
G-rr'r
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 Use ozty:
Aquifer: Q t3'. 2County: WM/t;""7 J.-~,.)

Permit #: GW ..-43 7'- "
Driller:-:r:~i!'H(.d"IS" 0 :T13
Datedrilling completed: E....\!>-'2.0\\

Welll: _

L S.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 • .••• of the well.

Well Owner Information

OwnerNa.me GT~\ ~cJ(V\..'S,._

WellO~tion O'?- I
Latitude;?>] o..l..1_~ .. Longitudefl I 0 ''l> ·O( .. I
Method of LatILong (circle one): Conventional Survey.

usos quad,<HIlnd-heldoJ, Survey-gradeGPS /

¥ »>:»
~... ~ Sec U_ Twn } fl/lf Rng o'iW
NIJ\J S ~8
Distance Qil:ectiqn ~est TOWll\\
I Miles 1~""6t of D(eeV')lh e.

Mailing Address: (1'1q :£0.(;'1'"( 1 : le c\ r
..

367c.)/
City State

Telephone No. ~ ~p~I '?l6S-
Well Data

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

Date well drilling completed: s;-\-:s - ~ \ \
If flowing.methodof flow regulation: Valve Other ·(describe) _

Date well drilling started: .5>- - I? - I ~

StaticWar.erLevel: feet above or below (circle one) land surface Date measured: _

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

Hole depth: 113 Well depth: ltD Well grouted to a depth of to feet

Type of grout (circle one): Cement ~ Mix

Casing length: iJ) feet Casing diameter: l (, inches Type of casing: .p V(

Screen length: L[o feet Screen diameter: I '- inches Type of screen: PvC
Screen slot size: rI t:J SO inches Setting depth: From /lJ feet to lit) feet

Type of completion (circle ail applicable): ~vel p~ 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 (circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of oI1':anizationrunnin~ 102(S):
I certify that the-wellwas drllled, constructed, and completed In acc::ordancewith an appUcable requfrements of theMississippi.

Department orEnvironmental Qnallty and/or theMissIssippi Department of Health regulatio~ and state laws.

:ro\-\~ ~'tl(.PME O~TJ~ 4~" )0, y n

Print NameofWater Well Contractor and License No. \ Signature of WaterWen Contractor



Ifwell telescopes please sketch below and show depths.

Ground Level

...

,
7t)

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

~on otI?oI1lliltipnsEncountered From To
cl/OLl ~J I 0 i (U, ,
JA:1l..:L r:IA--( In ~
~

,
_C_LA[_ c.... So ....,~ '?V ....,._,

~ (. ......

...",._

~"~ e, _:>Of. '\ <!_ ZJ IHe::

.cx. 110-. ,.-
_b_"1::.Ll GtA-"( !{lU It-.-

(, "
''/ J

!~

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:--------------------------------------



STATE WELL 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)

Elevation:

::~#.~~~h~~~
Driller: JNewcome 0·11'3
Date completed: '5.1 ~ ,·1,,0\ I
CODY information from block on Part I

For Office Use 80::.,:

Aquifer:

Well #: ._ D:J 4"1

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyofPar: .7 ofthe
re ortmust be attachedand both arts Iledwith the De artment at the aboveaddresswithin 30 d. sowell com lesion.

Well Owner Information Well Location OIL

Owner Name: GTt.T FV1rrYl0 Latitude:"1J'-?" 1/1·.71tf.. Po~ttlde:~,
Mailing Address: IbL.t 4 J01G~VleJiVJ(~Dr. Method of Lat/Long (check one): Conventional Surve,

USGS quad__ , Hand-held GPSL, Survey-grade C?S

~ v.~ V. sec-1f- T_L0N ,< OeW
DiStanCe Miles ~~ttof bye;~a~~'He:i:

(,ree"'vllie M0
City State Zip Code

Telephone No. (_) _

- Power Type
Circle one

Gasoline Engine

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~

Centrifugal Rotary Flowing Well

Other (specify): _

D,w Pump Installed: ~-'l'---'\'------
Rated Pump Capacity: ~ Gallons Per Minute

<::!?iesel Engine )

Electric Motor Hand

Windmill Other (specify): __ .

Horse Power Rating of Motor: _Co ().
Setting Depth: ~_Q_. _
Number of Stages: L. ._

Date Well Tested: _

r-------------------------,--------::--::--:--:-~_::_----- ...--..-..---.-----.----,
Pump Test Data Method of Measuring Water Le'/~;

Circle one
Electric Measuring Line S:'ee: '-2:)(;

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): _

Drawdown [(B) - (A)]:_

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours ,
. _. __ . 1

AirLine

Well yielded _. GPM with a d'2\'.·,jcc'.'!:: 0:'

______ feet after ..L)"" ,li'pumping

This is for (circle one): New Well Repair of Existing PumpReplacement of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.


