
Coonty: _5,c;_\\..___o;_~..c:__e(_' _
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)

For Office UseOnly:

Permit #: (., WA '3 C.t-\q
Driller: :T. NE:'V40Kte O--n}

Date drilling completed: '1. -'2... ~oq

Aquifer:_--::".--_-:-::::::-::-_:__
C- 17L)Well#:

L S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion ofw·~ of the well.

Well Owner Information Well Location

OwnerName~ t¬ \eJrQ Asgx~cttEs Latitude51 oD_.:_M. Longitude:9rooM'~"

MailingAddressCI D \)\\'C" ~rs- Method of LatlLong (circle one): Conventional Survey.

'ffi@CK ~L\r USGS qua~-held GPYurvey-grade GPS , -:

QO\'~ f0\K M~~,~ ~ lA~ lA Sec ~ Two \ ?n\w"'"Rog"\ "'"'
City State Zip Code NE. NG: ;2 5

Telephone No.{i2l) S"13- g lq, DiLrce . D~tion Nearest Town
of q"Ou..\~ ,~Mlles

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply €ia3> Fish Culture Other:

Date well drilling started: 2-;21- 07 Date well drilling completed: 'L-'2r-r ,-0'\

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 electric tape air line other:

Hole depth: l 13 Well depth: IlO Well grouted to a depth of to feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~O feet Casing diameter: Ll> inches Type of casing: P't(

Screen length: )0 feet Screen diameter: .ID inches Type of screen: P -c C.

Screen slot size: ' ~S--O inches Setting depth: From ~ feet to ltV feet

Type of completion (circle ail applicable): ~ Underreamed 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

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

Name of organizationrunning Iog(s):
I certify that the well w. drllled, constructed, and completed in accordance with all applicable requitements of the MississIppi.

DepartmentofEn""""_'" QnoIIIJ """'.,.". ............ _ofllWth_ I ......
To\\t-\ ~~""COMe (')-I(~ jL 'e_ Jl

Print NameofWater Well Contractor and LicenseNo. \Signature of WaterWelln~"'\:.J E IV E[
MAR 1 6 2089

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level fFDesc~o QUllationsEncountered From To
r:La./) ~Ol I 0 10
_m_ ,''\( C l_Li:- 'r' lO 'td
~

_±=_f N~ :::.eor /\ _C- 'lO Xl)
.....

~O~~ E S-/~l'l U )('0 f t u
__C___La e/e-! u/o tlLS
7.

Ifmore 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
"aidin locating the well; 3) any roads, power lines, or ther items that may aid in locating the property and the well;
4) indicate direction. 10 l,j::""l.A1\)()

Landowner Name: _



, w

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land andWaterResources
C3 P_O_Box 10631

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

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

county~

Permit #:

Drillcr~ ~ e.....
Date completeci:d-- 'd-I-Cf}

For Office Use Only:

Aquifer:

Well#: C-/7r
This report should be prepared by the pump Installer Indetail and filedwith the Department within 30 days of the
installation of

TelephoneNo~ S"I3 - 9\0t']

WellLocation

~"'O~\d8-u ROOsa.. \ ,......."Latitude;~ v I Longitude; I

Pump Type Power Type
Circle one Circleone

Air Lift Jet CS::;;ersible ::::> DieselEngine GasolineEngine NaruralGas
Bucket Piston Turbine ( Electric0 Hand TractorPTO

Ceotrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify); Horse Power Rating ofMotor: L0
Date Pump Installed:r:l-').,-0£1 ~ ISettingDepth: feet- ,RatedPumpCapacity: ~0 Gallons Per Minute Number of Stages:

Method of Lat/Long (circle one): ConventionalSurvey.

USGS quad,c:;~urvey-grade GPS

IANW-l,4 Sec?q Twn \t,\l Rng--,W
Distance Direction NearestTown

14 MilesNE of ffi\\~ ~

r-------------~~~~~----------~~--_,--------~~~~77--~~~~--~------_.i Pump Test Data Method of Measuring Water Level
Circle onej

: Date Well Tested; _

I StaticWater~ "'6f FeetBelowLandS..-
I p _ _ ~T '1_
I umpmg WaterLe~-el(B): Fee Below Land SurfaceI ~
I Drawdown reB) - \ : Below Land Surface

I Test Pumping Rate: Gallons Per Minute
1
I D -! uranonof PumnTest (minimum4 hours): hours1 -

Air Line ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with adrawdown of

______ feet after hoursofpumping

MAR 1 6 2009

BY:OLWR


