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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
I ackson, MS 39289-0631

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

For Office Use Only:
County: S\.\A(L~
Permit It: ((?C-{: (/.;; (/)? (/
Driller: ::r. ..t~I(-lC8tf\E 0 rr7)
Date drilling completed: tf ..,"(~08

Aquifer:-.,.-,r---=:-::--
Weill!: __;_H;:__- __:J:..J::2,--,,--_
L S. Elevation: _

E-Iogl!:

State Law requires that this report be prepared by the driller in detail and filed with the Department withi.n
30 days of completion of ~._..... of the well.

Well Owner Information Well Location

ownerNaril-f2tJ~VE:NO,L F~ : Latitude:.3? o_!ff_' (2-" Longitude:7b 0 ltr dZ-

Mailing Address:t{1 S'~.~ A Nt..) nA..C!.tL..\wTcU< Method of LatlLong (circle one): Conventional Survey,

'r'0 (So/(, zz,r USGS qua<t::1[and-held]islSurvey-grade GPS

"fflJLa~C:_j ~ ~ aA.~. 39l9.':f ~'A~'A S~ _v( Twn \\1'\ Rng 5"vJ
City tate Zip Code N (\I 1'\1 [., 1'1::

TelePhone"'le_l..,:L~ ~l ,..1'3~3 Distance Direction Nearest Town-z, Miles y./&\, of l4'ol.L"t ~\..'"'-FF

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply &gati~FiSh Culture Other:

Date well drilling started: 'I~,''' -t)" 1 Date well drilling completed: 4~'~-ce
If flowing,methodof flow regulation: Valve Other (describe)

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

Methodof Measurement (circle one) steel tape electric tape air line other:

Hole depth: tV} Well depth: t~0 Well grouted to a depth of to feet

Type of grout (circle one): Cement ~ Mix

Casing length: 0('0 feet Casing diameter: t~ inches Type of casing: PVC
Screen length: '30 feet Screen diameter: l~ inches Type of screen: r-«:
Screen slot size: OS-O inches Setting depth: From fD feet to (U) feet

Type of completion (circle ail applicable)~vel p~Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs IUn(circle all applicable): €)og §;JElectric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I oo1ify that the well wu drilled, coostrncted, and completed Inaccordance with all applicable requirements of the Mississippi.

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

::ro~t-\ ~ewc..oME" o -,..,~-r3 ~W~
Print NameofWater Well Contractor and License No. Signature of WaterWell Contractor

p~ rost: SE,- L(ffI RECE\VEO
MM \l 9 1.\lG8

B"{·.OLWR



~ ~rmatipns Encountered From To
/J sa 21.Lll a to/ ,

)

//1/J r (/ L 1L-J-c..r I/) ~y
/ / I r - ,
r-.. ,. I ~~y 01'1r: rr-e. _2_q,'1- d.. v o t

.....L-CY_-J-~c:..,_, ..~ t;~ C_ ~L> JA D
Gt"W\..> C--I "+-'it 1I.a::> /z,)r

1-/- j2'
Ifwell telescopes please sketch below and show depths.

Ground Level

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 in locating the property and the well;
4) indicate direction.

~f;,~

t8'_____'
LandOWnerName:~.s lJeVO(2_ ~J



,

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 10631

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

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

~.

For Office UseOnly:

Aquifer:

This report should be prepared by the pump installer In detall and filed with the Department within 30 days of the
installation of pump.

Well Owner Information

own~rN~>l)6AXJ(2_ ~

MailingAddress:-:::;~--=:__---_=_:_---

P._O ~X22.E
\£.8202 ~:tL1/lJi:39(Q{1JTJ City Stlte. Zip Cod: T.

TelePhone~-~7(-:S '55""3

Well Location

Latitu~2 .'-{g-{2- wngitudgO -'f:j- ,0'2-
Method of LatlLong (circle one): ConventionalSurvey.

USGS quae~urveY-grade GPS

£r; IA~A Sec 17 TW~Rn~

Distance Direction NearestTown

.;< MiWO, of kJ-.c,LLy E::.UA~
Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston CTurbi9
FlowingWellCentrifugal Rotary

Other (specify): -=,-- _

DatePump Installed: s;'~- OJ: .
Rated PumpCapacity:~s() Gallons Per Minute

Power Type
Circle one

~
ElectricMotor

Gasoline Engine NaturalGas

Pump Test Data

Hand TractorPTO

DateWell Tested: '-- _

____ ~Feet Below Land Surface

Test PumpingRate: Gallons Per Minute

Durationof PumpTest (minimum4 hours): hours

Windmill Other (spec?): _

Horse Power Rating of Motor:Lea. _
Setting Depth:-Z_~CJ=-- feet

Nwn~rofSffiges:~/~ __

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

T....--a ~~ -r: Wa_l._Lo'j ~:OW(_'1 £JJ~E[)
., . MAY 1 2 2008

BY: OJ WR

Other (specify): _

For flowing well, measured shut in head: feet

Wellyielded GPM with adrawdown of

______ feet after hours of pumping

Si


