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State Well Report

Part 1
Mississippi Department of Environinental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

:. -

For OfficeUseOnly:
County: S"~'(e:i
Permit II:Gel) t../t6& 7
Driller. '3". ~lDt'1E O-\'1~
Datedrillingcompleted: ~ -.., - 0'1

Aquifer: _

Well": J-14
L.S. Elevation: _

E-log 1#:

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of -"_tnI. ofthewe1l.

WellOwnerinfOrmation WellLocation

ownerN4La."1 i..A1..uM.).r. f7 Latitude:i2_·!io_· LtF .. Longitud~O '>Z·_n__..
MailingAd~1jl=nt.26 LA,.,Q lYlamr Method ofLatlLong (circle one): ConventionalSurvey,

'"~ ~)C~~'-t ;Jif:GS.., , Hand-held GIj} Survey-gradeGPS

G~Jlz'(, I.,c lib· ~&7otf __ \4 Sec2.£" Twn leH Rng~~

City , . State Zip Code

TelephoneNltf..e. ~ [2..Q- Kla~~ Distance Direction Nearest Town
{l.~ Miles .s of O"'~D

Well Data

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

Date welldrilling started: 3-7 - e1 Date well drilling completed: 3-1-0"1
If flowing.methodof flow regulation: Valve Other '(describe)

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

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

Hole depth: 1\3 Well depth: , l'O Well grouted to a depth of ,0 feet

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

Casing length: 7D feet .Casing diameter: l(P inches Type of easing:

Screen length: LID feet .- Screen diameter: l{, inches . Type of screen: PUC-

Screenslot size:.0 S=D
~

inches Setting depth: From -,V feet to • \ \ 0 feet -

Type of completion(circle ail applicable): Eelpac~ Underreamed Telescoped Open hole NaturalDevelopment:

Other (describe):

Top of lap pipe or reduction in casing: feet H telescopedormore than one screen,describe on back of page

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunnin21oR(s):
I Cft1Ify that thewellw. drtUed,eoostruded,ad completed Inaccordance with aD appUcable requl:tements of theMisslsslppl.

Department orEnvlromnental Quanty and/or the Mississippi Department ofHealth regniatioDSand state laws.

:ro~~ Hl:Wc..OMt::: 0-'713 d~kM?
Print NameofWater Well Contractor and LicenseNo. l Signature of WaterWell Contractor

RECE\VED
~._jAR· .) ~. ')"07rvl. L .... (.,..1...('-"

BY"



Ifwell telescopespl~e sketch below and show depths.

Ground Level Descriptionof Formations Bncountered From To
./' -,/f I!)IJ :>0" ( 7') 10, ,
~I u e.mv~ - C!.I/t-"; I/ll ICo

I-,/IJ~ >" '"d c.S:D tic>
Co/tn. e. S4I\A 7lJ fl~
I-,,v-e· ~4)\ d '. ItO lIJ

'. •

.

.
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 a@dewell;
4) indicate direction, ~

".



'.. "( 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: _

c,,:;;)~~
Permit #: ~ s-ta J
Drillc:{" tVSWC,lH fi.,~ 0 -77:3
Date compJeted:3- 7 -(J 2

For Office UseOnly:

Aquifer:

Well#: :L- ?4

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

Well Owner Information

Own~rNamGa'1L,u) L;JI.,I )Rti,yl't.
Mailing Address])amr~&),- LAuQ MG-MI

1='0 ~;(: S"{,t,1~~I}~ll:M.L ~87~4-
City. I State Zip Code .

Telephone ~~ 82-0 - &(, ~

Well Location

Latitud:i'2 =t~-'/ f LongitudP9o - S2.. - (7
Method of LatlLong (circle one): ConventionalSurvey,

USGS quad, Hand-held GPS, Survey-gradeGPS

~W 1,4 Se 't,4 Secas'" Twn lot.) Rnn LV

Distance Direction NearestTown

(..,It"Miles g- of 0"'; UJ~Il-D

Pump Type Power Type
Circle one Circle one

Airlift Jet Submersible ~iesel Engilie) Gasoline Engine Natural Gas

Bucket Piston ~ ElectricMotor Hand TractorPTO

Centrifugal Rotary AowingWell Windmill Other (specify):

Other (specify): Horse Power Rating-ef-Meter:--k6 -

Date Pump Installed: ~-8-0? Setting Depth: (_Oo feet-
Rated Pump Capacity:~ a00 Gallons Per Minute Number of Stages: I -j t~ l if 'r

. Pump Test Data

Date Well Tested: _

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuring Line SteelTape

Other (specify): _

For flowing well, measured shutin head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

RECElVED
MAR 232007

BY: OLWR


