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State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land and Water Resodrces
P.O. Box 10631

Jackson,.MS 39289-0631
(60"1)961-5210

(601)354-6938 (fax)

State Law r~es that this report be prepared by the driller indetail and filed with the Department within
3Q da s ofco -letion ofdrlIlin of the well. .

County;' 00-" \TA~~
Permit it (~·w 4--1 (., I') \ .

Driller. :So clE.Wc..oM~6 :T1~
Dale drilling compieted: 3,-3\ - (\

E-iog#:

For Office UseOnly:

~Ull~ _

Well if: _,../hL.!.-JL,f<IZ_!f __ -
L S. Elevation: _

a . wen Owner InfOrmation
i -IownerNameLN\ G~ .\ \ \
IMailingAdIk-ess:3h)O S\\M¬ .'--\vrner·~ .
[ . ',--

II 14~b0r\ M.S j~c,4:?
\ City

ITelepboae No. (___.),----------
State Zip Code

3 Well Location

Latitude:~oJ1L' 0\ ..Longitude~DolL' 53"
Method of LatILong (circle one): Conventional Survey,

qs~qu~~ survey-gradeGPS,

Nt:: lA~IA'sec 3'6 Twn?1~ Rng \ ~

Distance Direction :t:i~est Town
S' .S Miles cJtS( of _.;::.1.-I-1I.:....:::.!!~-=ac\:.:...:._~ _

l Well DataIPurpose of wen (circle one) Home Industrial Public Supply $gati~ FlShCulture Other: ------

1,\ Date well &-jipngstarted: ~ - ~ \ - \ \ Dat~well drilling completed: '3 - ~ \ - \ \ ra
If flowing, reetilod of flow regulation: Valve Other (describe) ------------ f~:
StaticWarer Level; feet above or below (circle one) land surface Date measured: -;.I I I

S QIMelhodof Meas-urernent(circle one) steel tape electric tape air line other: ls;;:V

IHoie depth: q~ Wen depth: qD Well grouted to a depth of __ \_D__ _.!feet (~

!IType ofgrollt(ciIcie one): ~t ~ Mix

!Casing l.eng+.h:.sO feet Casing diameter: \ \.p inches Type of casing: ?\).C.
\ Screen _ ~ () feet Screendiameter: . \ L. inches Type of screen ? \).C
, Screen slot size: •OSO inches Setting depth: From -.50 feet to ctD feet

IType of completion(cilde ail applicable): Epac~ Underreamed Telescoped Open hole Natural Deveiopment

IITop of ~ p~ or reduction in casing: feet. H telescoped or more than one screen, describe on back of page

\ Logs run (circleall applicable)~ Electric Gamma Ray Density Sonic Neutron Other: -------

N3IIl~of-()r<taniMl~®,ronnin10 s:

Other (describe): _

ICciiifi'lliat~~:i!V_enw8sdrilled, constructed, and completed in accordance with an app1icable requitements of the Mississippi.

IDepa..~t &'Ettm-onmentaI Quality and/or the Mississippi Depart:ment of Health regalatioDS and state laws,

\ TO\i:K Ne:WC_OME 0 ·~rl~ .L"'~
!! Print NameofWarer Well Contractor and License No;

't\)M'f' i\t,,)'-tEt \ \+i,.i \~ Ct «.l--e '5 : \:n,I C lcv-fr;sdQ}(

{\j\L\-\ \ (CYr''v/ey '--\-t) *\~"'~



If well telescopesplease sketch below and show depths.

Ground Level

.. ,II

"- ~\)LF
\(9" S~

~II

Ifmore ili2n one screen, show location of each on sketch

..
\

D fF Eescnpnon o Ormations ncountered From To
.TD~ SO\L 0 \()

c..(..A'( 10 311
FfNt:::/ F'A\le cz.AN\) 30 SO
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! Sketch !heproperty iayout 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 thewell;I 4} iadicate direction.
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IILandowner Name: _
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APR 2 8 2U11
S'I'ATE WELL R1IPORT

Part 2 For Office Use Only:Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

Councy:_~~~~'~~~~~, ___

Permit # GW - f}/'dJ1
Driller CiA.'t (l r J;k.jtf.D.'\
Date completed .3 -31-11
Copy information (rom block on Part 1

~v~
,,,)~~'--10"'_;'''''''...HHI--------,

Aquifer r\ & /
Well #: _

This part of the report must be completed by a licensedwater well contractor or a licensedpump installer. A copy of Part1of the
report must be attached and both partsfiled with the De]Zartmentat the above addresswithin 30 days of well completion.

Well Owner Information ~11 Location '\,'\

OwnerName: L /11 Gf2~t£I-I£ Latitude:31o 'J~ I~ongitude:900 /1. ~flt
MailingAddress: 3230 Sk:~

&IW~
City

jI15
State

3~~f3
Zip Code

TelephoneNo. ~.---,-9...:_3t/_-_Z_v_'1:..___

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

USGS quad__ , Hand-held GPS , Survey-gradeGPS___

L 1/.HL I;' sec.23T1:JJL R__j_£_
Distance Direction Nearest Town

'!.>.Z Miles LOf C(O~_-~-~------

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary FlowingWell

Other (specify): ---,_-~-_:__-- ___

d ,,2/--1/Date Pump Installed: L(_,__--"':;___) _

Rated PumpCapacity:__ ....&o..____lJ---"'O __ GallonsPerMinute

Power Type
Circle one

Pump Test Data

Date WellTested: ___

Static WaterLevel (A): Feet BelowLand Surface-----

PumpingWater Level (B): Feet BelowLand Surface

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

Test Pumping Rate: GallonsPerMinute

Duration of Pump Test (minimum4 hours): hours

GasolineEngine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ -'V::L....-"'O"-- _

SettingDepth: 1_,__() feet

Number of Stages: =-_,_..:../ _

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet------

Well yielded GPM with a drawdownof------

_______ feet after hours of pumping

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

7. !-IocT 0-7S2 P
Installer andLicense No. (if a plicaole)


