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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 UseOnly:
COIInty:vJAs\-\\NGd"o,j
permit#lfi't(,(/ :;ftL;9
Driller: :r: ~evJc..oME (J -1"1-'
Date drilling completed:B..'2 \ ~oB

Aquifer.--:t'"~-~r-:;;.--

Well #: _B~-__:....:c9:<--'--
LS. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of drllling of the well.

Well Location

Latitude:33o :J7 ' as"'"':· Longitude: CfG> 0 ~'), ?s--::'
Method of LatlLong (circle one): Conventional Survey.

USGS qua~surveY-gJ;ade GPS

NE 'A~ 1ASec 3~ Twn \C\ ""\ Rng I¥{~772~{;.V tUb !~ =j877t?
City 'Stat Zip Code

TelePhone~ - ~'2...(_ - c:J30 /
Disymce D.ir,ec~n Nearest Town
,.,,5' Miles N:Y:-i of_Lc;ce=::.-1...=~......:..~..!..O----

Purpose of Well (circle one) Horne Industrial

Date well drilling started: fi-:2 I - Q ~

PuhlieS.::@ Fi'"CuI"",om«"{(!t,{ltl'!1c-fI r
n ..,\ Ao... E,'" '{.J/X/ q£'1" <;-

Date well drilling completed: 0 - '- - VU (,; (... - .oJ

If flowing.methodof flow regulation: Valve Other '(describe) _

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

Method of Measurement (circle one) steel tape electric tape air line oth~: _

Hole depth: (t)3 Well depth:_---'-,_O_O=--_ Well grouted to a depth of __ I_D feet

Type of grout (circle one): Cement ~ Mix

Casing length: tV feet Casing diameter: I~ inches Type of casing: pvc...
Screen length: ~8 feet Screen diameter: l(o inches Type of screen: PI/c...

fro -(00Screen slot size: --'*L...:..()-=Sl=--O__ ~inches feetfeet toSetting depth: From

Type of completion (circle all apPlicable):0"avel pack0 Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: Ieet 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 organizationrunning loges):
I certify that the weDwas drllled, constructed, and completed in accordance with all applicable requirements of the Mississippi.

Department ofEnvironmental Quality and/or the Mississippi Department of Health regulations and state laws.

:T=..::..:O"!:!.CN!..:!.,_.!,_Nc:-=~yJ~e.o~M:..u:t::::"~~O::::__-,____)!_~L3>~ · 4~~ ~ -
Print NameofWater Well Contractor and License No. \ Signature of Water Well Contractor

RECEIVED
SEP 222008

BY:OLWR



..

If well telescopes please sketch below and show depths.

Ground Level Descrip!U;ln of Focmations Encountered From To
~ ~I)," r CJ lu
Y1/J f 'L C ( ,q.. "1 LCJ IvD-1- \'(\ e, ~ Cc '" d lJ/\ .rt

I.
-~- .o-::I: Co/J.I~e ~·4....,tl ~ I~C>

oJ'"

. ~ \.,,~ ~&,Ad ' ~'A V)~ ..
. (t jC\A.I' s. c. S" Q"d , if fi\ I",.,.

'(IO' ~
( .... /"£;.. .. r I A-Y

~ Ill£)' IlJ )

, au

If more than one screen. show location of each on sketch

Sketch the property layout and include the ollowing: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) an roads. power lines. or other items that may aid in locating the property and the well;

"e.:P.di~tedi=tion_ I . N
~;

-1

S· nature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

For OfficeUseOnly:

Aquifer.

Well #: _,8=---___.7:.......:A::....___

This report should be prepared by the pump Installer Indetall and filed with the Department within 30 days of the
installation of

&;J..O:.fbU',u_.b , JU ~, =58'17~
! City State Zip Code
i /.
I TelephonL.¬ .(ebJ6 2-'" - D 30 /

Wen Location

La~-21-o~ Longitu~-S-'7 -y

Pump Type
Circle oneI

I Air Lift
I Buckel _

Jet Submersible

__ J?iS.tQ.I;1 ~_

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed: 8"-2-kd
Rated Pump Capacity~O Gallons Per Minute

I Pump TesfData

! DateWellTested: _

I StaticWater Level (A): _

PumpingVfAter~l

Drawdo.l [~-~)l: -=-- _

I Test PumpingRate: Gallons Per Minute

Duration of PumpTest (minimum4 hours): hours

Method of LatlLong(circle one): ConventionalSurvey,

USGS quad., Hand-heldGPl Surey-grade ?P1
_§_ I~SWIA s$2.... TwLCj}J_ Rn,;Zb.1..~LN~
Distance .[:J::J NearestTown4.s- Miles Of~

Power Type
Circle one

~l Eng~ Gasoline Engine

~1!ic M.9.tO[ .Hand

NaturalGas

_ Tractor PTO

Windmill Other (Spr): _

Horse Power Rating of Motor: ....:loO..._~...£_ _

SettingDepth: _7~,---,CJ"-"' feet

Number of Stages: -..J/!-- _

Method of Measuring Water Level
Circle one

Air line ElectricMeasuringLine Steel Tape

IVED
SEP 2 2 2008

BY: OLWR

Other (specify): _

For flowing well, measured shutin head: feet

Well yielded GPM with a drawdownof

______ feet after hours ofpumping


