
l' lo:o., }I'~I.. r_ v,N'\ - 0.1 c-e\'
f J-<'I s"-,

State Well Report
Part 1

Mississippi Department of Environlnental Quality
Office of Land and Water Resources

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

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

For OfficeUseOnly:
County:S\.\AU~E"(Ci)~"l"\'
Pennittf:tOW Y{6r.ai
Driller: :r.Heyok.ol"E. 0~'1r"J';

Date drilling completed: 3~'2--D1

Aquifer: _

WeD": 5-13
L S, Elevation: _

E-Iog":

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 da s of eo letlon of of the weD.

Well Location

Latitude:'Z. 0 4J. . I~ ..LongitudOfOO~' n._"
Method of LatlLong (circle one): ConventionalSurvey,

USGS quad,€d-held GPi)survey-grade GPS .

1'lE ~~~ sec"2..D Twn \01'\ Rng~vJ

Well Data

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

Date well drilling completed:_=2,_~_:'l.=-~_()_~_;:___
If flowing,methodof flow regulation: Valve Other '(describe) -----

Date welldrilling started: -3- 1'V1

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

steel tape electric tape

Well depth: ___:/_jo>:~O _
air line other: _Methodof Measurement(circle one)

l /~Hole depth: ----.J-_ ..:::;):____ Well grouted to a depth of __ ..!..l_D feet

Type of grout (circle one): Cement .6entoni;) Mix

Casing length: , I~ feet Casing diameter: lip inches

Screen length: 3t.{ feet Screen diameter: .I~ inches

Type of casing: PVL
Type of screen: e t-:«:

feet to tS'D feet
',

Screenslot size: I () S''l> inches ScltiQgdepth: From \ l~
Type of completion(circle ail applicable):@!Vel pa~ Underreamed Telescoped Open hole NaturalDevelopment:

Other (describe): _

Top oflap pipe or reduction in casing: ' -,' feel If telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable)~lectriC GammaRay Density Sonic Neutron Other: _

Nameof or . 'onruonin 10 s:
I certify that the,well was drQIed, coostruded, and completed Inaccordance with aD applicable requi:tements of the Mississippi,. . '.""" .
Department orEnvironmental Quality andlor the Mississippi Department of Health regulations and state laWs.

::lOll,", N1£W<.o1"!E' 0.'1'13 4L J..iXtM..-('

Print NameofWater Well Contractor and LicenseNo. Signature of WaterWell Contractor



Ifwell telescopesplease sketch below and show depths.

Ground Level Descri ti fF E!E! on 0 ormations ncountered From To

1t2_,,) ~A") ( L) I/a
f

Y_!lly: c.'(t"~ I/O .:L.K
l_-\NC '>~I"\e .:LR 11\
_l11ec!,. ~.A rs e Sc:f~ , I~ 1~•

." f~, • , .:, ~.~

• ,

.
" ,

t

.

l~-O

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 Structureson 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) indic.. " "="0'. @

LandownerName: Gc-A.y 'SI'lP ~c.E



c~unt~liA R-k€.'1
Permit #:6w tft 6(0 '6
Driu;f."NGc.Qa." r?1b 0 -7 73
Datecompleted~-il..-:07

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)354-6938 (fax) Elevation: _

For Office Use Only:

Aquifer.

Well#:,1.....13

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

Well Owner Information

Own~rNam~ '1La N LAy~" leE
Mailing AddressD&ff7rl\JE LA NO YYlG-mT

--r-a Ro)c 5('"9
(J.r<_GE.NU: ~.. mS. "$87otf:

City State Zip Code·

Telephone NO.~- 8"20 - 84 ~("

Well Location

Latitud~ 2-lf::L--Ir LongituQ9o-St,-2.7

Method of LatlLong (circle one): ConventionalSurvey.

USGS qua~ Survey-gradeGPS

NE: 1;.4 ~''A sec.:lo Twn/ON Rug"" W
Distance Direction NearestTown

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible ( DieselEn~ Gasoline Engine Natural Gas

Bucket c!;b~ ElectricMotor -Piston Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): - Herse-Power Rating ofMotor: ~ 0
Date Pump Installed:~ - ~ - 0'1 Setting Depth: (o_a feet-

I~VRated Pump Capacity:'3Q0t> Gallons Per Minute Number of Stages: l-S~Q"'.e , 1

Miles _S=-_of ONWAB.J)

. Pump Test Data

Date Well Tested: -=_-------

SUti'~) =--r~ Land Surface

PumpingWater Level (B): Feet Below Land Surface

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

Method of Measuring Water Level
Circle one

Air Line Electric MeasuringLine SteelTape

Other (specify): _

For flowing well, measured shut in head: feet

Duration of PumpTest (minimum4 hours): hours

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

______ feet after -,-_hours of pumping


