loges):
I certify fbat tile well was drilled,eoostncted,and eompletedInac:con1ance wlth aD appIieabIe requltementsof theMIssIsslppl
Department fIlEJmroumental QuaUty auNor theMIssIsslpplDepartmmt orHealth regaIat10ns and state laws.

{3rCJ-~e~.cllcl_, C)J_9 k~Print NameofWater Well Contractor and UclenaeNo. Signature of aterWell Contractor

VEO
200~
WA



If well telescopes please sketch below and show depths.

Ground Level

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

:;--1&0;.
Description of Formations Encountered From To

rlo-« ~) ~v
_!i(1L-_.A I zo Illv

C.IIAvLl- tTo ~C7
if $cwW1 Ci'1 1<i'1)

rUJ.t~ Sc~.Lcln,dJI Ci:r'l III?rJ

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.
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County: -+f..!.J,'f\e.L-..>...-,--__
STATEWELL REPORT

Part 2
Pump IustaIler's Completion Report

Mississippi Department of EnvironmentalQuality
Officeof Land and WaterResources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) Elevation: _

Pennit#:_.--_~~_~

Driller: ~{W('ttlc\ 4ft( Xll;~
Datecomp1eted: q-{-oy

For 0fIlceUseOnly:

Aquifer;

Well##:'~ ldO

1bis report should beprepared by the pump iII8taIIer badetail and Bledwlth'the Departmentwlthin 30 days of the
iustaIlaUon of pomp.

Well Owner lnformaUon Well Locat1oo

Owner Name: fhwt 5Ct""Ye/1 Latitude: Loogitude: _

Mailing Address: 0{d tty '+y Method ofLatlLong (circle one): Conventional Survey,

City State Zip Code '

Telephone No.L_), _

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

_1,4_1,4 s~LTwn ..<tV Rng Ye=.
Distance Direction Nearest Town'0 Miles ~t of fh C{b,~

Pumping Water Level (B): __ ---'Feet Below Land Surface

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

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

PampType
Ciroleone

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Plowing Well

Other (specify):

Date Pump Installed: q-f-ot
Rated Pump Capacity: aO Gallons Per Minute

PumpTest Data

Date Well Tested: _

Static WatecLevel (A): Feet Below Land Sudace

Duration of Pamp Test (minimnm 4 hours): ho.urs

Other (specify): _

Hone Power Rating ofMotor: :L BECE'i. IEQ"._~
-Dq>th: l~,' feot SEP i0 .
N~ofS~: ~ 13~

POWel'Type
Ciroleone

Diesel Engine Gasoline Engine

Hand

Natural Gas

<E?CM~ ,
Wmdmill

TractorPTO

Method ofMeasuring Wafer Level
Ciroleone

AirLine mcctric Measuring Line

Other (specify): _

For flowing well, moasured shut in head: ~feet

_____ fcet ai'ta- ..;..,_....Jboursofpumping


