
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces.

P.O. Box 10631
Jackson, MS 39289-063 i

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

For Office Use Ollly:

County: S\\~~'t.e(
Permit #:6uJ l/35?J?-.
Driller: ~. NGv.lc:.of'o\E 0.•13
Date drilling completed: @-\ \-0""'\

Aquifer: _

WellfJ: G- 1\52
L S. Elevation:__ ---

E-loglI:

State Law requires that this report be prepared by the driller indetail and flled with the Department within
30 da s of co letkm of . of the well. Well Location

Latitude: J1..0 CV:t .~., Longitud;l D o5('n'

Method ofLatlLoog (circle one): ConventiooalSurvey.

Telephone No.L-)----------

SE: ':4.~ ':4 Sec.~~_
NW .. I{)

Distance Direction
\ Miles Ne;:.

ILp\ \",~~(f"'.s. "y:f15~
City· State Zip Code NearestTown

of '-P4Z-'{

Well Data

PurposeofWcl!(circleone) Home Industrial PublicSupply ~ FishCulture Other: _

Datewelldrillingstarted:¥ - \ I - 0 c:; Date well drilling completed: _--=8::....---,\-,-\ -_cc,__..__

If flowing. meti10d of flow regulation. Valve Other (describe) -------------

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

Method of Measurement (circle one) steel tape electric tape air line other: ---~------

\ Hole depth: Il:S Well depth: I lOWell grouted to a depth of __ .::..L_O__ --'feet

Type of grout (circle one): Cement ~ Mix

Casing diameter: _ __,L"'--'yl-----,
Screen diameter: .L ft

Casing length: _7_O__ feet

Screen length: _L--=...lO=---,feet

Screen slot size: , C)ro inches Setting depth: From __ =--::=-----'

Type of completion (circleall applicable):CelP~ Undcrreamed Telescoped Open hole NaruralDevelopment

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

Top of lap pipeor reduction in casing: feel If telescoped or more thanone screen. describe on back of page

Logsrun (circleall apPlicable):~ Electric Gamma Ray .Density Sonic Neutron Other: ------

Name of or . tion runnin 10 s:
I «I1ify that thewellwas drlllcd, coustructed, and completed inaccordance with all appUcablerequltements of theMississippi.
Department ofEn...ironmental Quality andfor the Mississippi Department of Health regulations and state laWs.

t_EDo-,~
Print Name ofWater Well Contractor and License No.

\

.or.r 19 ?nllSVI J... ...vV

Yf'JlDJOINT WATER
MANAGEMENT DISTRICT



State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoW-ces.

P.O. Box 10631
Jackson. MS 39289-063i

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

For OfficeUse Only:

County: S\X~~
Permit#: @W LJ 360>---'
Driller: :s. ,..l-Sv-lc.oME 0:.'13
Date drillingcompleted: f2 -\ \-0'"

Aquifer: _

WelU: (_ \ S 1
L S. Elevation: --

E-log.: _

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 da s of co letion of . of the well. Well Location

Latitude: J1...0 'iq.~., l.ongitud:=l1J 051'n'Well Owner Information

OwnerName Carf\) F\SSDC\'QW·~r
MailingAddress%' ~.c..d,;.6 vJ?i ~~',~

J?:::, v»£ Ig,7

Method ofLat/Long (circle one): ConventionalSurvey.

USGSquad.€held ~ Survey-gradeGPS

% ~~ 1,4 Sec ~ L fwn -"cl Rn:l ,'"
NE NV'.!
Distance Direction Nearestts:

\ Miles cl~ of_..::~::::.....:~::.\..~---_

flo, \",~~ff"'~ y:JIS'i
City· State Zip Code

TelephoneNo.L_j, _

Well Data

Purposeof Well (circleone) Home Industrial Public Supply ~ Fish Culture Other: ------

Date well drilling completed:_--=8=---_:\....:.\ _-_CCt_... __

If flowing, method of flow regulation: Valve Other-(describe)-------------

Datewelldrilling started: ~ - \ I - 0,
StaticWaterLevel: ~feet above or below (circle one) land surface Date measured: _

MethodofMeasurement(circle one) steel tape electric tape air line other:

Hole depth: 113 Well depth: Ii0 Well grouted to a depth of [0 feet

Type of grout(circleone): Cement ~ Mix

Casing length: 70 feet Casing diameter: L~ inches Type of casing: PVc..
Screenlength: LCO feet Screen diameter: _L(t inches Type of screen: P'\t(

Screen slot size: &<9,s-O inches Setting depth: From -ct) feet to L£'O feet

Type of completion(circleail applicable):Cel P:9> Underreamed . Telescoped Open hole NaturalDevelopment

Other(describe): _

Top of lap pipeor reduction in casing: feet If telescoped or more than one screen, describe on back ofpage

Logs ron (circle all apPlicable)~ Electric Gamma Ray .Density Sonic Neutron Other: ------

Nameof or . lion runnin 10 s:
Icertify that the weD w~ drlUed,constructed, and completed in accordance with aD appUcable requkements of theMississippi_
Department ofEn,ironmenW Quality and/or the Mississippi Department ofHealth regulations and state laWs.

Print NameofWaterWell Contractor and LicenseNo.
D

SEP 24 2009

BY: OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level Des~tion o{Jiol1lliltions Encountered From To
~17J7j ~d t' t) I,n
7 =r

IA/J ,,)£ r_1 /f-'1' 7fJ ~lll,
·~:-Ne..- s.."\..J fUj\ 70

-;.. - , 1--1_
P\""'VI"'fr>C > q,"""\. .,.)_ -p 7TI.

I , '"-7a r-o:»: C-I A~ L{) If ri
( }

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

Sketch the property layout and include the following: 1) the weU location; 2) any permanent structures on the property that may
:. _.nl).d 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. _ ,

~ ~~
(..,M,"( ,.,,,'; t {tt i:\ A.~~,J

- ~ __..., f)'\tA.'t c.. "

CLQO
~'tO '
"""'~0\

'(b~Ol}-fII&' ~
Landowner Name: _

Sign ture of Water Well Contractor



·r-"'---------~
I CouO[y:S_~

i pemUt#:~W~~so1-
! Driller: l_.N~I -----
! Datecomplete_a D /11/ oc)
I
I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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 Use Only:

Aquifer:

Well#: (, \ ~ 7
Elevation: _

This report should be prepared by the pump installer indetail and filed with the Department within30 days or the
installation of urn: •r Wen Owner Information

i Owner Name: Covrvr ASsoc\\a~S
\ MailingAdd.res~ ~~ W~~'~~
i t::g ~)c ,s')
1

WeD Location

~6 'L,n,' II ~O(J ~ ') II
Latitude: 1-' SG, Longitude: I 5' ~.....,
Method of Lat/Long (circle one): Conventional Survey.

USGS qua Hand-held GP , Survey-grade GPS

SE:1,4 SE_ '1,4Sec 'T:n lIN Rng 'Jw
N~ ~
Distance Direction Nearest Town

! Telephone N~~~==_)'------------_",--_Miles NE
r-----
!
i " L"i Air ItT.

Ii Bucket
I
I Centrifugal
I Other (specify): _

I Dare Pump Installed: ----"",154-1 .!......::I~'+l~OC\~_-'--_
i
I Rated Pump Capacity: _LI..::O~OO~ Gallons Per Minute
IL--------- ---l__ -'- _

Pump Type
Circle one

Jet

Piston

Rotary

Submersible

~
Flowing Well

Diesel Engine

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

-I -----·-----::::P-ump--=T=-est--:D:-a-ta------.:...-,---..-------:M=-=-e-=th-od--=-o-=f7M-:-easunn---:-' -g-:W:=;-a~te-r~Le-ve-:I------,

Circle oneI Date Well Tested:I -----------------------
I Static Water Level (A): Feet Below Land Surface

I Pu~ ~er e~-. Feet Below Land Surface

! Draw!~(B) - (A)j: -...,,--'\-----d:: ow Land Surface
! ~

I Test Pumping R\; ~-'-~L_...l__=_ __ ,~a.u:onsPer Minute
I ~ .! Duration of Pump Test (minimum 4 hours): bours

Hand TractorPTO

Horse Power Rating of Motor: _

Other (specify): _

Setting Depth: __ I__",O"-- feet

NumberofSmges: ==s__~ __

Air line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hoursof pumping

~~~~~~~~~----~==~~~----~~IVED
SEP 24 2009

BY: OLWR



CA,., ~1' ~~

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces.

P.O. Box 10631
Jackson. MS 39289-063i

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

For Office UseOnly:

oenty; S~4).-a.~2{
Pewit It: ta{~ if 300-:2
Dcilla:"3". ~~~ 0=113

r:J._\O _riA
Date drillingcompleted: ......;::O:;__-'--_~--'

Aquifer: _

WeIH': G- / ':5 ~
L S. Elevation: ---

E·!og": ----

State Law requires that this report be prepared. by the driller indetail and filed with the Department within
30 days of completion of ....n, of the well.

Well Ownu Information Well Location

Method ofLatlLong (circle one): Conventional SUIVey.

USGS quad,~survey-grade GP$

.clE. 'A ~ Sec f3 :rwn' \ N Rng'l¥J
Zip Code

TelephoneNc.L-...),-----------

Purpose of Well(circle one) Horne Industrial

Datewelldrilling started: «?- (tJ- 0 9

Well Data

Public Supply ~ Fish Culture Other: -------

Date well drilling completed: _ ...8'--......!.!'IO'--_Q'\~~.---

If flowing, method of flow regulation: Valve Other '(describe) --------------

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

Method ofMeasurement (circle one) steel tape electric tape air line ofuer. ~ __ -------

I Hole depth: i Ir~ Well depth: HD Well groutw to a depth of tV feet

-
Type of grout (circle one): Cement (Bento~ Mix

Casing length; 7f) feet Casing diameter: l~ inches Type of casing: PvL

Screen length: ltD feet Screen diameter: U~ inches Type of screen: P--IL

Screenslot size:. 6.5D inches Setting depth: From ']'0 feet to 1( f) feet

Typeof completion (circle all applicable): ~ Underreamed ·Telescoped Open hole NaturalDevelopment

Other (describe): _

Top of lap pipeor reduction in casing: feet. If telescoped or more thanone screen, describe on back ofpage

Logsrun(circleallapplicable)~ Electric GammaRay Density Sonic Neutron Other: _

Nameof or . tion runnin 10 s:
I ccrtify that the wellW'a drllled, co~cted, and completed inaccordance with anappUcable requb:ements of theMississippi.

DepartmentofEmironmental Quality andlor the MissIssippi Department of Health regulatioDSand state laws.

Print Name of Water Well Contractor and License No.

C/3S7J3 OCT ., IJl '-'n"'n1 v LIJUJ

YMD JOINT WATER
MANAGEMENT DISTRICT

\


