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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

P.O. Box 10631
Jack:son..MS 39289-0631

(601)961-5210
(601)354-6938 (fax.)

I County: \4M~tlJ~l),0
I Permit#: G"V'Ii ,,",~,g,-\
I Driller.::r·~?N ~A( ~ 0 :-rrS
•

Date drillingc:ompieted: ~ -1..-'1.- 1I

For Office Use Only:

Aquifer. f\ ~ a J
Well#: _

LS. Elevation: _

E-log##:

State Law reqpires that ibis report be prepared. by the driller indetail and filed with the Department within
30 da of CO .letion ofdrl1lin of the wen. .

Well Location

Latitude.3~ 01.'\ ·2'; "Longitudejl_OOt\ .lL_..
1 WenOwner InformationIOwnerName EciwtN-rd ~,,~
IMailingMk-ess: ctO'3 CO'f!r«Qfi~\\
1\'
II~
!Il Telephone No. (___), _

Method of LatILong (circle one): Conventional Survey.

qs~ quad.~. Survey-~GPS

. \'\'tllAN~lA'sec 1<0 ~Rng BvJ
City State Zip Code

wen Datal,
!IPurpose of Well (circle one) Home Industrial Public Supply C~~ FIsh Culture Other: ------

\ Date well dtJling started: 3, -'1-L'" l\ Date well drilling completed: ~ - 2.2-- l\
\ If__ orllow_''''''' Valve . Oll,":<-J _

i Static WafJ!:rLevel: feet above or below (CIrcle one) land surface Date measured: _
!
\ Method of Measurement (circle one) steel tape electric tape

IHoiedepth: \DL.. Well depth: \ Db
!!Type of grout(circl.e one): Cement ~

i Casing length: (d:) feet Casing diameter: _ _;,\-=lo~_in,ches

i Screen length: Y 0 feet Screen diameter: _~ .......1_"Ln__ inches

airline other: _

Well grouted to a depth of _ __....IIl_;D=- __ feet

Mix y.v.(_.Type of casing: _

Type of screen: ~. ~ • (_ •

~d~th:From--~Go~()--~feetOO~~l=tJ~C)~---feet.om inchesScreen slot size:

Type of tompIetion (circle ail apPlicable~ P~ UndeIJ:eamed Telescoped Open hole Natural Development

Other (describe): _

ITop of lap pipeor reduction incasing: feet If telescoped or more than one screen, describe on back of page
IILogs ran (circle all appli~ Electdc Gamma Ray Density Sonic Neutron Other: -------

Signature of Warer Well Contractor .~ ~-- .~



Ifwell telescopes please sketch below and show depths.

-
,

Ifmore than one screen. show location of each on sketch

Description of Formations Encountered From To
IbP 5£" L. D [e

M\'( (J...A:-( IF IN.e sANo I~ 120
i=\t4c:: T PA.li2_ ~o ZO ~
CDAIL~G ~~ I e#.Pt.)ct. I~ ill)i')

&i);;fV\.. , \(l-O 1::1"1

~..
'~

! Sketch !he propextylayout and include the following: 1) the well location; 2) any permanent structures on the property that may
.I 'aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
! 4) iadicate direction.
I
l
I
i
!

Ii 5(J73 . JVl1Y(
I
I
IILandowner Name: _



STATE WELL REPORT For Office :I]se~)::!:v:
county:~ Part 2

(""II \ 4414~ Pump Installer's Completion Report
Permit#: \. ') VV ...!:_Q Mississippi Department of Environmental Quality

Driller: J .~~ 0-, "3
Date CO~Pleted:~ J~/l \-

I

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

COPy information (romblock on Part 1

Jackson, MS 39225
(601)961-5210

(601)961-5228(fax)

Elevation:

Aquifer:

Well#:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Par: .: of the
re ort must be attached and both arts lied with the De artment at the above address within 30 da s of well com letion

Well Owner Information Well Location

Owner Name: E~ is<''cA'"$S Latitude3?}3 ';;).,\1),3 'Longitude3_lO Olt \ _\' \,
Mailing Address:q()~ CQVYY\'V\OV\~ Method of Lat/Long (check one): Conventional SL!:..·.~:

USGS quad__ , ~ , Survey-grace C?S

A){XCN)\am~ ;t f\- ":0.'30 \ tvW y._tvVJ 'I. sec_l~ T__\~t-J R ~ W
City State Zip Code

Telephone No. (__) _

Pump Type
Circle one

Jet Submersible

~

Air Lift

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): -:- __ --:- _

Date Pump Installed: S I~I 1 1
Rated Pump Capacity: ~ c::zsDL._GallonS Per Minute

Dis)!¥lce . ..Dir,et;.ti~n
_..lola...£.£_.Mlles_1"__\)o.J__ of

Power Type
Circle one

Gasoline Engine

HandElectric Motor

Windmill Other (specify): __

Horse Power Rating of Motor: __ _Gill
Setting Depth: __ )__0 . _
Number of Stages: J _

Date Well Tested: _

,----------=----.,=---=----------r------::-:::--::----:---:..".-,,--- __-.- -.-----.-----------,
Pump Test Data Method of Measuring Water Lev,,;

Circle one

Static Water Level (A): Feet Below Land Surface

Test Pumping Rate: ________ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Airline Electric Measuring Line

Other (specify): _

For flowing well, ~---.'

Well yielded .GPM with a d'.'c\vjC'-G/, Df

_______ feet after ;__ h:.::c,~, .: :-)_:r:op:ng

....._-,._--,

This is for (circle one): New Well Repair of Existing PumpReplacement of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my know

KOU>-e 0-,,,P
Form: OLV'!R-S'f·ip_c C (07-09)


