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State Well Report
Part 1

For Office UseOnly:

County:S~A'1?\(.E.'(

Permit ~ fJw YI0-/)I .
Driller. .:r. ~'E.~MS: 0-,,~

Date drilling completed: '3 -la.-0'

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.)

Aquifer. _

Well': 1"- 10
L S. Elevation: _

E-log': _

State Law requires that this report be prepared by the driller indetail and med with the Department within

30 days of completion of oftheweU.
Well Owner infOrmation Well Location

OwnerN~'i~2 ~u.J.~~
Latitude;). 0 Lfo ,~ .. Longitud~o.f6- •..11 ..

MailingAddress12hJ_:)A.7L~LeA'tl ~U1I~ Method of LatlLong (circle one): ConventionalSurvey.

~~)Q~&U;~ . USGS qua~ Survey-gradeGPS

~a ..:)1;'--;::;' JJ1_J. .3110 If S\:. ~~~ ~ Sec ~\.o Twn \ \)~ Rng~yJ
City . §tate Zip Code

TelephoneNLl1e2. ...._. g2J;7 - eLt e(, Distance D:gction Nearest Town
~.S Miles of O~'\IIl~

Well Data

Purpose of Well (circle one) Home Industrial Public Supply (!;gatiC§;> Fish Culture Other:

Date welldrilling started: 3- , - 0 ] Date well drilling completed: ;-lR-O,
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: I ~( Well depth: 140 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix
. .pVc..Casing length: It° feet <:as!~gdiameter: t6, inches Type of casing:

Screen length: 30 feet .. Screen diameter: .1 (a inches Type of screen: ~ Y c.
Setting depth: From qD. - 100 \,£ /'

Screen slot size: .l> .5;0 inches feet to - I 1> feet

Type of completion(circle ail applicable)~Vel P~ 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 (circleall applicable)Qf log lUi) Electric Gamma Ray Density Sonic Neutron Other:

Nameof or2anizationrunning log(s):
I ctrtffy that the well was drilled, constructed, and completed inaccordance with aD applicable requitements of the Misslsslppl,

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

~ :fOAA t-leWoH6 0 -T"{'I3 .. ~~
Print NameofWater Well Contractor and LicenseNo. Signature of Waft{Well Contractor ," (____ ",1 .

Rt:\.,CI V ~_k."

).. " "....11(.' -,.MM< t. ~.. (l.',J



If well telescopes please sketch below and show depths,

Ground Level

,_-_ ...>' 'rt
l C/'{I" I£.10

Ifmore than one screen, show location of each on sketch

D 'ti fF .ti E ed F Tesc~ ODO onna ODS ncounter rom 0

»:
"""1.../.L2_ ~~_L _f o If)

I

~"e. Mud. ~ C_Lt+- '1' l.V no
~\' tv e, )~I\,~ '7lJ Cj{)

QD1±f~C: S411d. 1~2) U)a

1-iv'-e. S'oI(Ac( 1U;t) tu -\."O~~ ~""ld. ' Ill., l~., ,
1-,' ~e. Sc::t A~ lU..c l'-l Q. " .

•

.

Landowner Name: ~~~O ~Q.~E



~ou£ M-A fWuS '1
Permit #: @ (J)C/J6'9}
DriIIZ?S:. ~S.J )i!4.....u;, D --r 7
Date completed:-3- (.p -07

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

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#:J- 110

This report should be prepared by the pump Installer in detall and filed with the Department within 30 days of the
Installation of PUDJD.

Well Owner Information

own~rNam~th..tI.-o..v ~l.u&.6.yt...'-.
MailingAddresaL..T<+Tr~.)ELQa.:O ~

--:tb ~ )c 5'(P (p9
~\)\uc IV\~. ~8;lo<f:

City I State Zip Code .

TelePhOneNo~- ~2..o - g~~"

WeD Location

Latitu~~ngituCfJo -S':t -;t
Method of LatJLong(circle one): ConventionalSurvey.

USGS q~rvey-grade GPS

S~ IAJ.J WIA sec3l..t, Twnl O,J Rnl7W
Distance Direction NearestTown

~ .~ Miles s: of () .u1.1MJ.a.L2

Pump Type
Circle one

AirLift Jet Submersible

~
FlowingWell

Power Type
Circle one

~
ElectricMotor

Gasoline Engine Natural Gas

Bucket Piston Hand TractorPTO

Centrifugal Rotary Windmill Other (specify): _

Horse Power Rating ofMotor: ___..~......._,.o.c__ _

SettingDepth: __,,&;;"""- feet

Number of Stages: {- Mc<~ t )R

Other (specify): _

Date Pump Installed: '3 -=] --0J
Rated Pump Capacity:~ 0"0 Gallons Per Minute

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

. Pump Test Data

Date WellTested: _

Static tater~v(jt ---r-~~d Surface

PumpiVg~r Level (B): Feet Below Land Surface

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

Other (specify): _

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

For flowing well, measured shut in head: ~feet

Duration of PumpTest (minimum4 hours): hours ______ feet after ~_h,ours of pumping

RECE'VED
MAR 232007

BY: LV\J R


