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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-logl:

County: 5"-f.\-a.\(2f
Permit if:(z\,J - 'i't~1/ /
Driller. :r. tk'rlc.DMe 0·-773
Date dri1ling completed; ~ - 'lS'"- "20\.\

For Office Use Only:
~u~ _

Well#: t.\9 k:
L.S. Elevation.: _

State Law r~ that tbis report be prepared by the driller in detail and filed with the Department witlrln
30 da of CO Jetion ofdriHin of the wen. .

a WeI Owner InfOnnatlon Well LocationIOwne< Name ~ ~V ~ LoIitude:31.· Sl.. ·61 " Longitude:C\D.ro·"1.:; "
IMaillngAdd..--ess: S'-\. \,~ 5~ ~ MethodOfLatlLong(cirCle~ne): ConventionalSurvey.

I NE:.qs~ qu d-held GPS Survey-grade GPS

I W\~ ~K IJ6 ")"lI?1 ~"~,, Soc :7_ \3~./RngCR""
I City State Zip Code
t
\ TelephoneNo.L__), _

Distance ~on Nearest Town
3 Miles ~. of ~\.y N"- ~

1 Well Data

IPurposeof WeH(ciIcleone) Home Industrial Public SUPPlY~' FIShCulture Other: -------

1 Date well drilling started: LJ -'2...5-- L..D\\ Date well drilling completed: '-J. -u-L.tJl \

\

Iffiowing, method offiow regulation: Valve Other'(describe) -------------------

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

\ Methodof Meas-.uement(circle one) steel tape electric tape air line other: ----------

IHoie depth: \ \ '2- Well depth: \ \0 Well grouted to a depth of_.....:t..,.,D""----feet
i1Typeofgrout~ci:rci.eone): Cement ~ Mix
i Casing length: I 0 feet Casing diameter: \ \.0 inches Type of casing: ~. \) ,(_ •IScreen _ t-tD feet -.._ \ ~ iaches Type of screen; p.\).(_.
\S= slotslee; •D'SV _ ...... depth: From "lO foet to \\ D
IType of comple.."'on(cm:ie all applicabie): ~ Undetreamed Telescoped Open hole Natural Development

I Other(describe): _

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

ILogs ron (drcieall applicable~ Electric QammaRay Density Sonic Neutron Other: -------

feet

N~,o£.o
lcdfji' "< ,

Departmatt ofEnmomnental Qua1if;y and/or the Mississlppi Department ofHealth ~oDSF state laWs.

\
-So",'" N"'wcp"",", 0 :173. ~L~.,_______,.

. Print NameofWaterWen Contxactor and LicenseNo~ Signature of WatJ:;rWell Contractor

JUN [J ~ 2011

\·~.!\l)'"rlf~li\\ij\\I.ltK~d ,- '~,;..~-\,'(~\ .



Ifwell telescopes please sketch below and show depths.

..~

lr-.

Ifmore than one screen. show location of each on sketch

fPoDescriotlon 0 rmations Encountered From To
\ 1:>(> S'O\~ 0 It--.

(.}••i't"( . I" LIIU
~.~O tJ.D ~ 0

~HlS.V s.~t> .~ lD
( ".........- _4;.~p I~~ "-"')fl ~(') 1\11\

Bc>~M I HD H't

( .
t~

! Sketch the propen;y layout and include the following: 1) the well location; 2) any permanent structures on the property that may.I 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.

I
I

LmOO~N~: __



county:CS~~

Pem1it#:~W -~U_
Driller: J .~~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For Offict USe O::!y:

Aquifer:

Well #: CJ9,k..;
Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Par: ' ofthe
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 d. sowell com letion.

Well Owner Information Well Location

ownerName:S~ ~\.) ~~

MailingAddress:S'L\ \S""" ~~ ~~
(

ethod of LatiLong (check one): Conventions! :),,,'..'2\ _

USGS ~ad_~, Survey-grace C::>S

~~N'N y. sec~_Tl)N R G,w

Telephone No.L_j

\ Ai,Lift

Bucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 4 {XII)
Rated Pump Capacity: \ CoG' 0 Gallons Per Minute

D~nce Miles ~Of RO~~T:~
.---~

Horse Power Rating of Motor: :s-n _
Setting Depth: ( 0 ',"'1

NumberofSta~-----\ ~RECEIVEfJ
o _., .. , ,.,_.

Diesel Engine

Windmill

Power Type
Circle one

Gasoline Engine

Hand ?TC

Other (specify): __

Date Well Tested:

Static Water Level (A): Feet Below Land Surface

Test Pumping Rate: _______ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Other (specify): _

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump


