
State Well Report
Part 1

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

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

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

County:' Wl\)~~l~~fr~
Permit #: Gw Y"00'i $""
Driller: -r.~~e 0 -"1'3
Date drilling completed: '1-V\...o7

For Office Use Only:

Aquifer:r
WeD ,: -- JSa.
1... S. Elevation: _

E-Iog,:

State Law requires that this report be prepared by the drlller indetail and filed with the Department within
30 da s of co letion of drillin of the well.

WeDOwner Information WeDLocation cCf
"" CALatitude: 3.30 )J .~ ..Longitude:~ f7..Jl1}

Mailing Address:'R 1?:vXl ~ <ig- Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

.s-v-J ~ s-v-! ~ Sec ! t6 Twn (BN Rng lw~0t.)6L)'LLG, $.3~7ilo
City State Zip Code

Telephone No.ill--s7g-/02 /
Distance Di!'tCti9n Nearest Town
:3 Miles N\N of LE'LAt-\{)

Well Data

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

Date well drilling started: 7-, Cj.. 01 Date well drilling completed: '] - \Ct. ~OI
If flowing.methodof flow regulation: Valve Other '(describe) _

Static WaterLevel: feet above or below (circle one) land surface Date measured: _

Method of Measurement (circle one) steel tape
, az,

Well depth: _-~/ _

air line other: _electric tape

Hole depth: _q.L....::..~ _ Well grouted to a depth of ---,L<-.o__ R...:.&,CE JVE
AUG 062007

8Y:Otw
Screen diameter:_._._:.I~Y=-_-i:h;"7~y:_;a;)ee: _,.-p-\I___:;<.......;;:;__-----

inches Setting dep~: From SO~~J' feet to ]JU -t:; () feet

Cement G;~ Mix

Casing length:_'-....:..'__ feet Casing diameter: _ _,...:..l_~.,..:.-__ incbes

Screen length:___.L)-_1"__ __ feet

Type of grout (circle one):

Type of casing:

Screen slot size: ,,{) s.-0
Type of completion (circle all applicable):6~vel packV Underreamed Telescoped Open hole Natural Development

,
Other (describe): _

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

Logs run (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other: _

Name of or anization runnin 10 s:
I certify that the weDwas drilled, constructed, and completed Inaccordance with all appUcable requitements of the Mississippi, .
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Print NameofWater Well Contractor and LicenseNo. Signature of Water Well Contractor



If well telescopes please sketch below and show depths.

Ground Level

5(." __ ,~

(!.A)·'oI""'C4
--+--7'

Ifmore than one screen, show location of each on sketch

D~n o~rmiltions Encountered From To, In_£) '>011 ID It),
1Y\.'Y;C__l__fi--_j" tD 'it)- _.
,.. I"'~ ~4:i"'" S 1./1) IrD
l:O~rS~ ~~""'~ S?J 1&.5
.,_ ,..." e.. ~"" ~ I'-~ III

Cllld--~f.e. ~4Ac. I-'l ::-z.'\
J~ ">~c.. I-ZS~ ~

CD,a...rs ~ S" ... "'" c!. I.\<) lyO

G~" ClJ4-Y Ic,~1'\ l'l S
." ,

1'0. ~~~~~~~~--~~----~~~~~[==\--~
()o~~
.s~



Hand

I Windnull Other (SP7fy):

! Horse Power Rating of Motor:UL-'!!",--OO>o<-. _I - - .I Setting Depth: -"'~....:::~'-- feet

Rated Pump CapacilY~~ Gallons Pcr Minute ! Number of Stages: :;;;_ -cf ~ I;fJ:C£:1
~--------------------~~------------------~D

. cou~~tf!( ~/f )
Permit # ~ W t.J?aO 9 S' -
Drilie~ •A.}ew~e: f!)"77~
DarecomPlete;l:7-f9 -07

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)

For Office UseOnly:

Aquifer.

Well#: [- I%a
Elevation: _

This report should be prepared by the pomp Installer in detail and filed with the Department within 30 days of the
lnstaIlatIon of pump.

Well Owner Information [) I . Well Location .

OwnerN=~~Ni) Pc.- I.""'.,.,:.: ..!.>ti;",."3"3-2S'..b(u,'gitu,,09" -S'?-0 ?
Mailing Addr:SS: C)~~ f Method of Lat/Long (circle one): Conventional Survey.

USGS quad, Hand-held GPS, Survey-grade GPS

~~VF, (l1S. 3't'7'1~ I!~~SW\4 See.!r Twn f0J Rn;7 LA)
City Stite Zip Code

. 1 Distance Direction Nearest Town

TeJePhoneN~--S78-/0.2.../ i 6_MikNW Of~A)[)

I
Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston
~

Cen trifugal Rotary Flowing Well

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTO

Other (specify): _

- D~te Pump Installed:2-.:2..a - 07

. Pump Test Data I Method of Measuring Water Lev
! Circle one Bv..0ILL
I Air Line ElectricMeasuring Line SteelTapeI Other (specify): _

I
I For flowing well, measured shut in head: feet
!

---l Well 'fielded GPM with a drawdown ofI -
______ feet after hours of pumping

Static Water LefAel Cf():

Pumping WarJ/ \f~): -:-1'--Ci.~,..

Drawdown [(B) - (A)l: Feet Below Land Surface

Test Pumping Rate: -- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours


