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State Well Report

~~~ Pml

J-:'

,F 11 3130 , Mississippi Department of Environmental Quality Aquifer:
. ~ ~ _ Office of Land and Water ResoUrces, Well.:

j~~ot-\~ 0 ,:-"\---(~ P.O. Box 10631

I
:' <J - - .....c Jackson. MS 39289-0631

jrillingcompleted:o 'lO u ( (601)961-5210;' (601)354-6938 (fax) E-Iog.: -------

;;, / State Law requires that this report be prepared by tilt driller Indetail and med with the Department within

For Office UseOnly:

L.S. Elevation:_--

!
/

I 30 days of completion of
.... of thewell.

/
f Well Owner Information

Well Location

OwnerName .~ JK'e't 4-~
Latitude:~3 0 D{ '~" Longitude:'10 0 '-ti..L' ).~ "

MailingAddress: ,5dB ~~~J......~~
Method of LatlLong (circle one): Conventional Survey.

'"
USGS quad,(j[and-he1d GPsJSurvey-grade GPS

t-k::JIlA~I:G, f('Y'\~ .3S'Xfg ~IA~ IA Sec9( Twn \'-\~ Rng5y.{
City State Zip Code NC 5~-J .5'

Dist;lI\ce Direction Nearest Town .

TelephoneNo, ~ ~O ~ 3>85.;> '-t Miles e~~T of Oe\....~ (..\11

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply ~ Fish Culture Other:

Date welldrilling started: 3-1.6 -09 Date well drilling completed: 3-1-C) -o=

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

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

MethodofMeasurement(circle one) steel tape electric tape air line other:

Hole depth: t I:' Well depth: I to Well grouted to a depth of \0 feet
...

Type of grout (circleone): Cement cento§) Mix

~ lit, P"c_
Casing length: feet Casing diameter: inches Type of casing:

Screen length: ~ feet Screen diameter: 1(, inches Type of screen: (J yc_

Screenslot size: -cr(D inches Setting,depth: From ~ feet to , I D feet

Type ofcompletion(circle ail applicable):~Underreamed Telescoped Open hole NaturalDevelopment

._ Other (describe):

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

Logs run (circle all apPliCable)~ Electric Gamma Ray Density Sonic Neutron Other:

Nameof orgaaization runninllog(s):
I certify that the well was cJrllled,constructed, and completed inaccordance with aU appHcable requitements of the Mississippi.

Department ofEn-"irorimentalQuality and/or the Misslsslppl Department of Health regulations and state laws.

- N~C~ME. O-'TI'~ c\~jo~t-\.
Print NameofWaterWell Contractor and LicenseNo.

-\~::--.
APR 28 200Q

YMDJOINTWATER
MANAGEMENT OISTRIOI



FI'Q.{

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office UseOnly:

"""'Y 5\\~€"{ )
Permit#: ~_ Lf313;;
Driller: J.~~ot'\~ 0 -"\-f~
Date drilling completed: *b -10- OC(

Aquifer: --.--:=-

8- If)7Well #:

L S. Elevation: _

E-log 4#: _

State Law requires that this report be prepared by the driller Indetail and filed with the Department within
30 da s of co letion of . of the well.

Distance
t1 Miles

Nearest Town N
of O~~ (,\.!..l

Well Location

Latitude:303 0 of ,~ .. l.ongitude:'10 0 '-t4.., ;.' ..
ownerName~ J~'t ~~
Mailing Address: ,538 V'Ylv,"¥ ~ f't.d. Method ofLatlLong (circle one): Conventional Survey.

USGS quad.@d-held GPVsurvey-grade GPS

r\~\~~E ~ Sec CO Twn \~~ Rng 5y.{t-Id IAN t!-f e, VY\~ 3S"Xtg
City State Zip Code

TelephoneNo.~ :3f\o - $S5d

Well Data

Purposeof Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: -------

Date welldrilling started: '3--1.CI - d 9 Date well drilling completed: 3-'1.D ~.05
If flowing.method of flow regulation: Valve OtherIdescribe) --------------

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

steel tape electric tape air line other: _
Method of Measurement(circle one)

ll '~Hole depth: __ L_.!..-__ Well grouted to a depth of _ ___.l_O feetWell depth: __ -\l,....JLlt)..lo,L._-

Type of grout (circleone): Cement eento§) Mix

~ 'lG,Casing length: feet Casing diameter: inches

Screen length: 56 feet Screen diameter: lG, inches

Type of casing: PVC.
Type of screen: (J"c_

feet to il D feetScreenslot size: • OJ~ inches SeUing.,pepth: From ~

Type of completion(circle all applicable):~Underrearned Telescoped Open hole Natural Development

Other (describe): _

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

l.ogsrun(CircleallapPliCable)~ Electric GammaRay Density Sonic Neutron Other: _

Name of or anization runnin 10 s:
I certify that the well 11'.drQled,constructed, and completed in accordance with all applicable requitements of theMississippi.

Department or En"iromnentai Qualley and/or the Mississippi Department or Health regulations and state laWs.

-:£\\~ NBtJC."ME 0-:tJs ~L_'__t.._==--=~-
Print NameofWaterWell Contractor and License No.

APR 232009
BY: OLWR



Ifwell telescopesplease sketch below and show depths.

Ground Level Des .• fFgtption 0 ormattons Encountered From To
fo/) >ll ' ( 0 1/0

VV\ I' ~ CLI3-Y Ii) ~o
F ,......,.,(!_ ~ A.'" ~ IU( IW

Co A-rt-e.- S"q.....J - q~A4 M Ii..

llO

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

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 thewell;
4) indicate direc~n. .1'

I.~~ f'i

LandownerName: _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

•

I county:S~~ J
i Permit #: _ ..... -wJf._jJJ_ ~
I
1 Driller: J ~c.O'te ~
I Date completed: ~-;,)..O- 0c,
L--------------------~

For Office Use Only:

Aquifer.

Well#: (J - II) 7

Well Owner Information

This report should be prepared by the pump Installer Indetail and filed with the Department within 30 days of the
installation of_pump.

Owner Name: Fi:~.l=r~ 't Fc~
Mailing Address:_l.5~g m!.A¥h.::s4

Ho\ I."V'~' '(" II\I\.!? $g")l{e
State' Zip Code·City

TelephoneNo.~ ~O- .3S5d

WeD Location

Latitude:'33(!)OS: I0," LongituctOcrC0 44 'de\\

Pump Type
Circle one

I
I

! Air Lift
I
1 Bucket
II Centrifugal
II Other (specify): _

I Date Pump Installed: 5- :dS?- cg·
I -
! Rated Pump Capacity: d'600
I

Jet Submersible

~
Piston

Rotary Flowing Well

Gallons Per Minute

Method of LatlLong (circle one): Conventional Survey.

USGS qU~ Survey-grade GPS

WIASE.·~Sec~TwnW_RngSUJ

Distance Direction Nearest Town

iJ_Miles £ of De\1a U~
Power Type
Circle one

C Diesel Engi~,_______. Gasoline Engine Natura] Gas

Pump TestDatai
iI Date Well Tested: _

I Static Water Level (A)~-t---'---Feet Below Land Surface

i pumpingW~):\ ...-----~

I Drawdown ~.i': "'V----t",.,,..

I Test Pumping Ra : ~=,:~:,__ ,
II Duration of Pump Test (minimum 4 hours): hours

low Land Surface

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ ....CO-""--'O:;_ _
Setting Depth: _~_-"l_O=_ feet

NwmberofSbges: __ ~l~ _

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

Ii I HEREB Y CERTIFY that the above statements are true to the best of my know

I~£nrt~.~L~J\~g,~~~~~==~~~----~~~~~--~~~IVED

APR 2 3 2009

BY: OLWR


