
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:

Aquifer: t SoCounty: ~b0\. ( ke-., "
Permit#: (zw -LILI~'b j
Driller: 3:N~Me 0 'IT~

Datedrillingcompleted:5-2'1-2.0 'II

WeU#: _

L. S. Elevation: _

E-log#:

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 drillin of the wen.

Well Location

Latitude~ 053.1.1...Longitude~ 050 •~ ..
Well Owner Information

OwnerName .5~~'1B~o,. f=:C?\rM,S
Mailing Address: ~t.j is: $04 RayOu ~ cl '

(to\\t,,,} Fark

Method of LatILong (circle one): Conventional Survey.

h5
StateCity Nearest Town

____ of RCU-Ir-I~ (-=o.z:<.,Telephone No.L__), _

WellData

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

Date welldrilling started: .5-2.., -2u\\ Date well drilling completed: S-'2'1-L0\'\
If flowing,methodof flow regulation: Valve Other '(describe)-------------

StaticWat.erLevel: ~feet above or below (circle one) land surface Date measured:. _

Hole depth:_\;_:\-=L~__
air line other:

Well grouted to a depth of \() feet

inches Type of casing: '\?\) ,C.
inches Type of screen: \), \) ,c.._ ,
:J() feet to ~~D feet

electric tape

Well depth: _ __:_\\_"D"'--__
Type of grout (circle one): Cement ~

Casing length: ""'[D feet Casing diameter: \ D
Screen length: YD feet Screen diameter: .\ D
Screen slot size: .()50

steel tapeMethodof Measurement(circle one)

Mix

inches Setting depth: From __ ~~ __

Type of completion (circle ail apPlicabl~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feel H telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicabl~lectriC Gamma Ray Density Sonic Neutron Other: _

Name of or anizationronnin 10 s:
I certify tbaUhe wellWIL'l driUed, constructed, and completed In accordance with allappUcable requitements of theMississippi.

Department of Environmental Quant)' and/or the Mississippi Department of Health regulati ns and state laws,

Print NameofWater Well Contractor and License No:



IfweUtelescopes please sketch below and show depths.

Ground Level

IDL\-
tD"C.A~~~

D . ti fF B ed

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

escn~ ono ormations ncounter From To
~-' ~\L 0 l~
C~ to Lit>

MTh_ (..lJ)."'( ~O _7'7'(2.\1'15 qe ~neO c.. A _.L 9 I 1.51.) Ii::)
CD~QO:; _~ ]_ll:;Vl) ~ 10 HC

_J~J rg"",
, 'l~ lll2

(. ,
I ~

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.

Landowner Name: _



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)

County: (?VlG1., Ke-i
Pennit#:(2W - 44611
Driller: rNe,hi00m e, 0 ;11~
Date completed: S.21- 1.,0 \ \
Copy information from block on Part 1

Aquifer:

For Office :)S~,G~!y:

Well#:

Elevation:

Power Type
Circle one

Gasoline Engine

Hand

Other (specify): __

Horse Power Rating of Motor: .__ ._, 0 ..
Setting Depth: _~Q_
Number of Stages: L. ._

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part " ofthe
re ortmust be attachedand both arts lled with the De artment at the aboveaddresswithin 30 da s of well com letion.

Well Owner Information Well Location

Owner Name: £;~V\d.~ ~OI~OL1 rC1nVl~ Latitude:-;1"~':~wZ.1·· Longitude:~O" ')0lOb"
Mailing Address: r:s l,..11S 0l1! Vld '1 f?t1~ 0111 RcA . Method of LatILong (check one): Conventior.a s~~-\c:.

USGS quad__ , Hand-held GPS!_, Survey-grace (iI'S

Zip Code

Telephone No. (_) .. _

Air Lift

Pump Type
Circle one

Jet CSUb;:;Si~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: s-/?.%I I I
Rated Pump Capacity: IDDe) Gallons Per Minute

Distance Direction Nearest "'::\"
'2. '"2 Miles ~'?_..e,----of j{!2lli.a~ fOYf':

Diesel Engine

Windmill

'\;2:'.', (reS

Date Well Tested:

,-----------=----=---------,-------::-::--:--:-..,.."...,..----=-_._-_._-_ .._-
Pump Test Data Method of Measuring Water :,e'!2'

Circle one

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): hours

Air Line Electric Measuring Line

Other (specify): _

____________ reetafter __

Replacement of Existing Pump

Well yielded GPM with a ci~2'·,V(C"_.·':, of

This is for (circle one): ~ Repair of Existing Pump

Form: OL\Fi':;:·S·NR- ~C (07-09)


