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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 39289-063i

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

State Law requires that this report be prepared by the driller indetail and filed with the Department withln

30da s ofco letionof . ofthe well.

Permit #: _

DriUer: 'S'.Me'rlc.onc 0n73
Date drillingcompleted: (Q -\S'"-~

For OfficeUseOnly:

Aquifer. _

Well*: Co< \ \ .2
L S. Elevation: --

E-Iog*: _

wen Owner Information

OwnerNamePa \a.t\)')i £rurms:....__-
Mailing Address: d 0 L\ BOJnb~o Ret

City State Zip Code

TeJephoneNo. Mbb) 3l<6 --JqlPJ

wen Location

Latitude:,3$ 0 .J.7. ./1) " LongitudefiQ_o W, !z:
Method of LatlLong (circle one): Conventional Survey.

USGS qUad,G;d-h~ Survey-gradeGPS ../

~ ~ <:XJ 'If Sec ].S :rwn~g (0\1'1
~'v\) tJVV
Distance ~fection Nearest Town
t.I Miles tiE of ~\)

wen Data

purpose of Well (circleone) Horne Industrial Public Supply ~ Fish Culture Other: ------

Date welldrilling started: te- l..s-'" 09 Date well drilling completed: (p- \S" -00\
If flowing, method of flowregulation: Valve Other '(describe) -------------

Method of Measurcment (circleone) steel tape electric tape

StaticWater Level: feet above or below (circle one) land surface Date measured: _

air line other. ~---------

Hole depth: _-=':_';;:..-A2<--- Well depth: _~, 1I!!'2:a~__ -

Type of grout(circleone): Cement ~ Mix

Well grouted to a depth of_-"t..::O~--_feet

Casing diameter. ,::..->.(e__ inches

Screen diameter. _~(_{, __ ~iQChes

Type of casing:~P_Y-=C,-- _
Type of screen:_P__V_L=------Casing length: _.:~;__O__ feet

Screen length:_'1..::.....::..0__ feet

Screenslot size: () ,r-t) inches Setting depth: From ___,9DbJ-". ::.- feet to IZO feet

Type of completion(circleall applicable): €lac~ Underreamed
Telescoped Open hole NaturalDevelopment

Other~escribe): _

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

Logs run (circleall applicable)~ Electric GammaRay .Density Sonic Neutron Other: ------

Nameofor . tionrunnin 10 s:
I certify that the weDwas drlUed, constructed, and oompleted inaccordance with an appUcable requli'ements of the Mississippi,

Department ofEndromnental Quality and/or the Mississippi Department of Health regul dODS and state laws.

D -'\'l3
Print Name ofWaterWen Contractor and License No.

RECEIVED
JUl 302009

BY· OLv\/R



If well telescopes please sketch below and show depths.

Ground Level Des~on of fI;lrmations Encountered From To
r/~/.)___SO ~ , o to.
J11 J'" c i Ito.( i/O 1./0

b~N~ sa" ;>o_ Uri en
_ca,4~~ ,S.Q...,c.. fA, ~h

16"" 1''"''''''

~'o....J c r+r va; IlZ,.)

I
l'lt)

l.f 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 roay
aid in locating the well; ) any roads. po~ lines, or other items that may aid in locating the 'property and the well;
4) indicate direction. ~_ r4~

~ vJ~

~.

,
fZ.£

Landowner Name: _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

Permit # _¥__~~.. _
Driller L_~~
Date cornplezed G (1~ 109

---~
For Office UseOnly: !

I
(l \ \ ;} ..-- I

Well #: --~-- __ '2___ I
L_El~e_:v_at_io_n:~~~~~~~_-..-._-_~ . I

Aquifer:

Thisreport shouldbepreparedby the pump installerindetailandfiledwith theDepartmentwithin 30days ofthe
Installatio)J. of

Method of LatJLong(circle one): ConventionalSurvey,

USGS qU~, Survey-gradeGPS

~I~'X S~~~ Twnl9"l Rng_~_W \- ',IJ .f\J rI
D?siance Direction Nearest Town II

________ 31_~_·~_l_q_~1 ~_~~_M_iles_N_E __ of_~_~ rni__._.-..~~
!---------------~Pwn~-p~T-yp-e-------------------r----------------~P~ow--er'T=yp--e------------------l

C ii Circle one irclelone I

I A· L· - J r:__ lin E - N II; ur III et Submersible \.)""-">0 e agme .aruralGas II
l Bucket Piston <.::J;bine::? Electric Motor Hand Tractor PTO I

!
I
I
!

. Well OwnerInformation

i Owner Name: 'PO'OCS'(\, ~Tms
i Haiimg AddressaD4 1:a\Y\b DO Q.d

3~15l_p
City State Zip Code·,

ilTelephone No. ~--"=--'--""'----~ _

i Ceo trifJgal
1 '- Rotary Flowing Well

i Other (specify);

I Date p~mp I;.stal-·leo.-::-eo-' -'-t-ee-' -, -O-q=_-.--
I Rated Pump Capacity: _~'&> () . Gallons Per Minute

Well Location

Latitude:~O ~,lsot~Ugitudep\()o__!:t~~_32"

Windmill Other (specify): . ._

Horse Power Rating of Motor: Cd?>
SettingDepth: l---"'-.O -.,- feet

NumberofS~~: ~ __

.--------------------------L-------- ._._,. _l

r--------------~~-~~~---------~~-_.--------77~~~~--~~~~~~--------
PumpTestData MethodofMeasuringWater Level

Circleone
l
! Date Well Tested:
t

i Static Water Levelrr= Feet Below Land Surface

I Pump~eOel ~): Feet Below Land Surface

i D - ~,-,~ ~-.i ' raWaOV<1J ~~eet Below Land Surface

! Test Pumping Rate: Gallons Per Minute
1
! Durationof Pump Test (minimum4 hours): hours

Air Line EI~c Measuring Line Steel Tape

Other (specify): .

I
I
I________ feet after hours Of_PU~::__j

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

....____,.,...IV E 0
JUL 3 0 2009

BY: OLWR


