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StateW~llR~port

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)

State Law ~ that this report beprepared by the driller indetail and filed .with the Department within
30 da: of·.: "'l¢tion of. ..~ e.' -: of the weD. .

E-log##:

For~c:e UseOnly:
Aquifer. 10 ;r-
Well##: _

LS. &vation: _

!TelephoneNo. (..__)'--- _

Well Location

Latitude;1~ 0-50 ,&~..Longitude9D02~.JL..
Method of LatILong (circle one): Conventional Survey,

qs~ ~~d ~ Survey-gradeGPS /

·~~)E"\4·sec 1..\ /~Rng01...~
Sr::-
DiSince Direction N~est.Igwn
_--=-.. L~Miles tJer of V f2.CW

Ii'wpoo;oofWdl ("-'10one»)Iome -
IDate welldrilling srar~ 4- -9 ...2.'0 I{

Well Data

Public S'UPPIY~· FIShCulture Other: _

Date well drilling completed: Y.-q_,.2c I f
If flowing. method of flow regulation: Valve. Other '(descn"be) _

St2tic Warer Level: -,feet above or below (circle one) land surface Date measured:. _

steel tape electric tape

WeD depth: _i..L._\ \..L..::D~__
MethodofMeasurement(circle one)

Hoie depth: \ '1_ airline other. _

Well grouted to a depth of _ _J\L..:D==--_~feet

Type of grout(ciIcle one): Cement ~ Mix

Casing length:. <1D feet Casing diameter: \ l, inches Type of casing: ~ V. (_ .
Screen l.eng-th: :lD feet Screendiameter: . . ) Le inches Type of screen: p, V .c_ .
Screen slot size: ,DSD inches Setting depth: From.sO - SD feet to \CO - no feet

Type of compie;iol1(circle ail appli<:able~ Undem:amed Telescoped Open hole Natural Development

Other(descn"be): _

Top of iap pipe or reduction incasing; feet. H telescoped or more than one screen, describe on back ofpage

ILogs ron (circleall applicabl~ectriC Gamma Ray Density Sonic Neutron Other: _

N~;Qi,Q ..... '.. . 10 :
I~~:W~was cJ:dUed, cOnstmcled, and completed inaccordance with anapplicable requfrements of the Mississippi.
Depa:rt:ma1toi:Em:ironmental QuaIiV andlor theMissIssIppi Department of Health regoIatio

D~73
Signature of Wak:r Well ContractorI PrintName ofWaterWen Conttactor and license No:

?V'Mf (h~Il-QCi lof CW'C\'¬ s {ClQrf~\.e
fv\_Q( \ Cor--t- '-\0 ~~. '+0 C~'nP\~

i~~~~E~~ID
2 2 2011

[:~M~ijlW~



IfweI! telescopes please sketch below and show depths.

Ground Level

. "

Ifmore than one screen, show location of each on sketch

Description of Formations Bneountered From To
o 10
11'\ 14b

toe l\[)
I\u 1\1-1

...~.

• Sketch !he propenylayout and. include the following: 1) the well location; 2) any permanent structures on the property that may
'aidin locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4} isdicate direction.

ILandowner Name:----------------------------------

. - . - -----------------------------------



..

County: _~I4,-,L.,-,,(...If=-.;/I,_f4-,-,f(,-l"-,-,H.='lX-=-

(JW- '1~ool

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Permit#:

Driller: CHrc()f' :t:P.8N9IrW
Date completed: 1/-9-/1
COpyinformation from block on Part 1

For Office Use Only:

Aquifer:

Well #: _ __,_N_,,_\__,O"'-_V__

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and bothp_artsfded with the Department at the aboveaddresswithin 30 days of well completion:

Well Owner Information Well Location

Owner-Name !~ ~.R ...,,~.~ um-.330jb·.£ZS"Lo_ 7'O'Zf.32I"
Mailing Address: _ /2.. _IlSQa l), Method ofLat/Long (check one): Conventional Survey___,

Pump Type Power Type
Circle one Circle one

(t--Jet Submersible Diesel ETIg§) Gasoline Engine Natural Gas
Piston ~e~ Electric Motor Hand TractorPTO

Rotary Flowing WeIJ Windmill Other (specify):

6(..)(1.-1 /15
City ~tate

35132.-
Zip Code

TelePhoneNo.~ W3- tiD?y

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: iP=-_-.....!P.o...._ __ I_l __
Rated Pump Capacity: _2=-'-f.!._O_O Gallons Per Minute

USGS quad____, Hand-held GPS_, Survey-grade GPS_

_y. __ y.Sec 21 TZW R ZW
Distance Direction Nearest Town

_2_Miles /£ of Pf.f.w

Horse Power Rating of Motor: ---<6b>'--"0"""'-- _
Setting Depth: ....;1'---O feet

Number of Stages: __ --=2-'-- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of


