
gAcy a." tll',,,,,, /)4I\.t/-.", P-q,,-f,(.- t:)-cL

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

..------~,",--"',._,_;.~,------.
County:S'no.«~
Penni! ,:e;R W t/ iJi6
Driller: J '
Date drilling completed: 4--<;;-0'

For Office Use Only:

Aquifer:_--::-- _

Well': & 1313
L S. Elevation: _

E-logI:

State Law requires that this report be prepared by the driller indetail and Illed with the Department within
30d fl' fdrilli fth nays 0 completion 0 020 ewe.

Well Owner Information Well Location

OwnerName ~ \S~ ~_';!J\. Latitude:3.3 o~':JL" LongitudcOi?o _L3. ~3"
Mailing AddrJf. { o ~.: L90{2.L-O(.:r-~L. . Method of LatlLong (circle one): Conventional Survey.

/ ~'7 S, ~B'~I~~lTc.; 1,(3 fif,SGS w£~hdd GPE)s urve y-grade GPS
~Ulu.£ r . lv1.S.. 30() l V~A Sec :lc, Twn \4N Rng --, W

City V State Zip Code

TelePho~~3;Z -(~ 1/ Distance cgirection
of ~~B,~ ""S' Miles W

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Cii'rigatio!') Fish Culture Other:

Date welldrilling started: ,/- r- t> 7 Date well drilling completed:

If flowing.methodof flow regulation: Valve Other '(describe)

StaticWaterLevel: feet above or below (circle one) land surface Date measured:

Methodof Measurement (circle one) steel tape electric tape air line other:

Hole depth: I'Z- :$ Well depth: l~O Well grouted to a depth of \D feet

Type of grout(circle one): Cement ~nto~ Mix

Casing length: 'tfJ feet Casing diameter: I' incbes Type of casing:P " ~
Screen length: ~~ feet Screen diameter: ,1(,- inches Type of screen: t' Vc:::..
Screen slot size: r (2 ~ inches Setting depth: From 7'<1- r.(-?ll'"kJ(.0 l/-fJ' IZP feet

Type of completion (circle ail applicable): ~eI pack;D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circleall applicable)@o log ru~ Electric Gamma Ray Density Sonic Neutron Other:

Nameof organizationrunning log(s):
I certify that the well was drlUed, constrocted, and completed Inaccordance with aU applicable requitements of the Mississippi,

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laWs.

JO\tY\ \l\j~C:~ 0-'13 <1~~~ ~
Print NameofWater Well Contractor and LicenseNo. \ Signature of WaterWell Conttactor

BY: OLVVR



Ifwell telescopes please sketch below and show depths.

Ground Level

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



G lilt "" -,
CounIY:~~ ':1
Permit a: raw l/~o;jl)
Drill~. A )G(J ,a,Mt;:..
Datecomplet~"~ ,- CJ"7

STATE WELL REPORT
Part 2

Pump Installer's Completion Report.
Mississippi Department of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

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

For Office Use Only:

Aquifer:

Wel!#:&- 1375

This report should be prepared by the pump installer In detail and filed with the Department within 30 days of the
installation of pump.
_ ~ellownerlnfO~

Own~rName~fLA 1JBS't-i • .)

Mailing Address~ JQ ~....a." IlWs..o 'IJ:i.,{_.
I1J~2-1 S.MAN,~M-'.T¬ I~_g
~"'h)i.U£, ru~.~8'10 I

City State Zip Code .

TelePhone~-~2..-(t/ I

Well Location

Lati~ 3-02..-3 {Longi~f;3- 33

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ctib~~

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed:If:-t,- d"7"
Rated Pump Capacity: 300" Gallons Per Minute

Method of LatlLong (circle one): ConventionalSurvey.

USGS qu~rvey-grade GPS

rJ6 V4NWIA Sec:> Ct> Twn~Rnl\W

Di~~ce Direction~est Town ~

_c:..::>-=_Miles 5LA.) of~' r+e(L___:ti'-V'l.A

Power Type
Circle one

~eIEn~e"')

ElectricMotor

GasolineEngine Natural Gas

. Pwnp Test Data

DateWellTested: _

Static Water Level (A): F.eetBelow Land Surface

PumpingWater Level ~): ~w Land Surface

DraWdO~) JA)D---¥-F~~urface

Test Pump~~~~~: Gallons Per Minute

Duration of PumpTest (minimum4 hours): hours

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: feet

NumberofSmges: ___

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measuredshut in head: feet

~ Well yielded GPM with a drawdownof

______ feet after hours of pumping

RECEIVED
,lUL 1 0 2007

BY: OLWR


