
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
(601)354-6938 (fax)

For Office Use Only:

I

County: S~~'((",e<
Permit .G::( ( )(/J i)'( Ig
Driller. :1". rta,..lc:.oM6 0 -<1
Date drillingcompleted: e -'1'1.-08

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

Well': {I - t;i_5
L S. Elevation: __ ---

E-log##:

:atitu~.O ~O· 01 ..Longitude:7Q_on_.~ ..

flma ofUf1Ujfig~~iicT~~!"-CO"l1W1trCfnatSiirvey.

City

Telephone ~'-'="E-"'___..!.--"'~-':'---

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply ce:> Fish CUlture Other: ------

Date well drilling started: e -1.1-'" c?¬ ::, Date well drilling completed: 6-'J.O., - 00
If flowing. method of flow regUlation: Valve Other'(describe) -------------

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

Hole depth: _...Jl~1~...I.Cf__
electric tape

Well depth: _ __!.I__:'3;:__S__

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

Well grouted to a depth of_--"l:....O-'_-~feet

Type of grout (circle one): Cement €Otoni§' Mix

Casing length: I tJ 3 feet Casing diameter: It, inches

Screen length: 3..2 feet Screen diameter: .l , inches

Type of casing:_---'p!..--'(~C=------

Type of screen: _ __._£__;VL-C;::._-----IZi) - 11') feet
Screen slot size: • oS() inches Setting depth: From C;,t' - 'Iz.. feet to

Type of completion (circle ail applicable): ~ Underreamed Telescoped

Other (describe): __ -----------------

Open hole Natural Development

Top of lap pipeor reductionin 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: ------

Name of or anization runnin 10 s:
I certify that the well was drilled, constructed, and completed Inaccordance with all ~ppllcable requltements of the Misslssippl.

Department or Emironmental Quality and/or the Mississlppl Dep~nt of Health regulatJoDS and state laws.

4~ u\s~olwRtrefIVE
Print Name of Water Well Contractor and License No.

SE? 2 J 2008
YMD JOINT WATER

MANAGEMENT DISTRIcr.



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 UseOnly:
0."", S~{I,\I.~ I
Permit #: =iu {j,)$L(E
Driller: :3". rla"(c..o1'-\£ 0 -(1
Date drilling completed: e-'l"l..-oB

Aquifer: ,-----,----,------=--

Well #: (i - /sf
L S. Elevation: _

E-Iog #: _

Well Location

Latitude: 32. 0 ~O· 0/ ..Longitude:~on_.~ ..

~ of LatlLong (circle one): Conventional Survey.

USGS qUad~d-held ~ Survey-gradeGPS

SE t,4 _tbJJIA Sec .e Two l\~ Rng\ ¥l
City State

Telephone ~ g9f - rCO z_.
Distance Directi9n Nearest Town
l.~ Miles N¥J of___.::CA=:.!..R;",,-~....____

Well Data

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

Date well drilling started: e-2.."L" oB Date well drilling completed: 6-?-l... - ~
If flowing.methodof flow regulation: Valve Other '(describe) _

Static WaterLevel: feet above or below (circle one) land surface Date measured: _

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

Well depth: _----=-'_3:....__s-'__ Well grouted to a depth of _~l_O=__I__ feetHole depth: _...Ll_1-=-9.....__
Cement

~
Mix

I~ P YCfeet Casing diameter: inches Type of casing:

feet Screen diameter: 1 , inches Type of screen: £ yC

Type of grout (circle one):

Casing length: I D 3
Screen length: 3.2
Screen slot size: • oS?> inches Setting depth: From Cfr - II Z- feet to

Type of completion (circle ail apPlicable):~ Underrearned Telescoped

Other (describe): _

--I2<) - (J.) feet

Open hole Natural Development

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: _

Name of or anizationrunnin 10 s:
I certify that the well was drllled, constructed, and completed Inaccordance with all ~pplicable requirements of the Mississippi.

Department of Environmental Quality and/or the Mississippi Dep~nt of Health ~at!ons and state laws.

--::S-O\\~ ~e:""c..oMe O-~'1:, ~tL .9-
Print NameofWater Well Contractor and LicenseNo. Signature of WaterWell Contractor

RECEIVED
,.

SEP 222008
BY: OLWR

-- - ----------



r.
l' • \I

G - I'>'>

Desc~tion ~tions Encountered From To
.",.LO/J ~0 iJ Q I_Q

_!b._,' 'I Gl A_~ to s::n
1:::...1..' f\ e.. ~ q"""~ l~ ~

..a ,. h_ I.
_\....:Q_ft£S~ ~ (I_d___d P I( C -> .

, _~ ,'H.)e. ~d'lJb If"- Il-c D. , ...-~e.. ~4~_d- 1/2'0 1>- ~

..... ......_

7J:2.1"u..__l. CVIY - j-.J2ie~~ I ...!U IJ.
/ .

If well telescopes please sketch below and show depths.

Ground Level

---1- qs--

/12-

Ifmore 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~n locating the property and the well;
4) indicate direction. ('I <C,,A"

~'( V \ I =seA yV'S' l' S
-/



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

(601)354-{j938 (fax) Elevation: _

COO". 1M~ III Permit #(dw rj. [[
1 Drill;:r:PbcA)(!ont.e:.0-

Date completed: g -2,-0r

For Office UseOnly:

Aquifer:

Well#: --I(i.-L--_/...::._~_Y_

Well Owner Information

I Owner Nams; 4J~1)~~
Mailing Address:_!J 0 QL;A ~ LOJ::~): .... t!.

:PO ~ 1&7
~u..lA>,,"F,~ ~. 39ls<j

I City Stat~ Zip Code·

I TelePhonelR~ 2.)- <jCJq ~/ ~d 2-

Well Location

Latitut,L~S-O -0) LoQgitudfijO -51-Itt
Method of LatlLong (circle one): ConventionalSurvey.

~ USGS1"~;:rY"'d'G~Sc- I~IA secL Twn Rug?

Distan:;:_ Directiyn nNearestTown

(. S MileJJ ()J of\..!.A-=-!..!...fUj-"-l-- __

Pump Type
Circle oneI

IAieU.
Bucket

Jet Submersible

Piston ~

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:___::B=---"2=-~_,._O....cr::.__,,--'---
RatedPumpCapacity:~OO Gallons Per Minute

I
Pwnp Test Data

I DateWell Tested: _

I Static1:t~Level (A): - -- Feet Below Land Surface

Pump1\"::)(j.evr (B): -/..£ti1~ow Land Surface

Drawdown l(B) - (A)]: Feet Below Land Surface

Power Type
Circle one

(~ese!Eng~

ElectricMotor

GasolineEngine NaturalGas

Hand Tractor PTf)

Windmill Other (specify): _

Horse Power Rating ofMotor: _~(.;:!OO~~ _
Setting Depth: __ L---,~O feet

Numberofsmg~:_~/ __

Method of Measuring Water Level
Circle one

Air line ElectricMeasuringLine SteelTape

Other (specify): _

Duration of PumpTest (minimum4 hours): bours

Test PumpingRate: Gallons Per Minute ~ Well yielded GPM with a drawdownof

For flowing well, measured shut in head: feet

______ feet after _:__hours ofpumping

CEIVED
SEP 222008

BY: OLWR


