
\
r State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use Only:
County: 5(),N~\.D\MEl2... ,./. - / /, ' . '70/
Permit t·. ,;:,~:, N t. I :;1 (. / //

~_"- ~L- ('-" / ,.. --:--

Driller. ; (..,.!C.OM~ 0
Daledrillingcompleted: td -10 - oa L S.Elevation: _

E-Iog#!:

State Law requires that this report be prepared by the driller in detail and flled with the Department within
30da s of co letionof drilll of the wen.

Well Location

Latitude:3:5 01..5' .S' " Longitude:tRO 0LIS-. '11 "------- -----
_ Wellrr:Informati~

OwnerNamef-/-. E. f, £.F. V(.tJ (StY-re:
Mailing Address: eo I&&:' I Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

NE IA ~ IA Sec '1 Twn \'2> t--\ RngS\Nt¥.J1JIlb.J, a::;::. sI 2.t:J ,_
Ci State Zip Code

TelephoneN~t{ --~_rS"- 2~g2...
Distance Direction Nearest Town
(P Miles ""~r of \t\()!fWo~

Purpose of Well (circle one) Home Industrial

Well Data

Public SUPPI~ Fish Culture Other: _

Date well drilling completed: 4. -tD ".DBDate well drilling started: _Y_:__-.:.;I O~r_()-=--=8~ _
If flowing,methodof flow regulation: Valve Other {describe) _

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

Method of Measurement (circle one)

Hole depth:_-+l~G~__
steel tape electric tape air line other: _

Well grouted to a depth of _ ____:1__:D!o..- - t!.._ feetWell depth: _---'/L.!/~D _
Type of grout (circle one): C~ment ~ Mix

Casing length: S{D feet Casing diameter: \ 'l_ inches Type of casing: __ rp~\J_(_:::::.... _
Screen length: 3Z> feet Screen diameter: . _\L inches Type of screen: ?\IL
Screen slot size: •DS'"O inches Setting depth: From 70- '?S- feet to 95'- , l 0 feet

Type of completion (circle ail apPlicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet H 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 weDwas drilled,constructed, and completed In accordance with all applicable requirements of the Mississippi_
Department of Environmental Quallty andlor the Mississippi Department of Health regulations and state laws,! ~oJ ~(.O~ 0 -,:1'3

MAY 09 2008

BY:OLWR



Ifwell telescopes please sketch below and show depths.

Ground Level D fFescnption 0 ormations Encountered From To

'T OV SO\L 0 \()

c..U\'"(' ..tv\ \"f... \() lin
Fll-le 5k.ND 40 lID

~ C::A.,\)D I f~~ "10 1e5
I

FIME ~ANO .ss ICiS"
I

&r:>cJJ ~ I f.r.4-A.v6"L IG\..;- '\ if)

IlO I \\_1.

"

-

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.



couSu,v Fu tAJelL-
Permit #:0{. i / (./d:{.( /7 2(
Drille~ tu~u.>b-~ "0 .
Date completed: t..I- - {(J _IJ e

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 1063173 Jackson,MS 39289-0631
(601)961-5210

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

For Office Use Only:

Aquifer:

f-IffWell#:

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

Y\A_A~ (\), ~. S/'UJ2-
City State Zip Code .

TelephoneNSl£J. - It,S-S- Zg-g2-

Well Location

Latitu~ "-2~ 51 LongitulJOp -tis:"3' I
Method of LatlLong (circle one): ConventionalSurvey,

. USGS quad, Hand-held GPS, Survey-gradeGPS

.. J0E 104twIlA Sec '1 TWJ..&L Rn5.ld_
Distance Direction NearestTown

__Le_MileW&1of ~)~ ~

Pump Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: tf-. --(L~&
Rated PumpCapacity: /.:::2.0 e> Gallons Per ~in'ute

Pump Test Data

I DateWellTested: _
!

I StaticWater Level (A): F-t.et-BeIowLand Surface

I PUmp~~ "J"~).e._>Iff"t Below LandSurface

j Drawdown [(B) - (A)]: Feet Below Land Surface,
I Test PumpingRate: Gallons Per Minute

I Durationof PumpTest (minimum4 hours): hours
t

Power Type
Circle one

Diesel Engine Gasoline Engine

~. Hand

Windmill Other(specify): _

Horse Power Rating ofMotor:~."..~f!)==-- _

Setting Depth: _:2__'_~:::.._ feet

NaturalGas

Tractor PI'O

D

Air Line
MethodofM~gWatqMv" 9 2008

Circle one MA T U

ElectricMeasuringLiBY: 9b:W R
Other(specify): _

For flowing well, measured shutin head: feet

Well yielded GPM with adrawdown of

______ feet after hours ofpumping


