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State Well Report
Part 1

MississippiDepartment of Environme~ta1Quality
Office of Land andWater Resources

P.O. Box 10631
JacksoIl..MS 39289-0631

(6()1)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer: f 61Comq.S~ ,fLer
Permit #: G \.;J - LI;:; r5 '-I '1
Driller: ~ N&f-O~ 0:n3
Datedrillingcompleted:!i -2J.:. - 1..0 \ l

W~#: ----

1-S. Elevation: --

E-Iog#:

drill ind tall d filed with the Department within
State Law requires that this report be prepared by the er e an
30 days of completion of .•, of the wen. .

Well Owner Information

OwnerName JY\( )-t.*" \;+-..""" r P [0 per he~
Mailing Address: 5:'1Lf S""At Pw.'i 0 .....~ ••

Well Location

Latitude:~1.o53.O~ .. Longitud8~oL{q.~3 ..
Method of LatILong (circle one): Conventional Survey,

usos quad.,~d-held G9survey-grade GPS /

~ ,:?;,:145", rz.r Two/;)' rJ./ Rng 010 lJ
D~tce Direction Nearest Town
'6 Miles SE of RoU-lH'=.- fO~\(_
--'----

City State

Telephone No. (__), _

Well Data

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

S 2 1 .., \ 5-1.(,- 2<H\Date welldrilling started: - ~ - L(::)l Date well drilling completed: -=_-=-=:::_-=::'~:..l--

If flowing.methodof flow regulation: Valve Other -(describe)--------------

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

air line other: _electric tape

Well depth: _ _:\_'_:D::. __ -
Methodof Measurement(circle one) steel tape

Well grouted to a depth of __ \.L(~j.J.---'feetHole depth: ___,\~I....:::2_=-__
Type of grout (circle one): Cement C"B;t~ Mix

Casing length: '"lD feet Casing diameter: .\ t) inches

Screen length: qD feet Screen diameter: . lD inches

Screen slot size: . ()SD inches Setting depth: From ""'l0
Type of completion (circle ail apPlicab~ Underream.ed

Other (describe): _

Type of casing: __ 9_.- \]_,_C_' _. _
Type of screen: __ \?~~_V_,-_(__, _

\ \D feetfeet to

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: feet H telescoped or more than one screen, describe on back of page~...
Logs run (circle aU '~Pli~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organb;ationmnning log(s):
I certify tbaUhe.well was drlUed, constructed, and completed in accordance with an applicable requirements of the Mississippi.
Department ofEmironmental QuaJif;y and/or the Missfsslppl Department of Health regulatlo\ and state laws,

~\W tJe-.N~M~ 0:"13 ~\J... AJOL 11" n
Print NameofWater Wen Contractor and License No: Signature of WaterWell Contractor



Ifwell telescopes please sketch below and show depths.

Ground level

I~
lGl\ C_A~lI\.)0

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

D fFesc~tiono onnations Encountered From To
--rb£ ~O\L C> ,\D~J,.e..'i fa ~5SP\ND 35 _S1:..)1"\ev~ Spq..lD lSI) ! "]1;:)c...o~ "5~Q/~ L::::li::}_ \l~_\?r,~ r

)\l\ \U

t•. "
I
\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.

s£:.£~-------------

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 0hC1 rKe'l
Permit #: .&V'J - Lf ~ 0tdut
Driller: J.New COvY1~_C_:.:J.1'?J
Date completed (;;.1\0 .1.0' ,
COPy information (romblock on Part 1

Aquifer:

Well#: F51
Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Pan ' otthe
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 da s of well com lesion.

Well Owner Information Well Location

Pump Type
Circle one

~
Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

OwnerName:MCrH'k Hlt1mey Properti e.~
Mailing Address:~41,) (1'1V1t1kJ ~ ltjQI/1 Rd.

------------------
Rol iirl@EOYK MS
City State Zip Code

Latitude:1'2" ,,~, 03" Longitude6_O· 4q j '73 i I
Method of Lat/Long (check one): Conventiona. Sl'-\c> .

USGS quad__ , Hand-held GPs:1._, Survev-gradc CiT'S

.2Lv.!2.£_ 'I. Sec_l_1_T11 "" R Ob"J
Distance''2 Miles

Direction Neares: -:-(Wi-'o£ of Kol h"~.FQr,,"Telephone No.L_} __. _

Other (specify): _

Date Pump Installed: S,I?:l/
~ted Pump Capacity: illD"",O,-- Gallons Per Minute

Power Type
Circle one

Gasoline EngineDiesel Engine

Hand

Windmill Other (specify): __ .

Horse Power Rating of Motor: ._lQ_.....
Setting Depth: __ .lD .
Number of Stages: J_. . ..

Pump Test Data
Date Well Tested:

Air Line Electric Measuring Line
Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Fee~nd Surface

Test Pumping Rate: ~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): __ ..

Well yielded .GPM with Po d"2;;'d~'.·::··()T

_______ feet after _

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledze.~m.u< O-""]"p ~~\.Ab._
PrintNameOfPUP Installer and License No. (if applicable) SIgIlre~piTIStaller

Form: OLW?-S'f'iR-'C (07-09)

-------------------------- ---_ .. --


