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State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land and Warer: ResoUrces
P.O. Box 10631

Jackson.,.MS 39289-0631
{6(1)961-5210

(601)354-6938 (fax)

County: Qi..A\\ M,o...~

Pennit#: G-\N. '..Hlio\tJ
Drille:::r.N'E."I.I<.ol"U;:0'\1;'
Dale dt'.lling compi.eted: ~ - '1~"lP \l

For Office UseOnly:

~Ull~ __

Well#: ~ - j~1
L S. Elevation: __

E-log#:

State Law r.-es that this report be prepared by the driller indetail and filed with the Department within
3~da ofCti•..-J~tionofdril1in oithe wen.

Well Location

Latitud~4 o~. \8 ..Longitude?\tJ ..lA, 1..'1 ..

,

i
!
~ITelephone No. (____),-----------
~

Method of LatILong (circle one): Conventional Survey,

u,s9S qu~d.,~ Survey-grade GPS

\'\t::. ~f-\~~'sec3~ ~Rng()).,¥l
Distance Direction N~t Town
.3 Miles 't4 of LA-q,'62-T

.! Well Data
! rt">.IPu.-poseofWeil(clicl.eone) Home Industrial Public Supply ~ FlshCulture Other. _

iDatewell dciiilngstarted; :!-~ - 'U::> II Date well drilling completed: t../ - Dl -~ I (IIf flowing,me!hodof flow regulation: Valve Other '(describe) -------------------

, StaticWare;;Level; feet above or below (circle one) land surface Date meesured; ...;'.....j:\

IMethod of Measu.-ement (circle one) steel tape electric tape air line other. -----------;,.:..;;r~
IHoie depth: \DI Well depth: \ ~ 5- Well grouted to a depth of __ --=-'...:D=----~feet
!IType of grout(circie one): ~t ~ MixiCasing len~'1:-"lU feet Casing diameter: \ D inches Type of casing: 7,v. (_ .
\ Screen lengt..h; ¥ feet Screen diameter: ' \ b inches Type of screen: 'Q .v , l .
\ Screen slot size: .050 inches Setting depth: From ~ () feet to ~_\:...tJ__;_....;;5=----~feet
\ Type of compieticn (circle ail apPlicabie):~ Underreamed Telescoped Open hole Natural Development

I Other (describe): __

~ITop of 1ap p~ or reduction incasing: feet. Iftelescoped or more thanone screen, describe on back of page

\ Legs run(_aIlapplicoble~ Electric Gamma Ray Density Sonic Neutron Other; -------

Name.oforcranizaaon,ronnin 10 s:\~~~~-:::=:;:::'~:=le:=:fue_pI
I~~o~~~~~~~a~¥~(ro~~=-~O~'-~~(~~~----
iPrlilt NameofWarerWell Contractor and License No; Signature of Water WellContractor

'\)v''V\? \~y\~~f(lk:ci~~~r-C~_('~-Cl~") I C lclr~ck2Ll'i:,
l\j\..Ct\ l (~O~~- ~--\t) "~~y\/'\.Q/VV\



If we!! telescopes please sketch below and show depths.

Ground Level

< j@x:
Ifb \t)' cJ1.':> If.} CS

iDu::

-. ItI" 3S-LF
\t)"~

,1/

If more t.lts one screen. show location of each on sketch

fDescriptlon 0 Formations Encountered From To
Tb'{) SoiL 0 10
("LA'-(, IAI'l .... $~O \D lft)
'FltJG IF,,"I.., 5fW4) UO ""1\

O>~ 5PfJD ''''~ ~,wUL "l~ ID~
~~ ltK ID

~.
'\s._

'J

~ Sketch !he propertyfu:yout and include the following: 1) the well location; 2) any permanent structures on the property that may! .ai1j in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
! 4) isdicate direction.
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i - :. N •~ L3r!tiowner •. arne. _
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STATE WELL REPORT
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: _

County ---"~~.-U~~--:- __

Permit # bW~ ¥Y90&
Driller Cit ,Cd f k"'i9Jo .....

t!7,7011Date completed:

Copv ill formation {rom block on Part 1

For Office Use Only:

Aquifer b/ JL/
Well #: _

This part of the report must be completed by a licensedwater well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and both parts.Jjledwith the Department at the above addresswithin 30 days orwell compLetion.

Owner Name:_--IC_.l.·.:...r..=a~&~~_'___L;:"....!~=""'~t?'-=S'oL _

Mailing Address :-----l.t~()=..!3~1-l7_ __£_#L.:1.c)~1/!...__1L-!!!.2-::::___

Well Owner Information Well Location \\

Latitude\5~ /o./!:.··\ ~ongitude:.90" Z!.'$("

Telephone No. L__), _

Method of Lat/Long (check one): Conventional Survey__,

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

~v. 0t_ V. Sec 33 TZ7#R z_v/
Distance ~on Nearest Town

)U_Miles W of----"tJ'---=--~.:...:_t_:::,.,'-'-f _

Air Lift

Pump Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): .---- _

Date Pump Installed: ---~11---/Lt.<Z_--+-/..L(_' _
~?C;O

Rated Pump Capacity: __ ~__",'--""./_=-__ Gallons Per Minute

Power Type
Circle one

~(1-4 lectric Motor

Windmill

Gasoline Engine Natural Gas

rump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pwnping 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

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: LL_;.L""- _

Setting Depth: __ _.,&_~'-'OI..,..L------feet

Nwnber of Stages: LI- _
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

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

Form: OLWR-SWR-1B (04/08)


