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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) E-log *:

For Omce Use Only:
County:'S H~~2(
Permit #: G:>W4 <\ ~ 4. \
Driller: ::So NEWtoMG
Date drilling comPleted' -ZL>-07

Aquifer:_=- _

Well*: C- /~/
L S.Elevation: _

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 drUll of the well.

Well Location

Latitude:3Z ,st_l8_ .. Longitud~°2L.'~"
Method of LatlLong (circle one): Conventional Survey,

USGS quaci@[id-held GP~survey-grad~S -:

~'AM'A Sec m' Twn \6N Rng(W
NW svV ~5
Distance Direction Nearest Town
1.,S- Miles N of iWu..rNl- ~~

City Sta e Zip Code

TelephoneNo.~6 { - ~"'7$ - 9/9?
Well Data

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

Date well drilling started: ~. - )t:J - 6 "7 Date well drilling completed: (2 - "liJ - 0"'1
If flowing,methodof flow regulation: Valve Other (describe) _

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

Method of Measurement (circle one) steel tape air line other. _electric tape

Hole depth:_--,-l _t~\__ Well depth: _ .....l-"'D'-'y~__ Well grouted to a depth of _ __;{,___O feet

~
Casing diameter: __ \_~-,--_inches

Screen diameter: . \ , inches Type of screen: _,p.__vt_C _

Screen slot size:_ _,_.--=O=--~_()_·~inchesSetting depth: FromtO"'/D 7- 71- if tt to J 6{ -, 0 ~

Type of grout (circle one): Cement Mix

Casing length:.as:»:
Screen length:__ "?.,.,.__1__ feet

Type of casing:_-'P_cl_C _

feet

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

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 GammaRay Density Sonic Neutron Other: _

Name of or anizationrunnin 10 s:
I certify that the weDwas drlUed, constructed, and completed Inaccordance with all applicable requitements of the Mississippi .'

Departmeot of Environmental QuaUty and/or the Mississippi Departmeot of Health regula ODS and state laws.

Print NameofWater Well Contractor and LicenseNo.

IU't) ·L 1 ? 2007
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If well telescopes please sketch below and show depths.

Ground Level D . ti fF Eesc~~ onnatiol}s ncountered From To
- ImP \0I r 19 lln''''.
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Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any nermanenr the property that may
'aid in locating the well; 3) any roads, power lines, or other items that may d....iljl.J9lt.at'lli~ltheproperty and the well;
4) indicate direction. ~

v~
!l{

Landowner Name: -;- _



IJ ....r1 ....J..J "DLL .n.12tCVftl

COO~"~lM'!-k6'1
Permit #: _

Part 2
Pump Installer's Completion Report.

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

P.O. Box 1%31
Jackson, MS 39289-%31

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

Drill«-::r.Ivr~
Date completedlR~ ),,;

I i

For Office Use Only:

Aquifer:

Well#: C- /t.,/

Well Owner Information

This report should be prepared by the pomp installer in detail and filed with the Department within 30 days of the
installation of

Well Location

OwnerNam¥\J\a,sr tiSl.S 4aRrA,) . Latip~Z -5"t;.- 2-7 LongitJJQ~~2-

Mai~ng Address:t \0 Dg)(_lt-~~c5IL..l Method of LatlLong (circle one): ConventionalSurvey,

~ k._Z<f7 ~ USGSq",~ey-gruleGPS

l<arlL./J-lC:r hal::-. O1s. 1~111S.E_ ~ 't:J&'tA s~(p TwJ-s.J Rr:[)W
City State I Zip Code .

I . ~ a I Dis~e Direction est Town ~

Telephone r:f.Q<J:2.b 25- L19? ..) Miles _.:_~ of___J~~~'~IV'!!Jt~

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston CIurbfuO
Centrifugal Rotary FlowingWell

Other (specify): __ ,,-_,...- _

Date Pump Installed: (f>h;,./~7
'r -

Rated PumpCapacitY~- . Gallons PerMinute

Power Type
Circle one

(~sel Engine

ElectricMotor

GasolineEngine Natural Gas

. Pump Test Data

Date WellTested: _

Static Water Level(A): Feet Below Land Surface

pumpingrttfLe~ ~elow Land Surface

Drawdo~ ~) -~A)]: Feet Below Land Surface

Test PumpingRate: Gallons Per Minute

Durationof PumpTest (minimum4 hours): hours

Hand Tractor PTO

feet

IWindmill Other (Srfy):

I HorsePower Rating ofMotor:~.:..r;:__ _
j /'I SettingDepth: _JLL~~b~ feet

I Number of Stages: __,J~ _

Method of Measuring Water Level
Circle oneI

I Air Line ElectricMeasuringLine

\ Other (specify):

! For flowingwell, measuredshutin head: _
I

~ Well yielded GPM with a drawdownof

( feet after hours ofpumping

SteelTape

lali';:rtl~"7:;@":fofmYh~
Print NameofPump Installer and License No. (if applicable) Signature ofPumn

nEr:E-IVFDH "-.'J, ~ .

JUL 1 7 2007
BY: OLVVR


