
Date drilling completed: l:J-13'"--07

State Well Report
Part 1

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)

For Office Use Only:

Aquifer. _~.-----:::;;:;:::-;:---

WeUH: ~~

L S. Elevation: Af:s4
E-log H:

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

Method of LatlLong (circle one): Conventional Survey,

USGS quad,@~d-held GP];>Survey-grade GPS

~'A,2\&14 SOC~Twn"t.j'\ Rn'~

t!s!1n!e Dir~ti~ Nearest Town IIw
~ Miles 'tl of ~~o'"~ Q(J,\';)D,.\

Well Location

Latitude:.:33....°.5!J._'_1!!J_ .. Longitude: '10 03!:J_: /2"

Well Data

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

Date well drilling started: .4-/3 _,D7 Date well drilling completed: t.../ - 13-07
If flowing, method of flow regulation: Valve Other {describe) _

I
Static Water Level: 37 feet above or below (circle one) land surface Date measured: _

Method of Measurement (circle one) @ tap~ electric tape

Hole depth: 1]...0 Well depth: ___,.1_,JAo'--""""-- _

air line other: _

Well grouted to a depth of _-+/_,_O"'-- __ feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~() feet Casing diameter: l~ inches Type of casing: es:
Screen length: tjo feet Screen diameter: ' 1- ~ inches Type of screen: PVL
Screen slot size: ..050 inches Setting depth: From «'0 feet to l?- feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all appliCable)~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s:

I certify that the well was drlUed, constructed, and completed Inaccordance with !ill applicable requitements of the Mississippi,

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

Print Name of Water Well Contractor and License No.

RECEiVED
lUi. 1 6 1007

r y. C~' "\'N'RB", ..,.;L ,~

- ------



Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

C ltA.~ r: I~,
+,r-.p ,.cJ !Flo

IM'cl,·'A ........ c')!) ?D

Mee//,_ ,..... /" t'::Io!Ir <;1" 1'70 vi«
Roc;.k. fIt? IIJ,D

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. 1l'~"I-I\\...-eL

W D{l.~
Landowner Name: __,_M....:..,.:_:<!f)"..!._:_. _\)E~:..!.rr....:..'..:_. _..::::O::._!F,--_Co==-~_;;R~tc:n=~O::....:.4~)



u ....r.o. ... .&.J l" nLL .l\..L-C Vft 1

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 UseOnly:

Aquifer.

This report should be prepared by the pump Installer in detail and filed with' the Department within 30 days of the
ilnstallatlon of

Well Owner Information I . Well Location .

Own~rNJVl »Cs, .1>c.rT. Or AAfu-npfti~.l~3-S"~-I'1 Longitudg CJ - '3'f- -12.
MailingA~drespt..J2,....0I1&s.~ID (...... [)6P7: Methodof LatlLong (circle one): ConventionalSurvey.

.~ f!:e>c 910. 1 USGSquad,~urvey-gradeGPS

- ~;2cJ./nvw,!tIS, -:SJ'7~3 ,M6 'A5.w_\~SeeS! T~<f.,J RngSW
City State Zip Code i

j Distance Djm~ DN",,~now" ('__ o
Td<PhO"k~- ?Kr--Le(,/( I d- Mil~WE."1 ofJa~.UWl~I8'J~1 ~.s"0

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary FlowingWeU

Other (specify): ~ _

D~t(:Pump lnstalM¥-_!?-0r.
Rated PumpCaP<1.City~"c2 - Gallons Per Minute

I Power TypeI Circle one

! DieselEngine GasolineEngine

fi;triCM~ Hand
IIWindmill Other (specify): _

I HorsePower Rating ofMotor: ~: _

-[~etting Depth: .. _?-o-L....::=-- feet
iI Number of Stages:---1'--- _

Natural Gas

TractorPTO

. Pump Test Data

DateWellTested: _

StaticWaterLevelCAl: Feet Below Land Surface

Pumping WaterLev~~low Land Surface

DraWd~)]: ~Flet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Dw:ationof PumpTest (minimum4 hours): hours feet after hours of pumping

Method of Measuring Water Level
Circle one

,

II Air Line
I0"''' (specify):
! For flowing well, measuredshut in head: feet
I

___.j Well 'fielded GPM with a drawdownofI -

ElectricMeasuringLine SteelTape

RECEIVED
JUL 16 2007

BY:OLWR


