
State Well Report
Part 1

Mississippi Department of Environme~ta1 Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson._MS 39289-0631

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

For Office UseOnly:

County: lJ'l...Jk:+l\ /'
Pennit#: GW- "4{;705
Driller. :5. NevloMe 0--]73
Date drillingcompleted: "3 - 30- ,

Aquifer: _

Well #: _~A~a__'4 __3..___
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller indetail and med with the Department within
f rdriIlin f th ell30 days 0 completion 0 . ago ew .

Well Owner Information Well Location

Owner Name (hvitl: S \<e.\ \-c)Q Latitude:~.5 0 ..1. (J. 'If .. Longitude:~fo 03' "/.3"

Mailing Address: P,0.(2;~ l~~ Method of LatlLong (circle one): Conventional Survey.
.. . QS~ quad.~d-held GPS1 Survey-~e GPS ./""

S,o~d: M5. 3~'7;)_ ~ 'A)§_ 'A. Sec I'1 /Twn {Of,v Rng D"D W
City State Zip Code Sf;. Ne

Distance Direction Nearest Town
Telephone No. (__) 2..1Miles IIltJctb of (ll~.'"v."l t ~

Well Data

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

Date well drilling started: 3- 30 - I 'Z- Date well drilling completed: 3- ;"0 --(:L.

If flowing. method of flow regulation: Valve Other "(describe)

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

Method of Measurement (circle one) steel tape electric tape air line other:

Hole depth:
., \13 Well depth: 1 ,- Well grouted to a depth of \0 feet

Type of grout (circle one): Cement ~ Mix

1S' . .pvtCasing length: feet Casing diameter: ire inches Type of casing:

Screen length: "35 feet Screen diameter: l~ inches Type of screen: P'ffC

Screen slot size: .OS-O inches Setting depth: From 76 -q1> feet to q.S' - l t U feet

---Type of completion (circle ail applicable): ~elPack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap 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 organization running loges):
I certlfythatthewell was driUed,constructed, and completed In accordance with an applicable requitements of the Mississippi.

Department ofEnvironmental Quality and/or the MississIppi Department of Health regulations and state laws,

Print Name of Water Well Contractor and License No: Signature of Water Well Contractor

RECEIVE[

MAY 2 3 2012

BY: OLVVF



Ad43

Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
......

~II'J,_'" < .. ' I ~ TO-, ,
7P1I'Y~AY 7t:5 "-1:.

1-." N e. ~A r\;',l --q:U 70
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1,0.--r.:I'4.t.. ( 'A4' I/()J. IK-..... I

70

If more 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.

Landowner Name: _

Signature of Water Well Contractor



t •

COO"" lLh<;n;~hl~
Permit #:GW~=i7li
Driller:S NR,WCJJ'Y\¬ ..,{)--113
Date completed: 3 < 3D - \d--

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWaterResources
P.O. Box2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)Copyinformation from block on Part 1

For Office Use Only:

Aquifer:

Well #: _ __L_A.Ll;l...,__,4'-"o3.L___
Elevation: _

Thispart of the reportmust be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part J of the
reportmust be attachedand bothparts filed with the Department at the above addresswithin 30 day_sof well completion.

Well Owner Information Well Location

OwnerName: lliv;d Ske.\ton
MailingAddress: 7.0 ( fu)( \<0B

Jv\.S

Latitude: :33 2.& Lf 8 LongitudeD't I 03 4-~
Methodof Lat/Long(checkone): ConventionalSurvey__ ,

USGSquad__ , ~-held Gi§) , Survey-gradeGPS_

Nt:: Yo S \= Yo Sec IC, T \Cj ~ R 06 W
Distance Direction (2r Nearest Town
d. I Miles NDdb. of ew v, IIe...-

City State Zip Code

TelephoneNo. (__J _

DieselEngine

Power Type
Circle one

GasolineEngine NaturalGas

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify):__ ~ _

DatePumpInstalled: It { l~{ l:l.
RatedPumpCapacity: \ GOO GallonsPer Minute

(rBectric Mo~

Windmill

Hand TractorPTO

HorsePower Rating ofMotor: -SD-\;:::::)--"-L------

Other (specify): _

SettingDepth:__ l_.:.....=D=- feet

Number of Stages: ( _

Pump Test Data
DateWellTested: _

StaticWaterLevel (A): Feet BelowLand Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown[(B)- (A)~F"t BelowLand S""""

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): _;hours

Air Line

Method of Measuring Water Level
Circle one

ElectricMeasuringLine SteelTape

Other (specify):--7"""'~'----_/---------

For flow' . ell, measuredshut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

This is for (circleone):~~ Replacementof ExistingPump- Repair of Existing Pump

ED

~~~~~~~~~~~--~==.:..=..=-=~~~~;o:_ey:'tfn:tjiCY\) 2012
BY: OL\lVR


