
County: W~~'?'i I-d )
Permit#: (rW-4'iD?31
Driller: "T. ~ENlCcME. 0=11
Date drilling completed: s:- \1.~20\\

IL)JJ lej.,(.~ ,.ft. ( blC((.f{T<>/ trQ.'-(

State Well Report
Part 1

E-log#: _

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
JacksoIl..MS 39289-0631

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

For Office UseOnly:

Aquifer: Sb 10 (
Well 1#: _

1..S. Elevation: _

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

Well Owner Information Well Location

OwnerName ~An~ A TQ~~S+-t:!1e/) f-~ Latitude:..JLo~,~ Longitude:OW .es:»
Mailing Address: 5,)5 fc,,~rv,'ew Method of LatILong (circle one): Conventional Survey,

.. 'QS~ quad,~d-held G~ Survey-grade GPS ./".
Cxeeov: t X? M5 3&?O{ ""___. J, ~ ,v/_ J;¥-'A ~ lA Sec I Twn 14 Rng 07
City State Zip Code . 5E:: 5W

Telephone No. (___)
Distance ~on nest-TOwn {c.
t Miles of e. c "\

Well Data

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

Date well drilling started: S--I 2- - /1 Date well drilling completed: s- \1..~1.0\\
If flowing. method of flow regulation: Valve Other "(describe)

Static Waier 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: if-) 3 Well depth: LDO Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: ,0 feet Casing diameter: I~ inches Type of casing: PVL
Screen length: '5t) feet Screen diameter: 1& inches Type of screen: Pvc..
Screen slot size: ,.CS-O inches Setting depth: From ~D :-GB feet to ¥() - Lf) 0 feet

Type of completion (circle ail appllcable):'iicivel P~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable):<8? 10gi!!iPElectric Gamma Ray Density Sonic Neutron Other:

Nameofo •on mnninz log(s):
I c:ertifytbatthe well was drilled,constructed, and completed in accordance with all appHcable requitements of the Mississippi,
Department ofEnvironmental Quality and/or the MissIssippi Department of Health regulations and state Iaws,

':rO~ NIOMO<>Mt;:: 0 •...713. .(\j _:Jo~",- 17

Print Name of Water Well Contractor and License No: Signature of Water Well Contractor
-,.-

ii{)[tfJ ~4rnr\n~r~I~ \'Dr~j \~j l!..:=



Ifwell telescopes please sketch below and show depths.

Ground Level fFDescn~on 0 ljlrmations Encountered From Tor1L2__L_ <;.~. I o Ifa,

j/J/J /' X C lA-'1 /() 55
r- -::>V' r»C l ,ve_ <> a .-1A I......'" t--

~ r
(.:t')f}-d':S e: Se; "'1 ~ I(D l)C

,r- ,"IJe c-L2 /l..! 16l> I~
!. • II'""Aft j A

..~fd-rlSe ~Q"'" d. I~'-" <1.I...iJ

.~ r: 14-t l{)(j 10
/ ,

(_-~o

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: _



.. t I \_'

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)

county:~~_

Permit #: _GW ~ L1L-\"0 e~
Driller: "3'.Ney.J (iOm e 0 ·11'?
Date completed: 6.' 1. toI\
COPy information from block on Part 1

For Office Use 0::~y:

Aquifer:

Well#: Blot
Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Par: i ofthe
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: EoybiYl \nve 0tm.eYltc;,
Mailing Address: 51..6 ~C1 iV \Iiew

Gre£nvi \Ie, 110 36101
City State Zip Code

Telephone No. (___)

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: s= I \5""I \\
Rated Pump Capacity: lJ)00 Gallons Per Minute

Latitude:?3{) 16 l~tj\'Longitude:OOjO" ~S'51"
Method of Lat/Long (check one): Conventional Su'·.e:

USGS quad__ , Hand-held GPs'1._, Survey-graric CPS

~v.~';, sec_1.\_TJq\.r-l R 01~
Di~ance Miles D~e~ion of "1ertcaqSI'pw:_

Diesel Engine

(~~tricMo0-
Windmill

Power Type
Circle one

Gasoline Engine '-';c::-.:';:! (,as

Other (specify): __

Horse Power Rating of Motor: :5<3
Setting Depth: __ ..~O ..
Number of Stages: _L _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): _

Duration of Pump Test (minimum 4 hours): hours

Air Line

Method of Measuring Water L=ve,
Circle one

Electric Measuring Line

Well yielded . GPM with a d'c'vcc> o f

______ feet after hours ,._ ,_.:mping

This is for (circle one): G~ Replacement of Existing Pump Repair of Existing Pump


