
County: 5mrr"'f~
Permit It:til» Lit q 10 'J
Driller: )OYm W-e;...uc:am
Date drilling completed:4..t;;;-Cil

fCrt( C~ ~cl. ~~ gOy 1t.~ty..J

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 Use Only:

Aquifer:-..,,_,.....- _

Well#: E yo
L S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 d f I ti f drilll f th nays o compte ono nRO ewe,

Well Owner Information Well Location

OwoerNameB-+\< ~ ((;-&N2 ~~\'n
,__..."

Latitude:.32o 5'"1 .Sb_..LongitudP.i'l> 0 dJ ,ex) ..

MailingAddress:d.I33/ fJW'1 { Method of LatlLong (circle one): Conventional Survey,

II tJ's~ <ihoo-hel~ Survey-grade GPS~ LLjl ~('_. Ea ,{2.t;;, M_..t •
??{~~ ~ ~ IA Sec ~ 0 Twn \::t~ Rng (0vJ

City State Zip Code

TelePhone~.~ ~(Cf z.L09_3 Dece IMcction I!::.earestTown -\-
Miles t::. of gre.A{n.(/y\

Well Data

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

Date welldrilling started: '1-r-()7 Date well drilling completed: L\ - S'-0'J
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: 1I~ Well depth: (/1) Well grouted to a depth of to feet

Type of grout (circle one): Cement ~ Mix

Casing length: 70 feet Casing diameter: l~ inches Type of casing: tv C
Screen length: 40 feet Screen diameter: l~ inches Type of screen: PVC,
Screen slot size; () (V inches Setting depth: From 7lJ feet to lIO feet

Type of completion (circle all applicable):Glpac~ 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 applicableGiog ;,;::)Electric Gamma Ray Density Sonic Neutron Other:

Name of organizationrunning logfs):
I certify that the weD was drlUed, constructed, and completed in accordance with aU appUcable requli'ements of the Mississippi,

Department of Environmental Quality and/or the MissIsslppl Department of Health regulations andstate laws.

JonY\~cam.e O-lls LIJ '~) ~lrI_" 1)

Print NameofWater Well Contractor and License No. , Signature of WaterWell Contractor

REt"r ",Lt~!\J



Ground Level

Ifwell telescopes please sketch below and show depths.
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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 the well;
4) indicate direction.
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Landowner Name:B~1< ~ro~ CC:>vn-e 50~~\\")



1 STATE WELL REPORT
Part 2

Pump Installer's Completion Report.
Mississippi Department of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 10631

Jackson.MS 39289-0631
(601)%1-5210

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

Cou . HAR..Ke vr
Pe~t#: flu! l/19k Q
Driller:r. NEu)(1tM.e
Dalecompleted:if- - so:""07

For Office Use Only:

Aquifer.

Well#:.t.__(J_CJ__
This report should be prepared by the pump Installer Indetail and filed with the Department withln 30 days of the
Installation of

Well Owner Information

OwnerNamE> t f2 Ftli &rn..4
Mail~ngAddr~ (0 ~~ ~ J3,1k.,tJ

;;;L/33 I !-ltV 'f /
~UlJ(.J(>-/i/l.l4; m_t •39(

CIty State Zip Code

TeJePhondt~ -37[1- (t?f3

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston C:Turbin~

Centrifugal Rotary FlowingWell

Other (specify): -

Date Pump Installed: 4: -(_,--o?
Rated PumpCapacity: :;:J. _$""OC=:? Gallons Per Minute

Well Location

Latitu3..2. - S'( ,_~2.wngitudC8 () - S"0 - 0
Method of LatlLong (circle one): ConventionalSurvey.

Dis;ce ~ection NearestTown

_!BL_Miles <:: of~p.._e. M o,s)

Power Type
Circle one

DieselEngine GasolineEngine Natural Gas

. Pump Test Data

Date WellTested: _

Static Water LevelCAl: Feet Below Land Surface

Test PumpingRate: Gallons PerMinute

Duration of PumpTest (minimum4 hours): hours

~ectric MO~ Hand

Windmill Oilier (specP): _

.-RQrse_ED_weLRating..of.Motor:__Lao='3iOiII-=_==_=---'-_

Setting Depth: (0.Q feet

Number of Stages:2. ~A- (2DJ1

TractorPTO

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shutin head: ____ feet

Well yielded GPM with adrawdown of

. feet after hours of pumping

RECE'VED
·JUL 102007

BY:OLWR


