
,.
State Well Report

Part 1
Mississippi Department of Environmental QUality

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

Jackson. MS 39289..()631
(601)961-5210

(6Ql)354-6938 (fax)

For Office u. Only:

L S. Elevation: _

&101·:

/

Well Owner 1uf000000on

OwnerName R =* G ~'l1\'\\
MailingAddr~S:C/O Bt'"aJ. (1',n.kscd es

831 FCb.d= ST.

Well Location

Latitude:~o .)~ ,"'" " Longitude:<tC;Oo~'~'

Method of LarJLong(circle one): Conventional Survey,

USGS quad(!iUid-held G!9 Survey-gradeGPS

St: ~1'1,,.11,4 Sec is- Twn \,~"l Rng(o\,.,(
/

Print NameofWater Well Contractor and License No.

i1t3LL" LI~ 1n5 3~7;L/
City State Zip Code

TelephoneNc.~ 907- IS" J
Distance Direction Nearest Town

\ Miles e:P6T of ~\u.A

Well Data

Public Supply ~ Fish Culture Other: ------
, - _\\-.c?Ot

Date well drilling completed:__ \Q;::_--=-:....!--L---

If flowing. method of flow regulation: Valve Other '(describe)-------------

Purpose of Well (circle one) Home Industrial

Datewelldrilling started: t,- /{- err
Static WaterLevel: feet above or below (circle one) land surface Date measured:. _

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

Hole depth: fl3 Well depth: , to Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 10 feet Casing diameter: UO inches Type of casing: PvC

Screen length: Lt-o feet Screen diameter: 10 inches Type of screen: f\'(

Screen slot size: .. () s-0 inches Setting depth: From 7'0 feet to 1(0 feel

Type of completion(circle ail applicable)~vel pa~ Underreamed Telescoped Open hole Natural Development

Other (describe): -e-r-__

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

Logs run (circle all applicable)~ Electric Gamma Ray .Dcnsity Sonic Neutron Other: ------

Name of or . tion xunoin 10 si;
I certify that the well was clrlUed,constructed, and completed in accordance withall appHc:ablerequirements of theMississippi.
Department of Environmental Quallty andlot' the Misslssippl Department of Health regulatlODS and state laWs.

YMO JOINT \!VATER
MANAGEMENT DISTRICT



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:

County: .5"~~~E'( Aquifer: _

WeU#: C,l1 ~Pennit#: -

Driller;-:I. ~~t.oME' 0:,-13

Date drillingcompleted: (p-.\\-0'\
L S.Elevation:__ ---

E-log #: _

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of completion of' ... oftheweU.

wen Owner InfOrmation wen Location

OwnerName R4-S ~ Latitude:~o sp ."" ..Longitude:"c;oo~.~"
Ct Bca.J. CJ,.,\.kscdes Method ofLatlLong (circle one): Conventional Survey,

MailingAddress: 0
831 FrbVL+ st. uSGS qU~-held ~survey-gradeGPs

An.3t.L" l/tL fl15 3~7;2.../
j / /

SE ':.4N,..t':.4 Sec \s-J Twn \~,,\ Rng(oX'~

City . State Zip Code

TelephoneNo,~ Q07- 7510J
Distance Direction Nearest Town
\ Miles e~ of ~,u.A

Well Data

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

Date well drilling started: 6,- /{-dj Date well drilling completed: (o-\\-OCj

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: fl3 Well depth: t to Well grouted to a depth of 10 feet

Type of grout (circleone): Cement ~ Mix

Casing length: 10 feet Casing diameter: t«) inches Type of casing: PvC
Screen length: Lt-o feet Screen diameter: 10 inches Type of screen: f)((

Screenslot sire: • (J s-0 inches Setting depth: From tV feet to ( to feel

Type of completion(circle all applicable)6!vel pa® Underreamed 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 Gamma Ray .Density Sonic Neutron Other:

Nameof organizationrunnin2102(s):
I certify that the well was drQled,constructed, and completed in accordance with aU applicable requirements of the Mississippi,

Department of En-vironmentalQuaJlty and/or the Mississippi Department of Health regulations and state laws.

-:Iot-\-N r4EW~ o~"'''3 ~L~ .:»
Print NameofWaterWell Contractor and LicenseNo, Signature of WaterWell Contractor

RECE IVED
JUL 1 5 2009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

70

~tion ot.Formatlons Encountered From To
~/()IJ >I'!)) I I/) 1/1'1=» ,
#1,' Y' C- {,.,. '( 1/0 .'n

I-.we S .. "", ,J '7;:) ]0

In es . (.Dtt/.s-~ ~ 4"""l,.L /() III S

r

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

Sketch the property layout and include the following: 1) the weDlocation; 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;
~) indicaVrection.

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)

PCr.TU! #: . _

DrilkrJ .~~
Date completed: Co { \ l/Lfl

Elevation: .. _

Aquifer.

Well#: C 11_'3'~__

This report should be prepared by the pomp installer Indetail and filed with theDepartment within 30 days of the
Installation of um _

Method of LatlLong (circle one): Conventional Survey.

,/ USGS quad.,~rh:kGES)Survey-grade GPS

~%~wC Sec ,s 'Twn,?'l\)~G_~~~ I
Distance Direction Nearest Town

l._1_·e_Je_Ph_O_ue_N_-O_._L ' .L_-_-''-_-:_-=-Mi_·le_s_~ O_f _~ __ <j_\J_\_\_'A__ --_~-J

Well Owner Information

i Owner Name: IS~ c.. J:e.trmS
! .
!i Mailing Address: _

City State Zip Code·

WeU Location

~O~',~" a",o,. nilLatitude: IAngitude:~_ t.t_~.36

!-----·-------=Pump--T-yp-e--------~------------=-P-ow-er---=T:-yp-e-------I

i Circle one Circle: one I

! II: Air Lift Jet Diesel Engine Gasoline Engine Natural Gas
I Ii Buckel Piston Turbine Hand TractorPTO I
i Centrifugal Rotary Flowing Well Windmill Other (specify): ---_ Ii

! 30 III
i Other (specify): Horse Power Rating of Motor: .

: r ~ --..'" ii Date Pump Installed: -,,-LQ~/f-\.LY__'_-J-1~O~3-L--::-_--'---_ Setting Depth: ----' L=._U_--i- feet i
! Rated Pump Capacity:. \')_ 00 Gallons Per Minute Number of Stages: ----,------ . ..l

Pump TestData

Date WelJ Tested: _

Static Water Level (A): Feet Below Land Surface

Duration of PUInp Test (minimum 4 hours): hours

MethodofMeasuringWater 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

--I
~~~~~~~--REG~'VED

JUl 1 5 2009
BY: ()I_Jh/

I HEREBY CERTIFY that the above statements are true to the best of my knowl

~~"R£n~:;;L=~:;;;lllil:


