
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

P,O, Box 10631
Jackson..MS 39289-0631

{6(1)961-5210
(601)354-6938 (fax)

State Law requB:es that this report be prepared by the driller indetail and filed with the Department witWn
30 da of ttl .._ non of d:riIIii1 of the weB. -

,
i County: ~~l ~€t--rO~
I Pennit #:G-w Y ;$S~\~ .
i Driller.:r.-r{E.\IItC.9Me" 0 .,,;
s

j Dale drilling completed: b- 21..-20 II
tl
\:

For Office Use Only:
~\ ..,'2~

~u~ __~~~oL~~~----
Well#: _

1..S. Elevation: _

E-log#:

Well Location

Latitude:3~ o6D ,.s~"Longitude~o D~ ,6'L.
. WdIOwner Information

\ OwnerName D(WHi S~'-Q\'\en
\ Mailing Address: 'PO Bex \~

\ S_"_C~Ow-t\-!-!-' _..L.::MS-=--· _3...J--q_;;_(_--rd..~
I -City State Zip Code,
ITelephoneNo. (___),----------
;

Method ofLatILong (circle one): Conventional Survey,

~qua9R-held ~ Survey-gra4eGPS

N-e ~~ \4' Sec ~ ;~~~

~
. N T 8""Distance ection earest own

..:::1§:_Miles of ~"\U g

Well Data
IIPurpose of Well (ci.-cleone) Home Industrial Public SuppIY6g~' Fish Culture Other: -------

\ Date well drilling started: 3-1.,_- 'lP l\ Date well drilling completed: 3-'2.'1-.... 1-1:> \ \

IIf flowing.method of flow regulation; Valve Othet '(describe) ---------------

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

!IMethod of Measurement (circleone) steel tape electric tape

\ Holedepth: \\):1 Well depth: \ bS
I
.1 Type of grollt (circle one): Cement ~ Mix

I.Casing length: '1b feet Casing diameter. \ \.0 inches

\ Screen ieug'.h: s..s- feet Screen diameter: . \ L9 inchesIS""" "'" ,"", ~ -.. depth: From "1DIType of """"""'" (cUcle" applicable);e""9 Underreamed Telescoped Open bole N_ Development

I Oth«(~'be): ---- __ -- ------ ___

ITop of lap pipe or reduction incasing: feet If telescoped or more than one screen, describe on back of page

!iLogs ron (circle aU applicable)e~ Electric GammaRay Density Sonic Neutron Other: -------

• N~, •. 'Qn-IlJllllin 10
I. ' ., ' 'wasdrilled,coDStructed, and completed inaccordance with an applicable requkements of the Mississippi.

Department fiEmiromnental Quality and/or theMissIssippi Department of Health £e>'_luxuODS and state laws.

PrintNameof~ Wen Conttactor and Ucense No~

airline
other: __

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

Type of casing:
'P.~.C_,

Type of screen: \>,J.C.
feet to lC)S feet

Signature ofWawrWellCon~ctor



Ifwell telescopes please sketch below and show depths.

.-'

, I

Descri' fPo E tered Fro T~tiono rmations ncoun m 0
~ Se\L. o ,~

(.,~"( I FIIJ;;i ~o fD ~
F'A,rt: Ir-ltJ~ 1lD...~ no

C:c~ s'~i) 1~rJ1... I...,a lDS
'7"'_!~"""-' lOS"' to_")

~..
'~

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 mayI 'aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;I 4) indicate direction.

Landowner Name: _



, ,•

..
County WO!:;Y\~
Pem1it#<QW-4?:; 4Z,
Driller: J .lVtvJ~
Datecompleted:""'3 I"d-d.-I \ 1
COPy information (romblock on Part 1

STATEWELL 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)

For Office ~Us·eO::ly:

Aquifer:

Well#: ._A ss~
Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Pa.'·1 of the
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 da sowell com letion.

Well Owner Information Well Location

Owner Name: DclM\cl SK--¬ \1irn Latitude:~O 3D' ~ \ongitude::1\O q-:s' ~ \1

Mailing Address: pO. Box \<6&

sew
City

MS
State

Telephone No. (_)

'S<3Il?..
Zip Code

Method of Lat/Long (check one): Conventional SL:"C:' .

U~SqUad~_, Surv'ty-grac:2C'PS .

Nt: .<_tiE y. sec_.'lTJ~ ?,.~

E:J~s-Miles _~tion_ of (:) ~\iY\\~W

Pump Type
Circle one

~
Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: '3 1')_3/1)
Rated Pump Capacity: \ CoOO Gallons Per Minute

Diesel Engine

Power Type
Circle one

Gasoline Engine

Hand(~lectric M~

Windmill Other (specify): __

Horse Power Rating of Motor: 4D
Setting Depth: __ '1_0 . .
Number of Stages: 1. ..

Pump Test Data
Date Well Tested:

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

and Surface

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Wate, ~"e"e,
Circle one

Electric Measuring Line

_______ feet after _

This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump RECEiVED
MARJi 1 2011[HEREBYCERT~O~vo0:'~i\?'"th'b,.ofmYkn'Wl'CQo~ BY' OII/llP

urn Installer and License No. lfa licable) Sirnature ofPum Installer _.... _.. . .
Form: OLW"<,-S\r'!R-'C (07-09)


