
G"'~'fI*;'s -All
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 L'se (}ciy: !
IAquifer: i

Well.: ~G=--~ITb_. i
I
I

L. S. Elevatioa.: __ -

coonry:vlA&~\~
(t':). ':2.-,

Pennil': _ .Ll.:!:jll:..__..!J:loU,--_~_

Driller; -:r.t\aNterE' 0 -'1"13
Daledri~ng complded: ,\ -\ D -£t\

E-lo,*:

StateL8w requires that this report be' prepared by the driller indetail and Iiled with the Department within
30 days \)f completion of d..riIIInI of th,~eD.

City

Telephone No. ~ Gss - ~~
State Zip Code

I

Larltude:~ 0"2,'- '_!i![:' Longitude:a;,o_~.__et. I
.2(\ . it,: I

Method ofLat'Long (circle one): Conventional Survey, I
USGS qu~held GW Survey-grade G?S

- -',\ ' __.f1!!f_ ~ _M1A Sec ''2. , Twn \ct 1'4_ Rng f.ov..t
N,\/ ~;t:.
Distance Direction Nearest Towns- Miles cl e: of ~D

WellLocation . . .'WeDOwner IDron..t1oD.

OwnerN~ HE '+- SF P~j LP
Mailing~: \)0 :Box' \

Type of completion (circle ail applicable): €vcI p§ . Undcu:camcd

Other (describe): .,', ._

Telescoped Open bole Natura! Development

I

I

I

I
I
i
I
I
I

I
i
i
!
I

!
!
I

Well Data

Purpose of WelJ(citcleone) .ll~me In~al Public Supply ~~ Fish Culture

Date well drilling started: __ '...:._\_-_:.l_:D_-_OC\---l!.-.--_
Other: _

Date well drilling completed: _\L\L-_\CO"--~O::::.._C..l.'1._

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

StaticWares:Level: ~fect above or below (circle ODe) land sutfaoe Date measurcd: .

Method of Measurement (circle one) steel tape electric tape

Hole depth: 12-3 Well depth: -,1,-"P.,-,-1)~ _
air line otber: _

Well grouted to a depth of _ __._I_O__ ._feet

Casing length;_",,~_O__

Screen length:_Lt....·:.=;0__

Cement
~

Mix

feet Casing diameta:: l~ inches Type of casing:
;... .~ .Screen diameter: .Itfeet inches Type of screen:

Type of grout (circle ODe):

Screen slot size: '.. O's-?J . .inches Settingdepth: From {eo--S'O feet to

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

LogStUn(circleallapplicable):~ Electric GammaRay Density Sonic Neutron OtheZ~ _
Name of organization running lo&(s): '
I ar11fy that the wdJ was drUled, CODStnlcted, and oompletedInattordanc:e with aD applicable req~ of theMisslsslppi
Department0{EnvtrollllleD.talQuality _Nor theMissIssippi Department ofHealth reguladODS and state laws-

:r""ti NEWtg-IE O-I'"l~ 4L ~GE1VED
Print Name ofWater Well Contractor and LicenseNo. \ SignatureofWatCI e! Conl!acto~ \

DEC 15 2ilil'J .s

mo JOtNTWATER
~E.NT OlSiR1CT



If well telescopes please sketch below and show depths.

Ground level

r

Ifmore than one screen. show location of each on sketch

n...~"_';OD ofFonn8tions EnCOllJliered From To'7/J/j c...~I 10 !&=r
!/MI\Y r'.1A-V I{O rTtiI

I I
IF,'o4Je.. 5Cl1"c. ~'-1tj I~

1Alee. ColWse 'A_J ~O r.R)
i Ir\~ }.. " d. ! 10- !/lE, If

CoA-Jl~ r."",I - W/A"'-( IjZD:fb
i I,
I
I I
-t-!

!
!
!
, i,
!..
I__J__

Sketch the pmpeny layout and include the following: 1) the well locatioo; 2) any peonanent 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 arid the .....e1I;
4) indicate direction.
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~"b~Signa ~er Well Contractor
./
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i
\
\
~



STATE 'VELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)3S~938 (fax)

I For Office Use Only:I Aquifer:

Well#: G 11 ~

This rep':>!"! should be prepared by the pump mstaner in detail and filed with'the Deparbnent within 30 days or the!.:lstal!atioIl of ptil!lP.
r------.- "__'-=V\::-\fe!l~Own:---er--=w'"7""orma--ti:-o-D-------"--:-------=W;:-e-:::u:::Loca---l1:-o-n---------.1

,':- ,("'to. I). " Lb "2'?O """\Q I un', ('...r"lf\ClIC~i ........,1I i
O-"lle:N2.D".e:ti_::; nc ~m~'fi. Latitude: ~~ 0.0 \.-t LoQgiLUde:u~\.J -C\ J... 'I'.

'0r-: \:) \
Mailing Address: .~ .l,.._' _b.=......;o_)A.:......;_._______ Method ofLat/Long (circle one): Conventional Survey. i

USGS qUad.~!teJd ~. Survey-grade GPS I
SE '.4 f,JW'A Sec d-.l Twnlqt\J Rage;wState Zip Code·

!
IElevation: I

..__-----~

Distance Nearest TownDirection

Miles of letcM4
.__ ._._-_ ...._ ..._---------------''-----------------------'

.-_.__...-------------------.----------::::----==-----------"--J
Pump Type PowerType I
Circle one Circle one I

I
j

I
I

I
i
I

Date Pump !;-,staEed: 1\ J 10joq Sating Depth: --J__.""O feet ill. .
._~:~~.~~=~('~p?c:'._y_: Gall_o_us_p_et"_·._MiD·_u_te_-,._N_UJIl__ber_O_f_S_tages_:==========.========----_J

;

1 Air Lnt Jet Submersible

~
Flowing Well

Piston

: Cenu-:f..:gai

: Other (sped:;:. -.------------------
Rotary

Gasoline Engine

Electric Motor Hand TraC[OTPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _---'C"'-,,--"O:;.., _

Pwnp Test Data
Method of Me.asuriug Water Level

Circle one
-!

i
I

: Test Pumoi!'Z'iate.

i ~f-;uznp -:-~l (minimum 4 hours): hours

i, .__ • -- -. -.--------------- __ -L. ___'

Surface

-----.,,

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded - GPM with a drawdown of

________ feet after hours of pumping

,
I~-.-___.


