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County: \t/£§>\\ It-l ~~
pennit#:0C(i (I .2C/O d--
Driller::r. ~c.o~t O~
Dale drilling completed: (0- \\Q-ot'\

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)

For Office Use Only:

Aquifer. _

L S. Elevation: _

E-log#: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30da s ofco letionof . of the well. Well Location

Latitude:3Jo_[!_ ..l~, Longitudefi.LoJL_ • .;JO ..
Well Ownu Information

ownerNameC~Y\ l...cAw\~
Mailing Address: f. O. ;Ot>)( 5ta to5' .

&eeo:'ll\e
City

Method ofLat/Long (circle one): ConventionalSurvey.

MS
State

322il!J14
Zip Code

TelephoneNo-~ ~~D- ~\o~l11
Nearest Town

-=-=-__ of~~"'\,..UCi ea.'~
Well Data

Purposeof Well (circle one) Horne Industrial Public Supply ~ Fish Culture Other: -------

Datewelldrillingstarted: ~ - I ~ - 0'1 Date well drilling completed: Co - ,to - 05
If flowing, method of flow regulation: Valve Other-(describe) --------------

Static Water Level: ---'feet above or below (circle one) land surface Date measured: _

electric tape air line other. ~------

Hole depth:_ _._I_._I_~__

Method ofMeasurcment (circle one) steel tape

Well depth: __ -,-,_,0__ - Well grouted to a depth of __ /~O~--.feet

Type of grout (circle one): Cement ~
Mix

Casing length: 70 feet Casing diameter: Ire inches Type of casing: PVC:

Screen length: '-to feet Screen diameter: _I & inches Type of screen: ~'JC

Screen slot size: .os-V inches Setting depth: From '26 feet to ltO feet

Type of completion (circle ail applicable): ~ pic\;b 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 applicableJCijo log iYii5 Electric Gamma Ray .Density Sonic Neutron Other: -------

I ctrtlfy that the wellwa drlUed,constructed, and completed inaccordance with all appUcable requli'emtnts of theMississippi.

Department ofEn~ironmental Qualley and/or the Mississippi Department of Health regulations and state laws.

Print NameofWater Well Contractor and LicenseNo.
Signature ofWa.terWell Contractor

JUL 302009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

,
7tJ

,
It 0

Ifmore than one screen, show location of each on sketch

..

D~on of For:matiollSEncountered From To
, II'JP »», 0 I iJ

/Y7,' 'It" C t,:::z..,., fO '70
J], I t.lrJ 70
l:l_ Iue. mcJ c.

""J .... I I

('0 I-f.rS e, 5e:,,.., ~ ! I' "" 1(( \,.

/'"' I vro 11 I>. :z.,,,,,,-VC-,

Sketch the property layout and include the following: 1~ __ w_eUlocation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads ther items that may aid in locating the 'property and the well;
4)·n icate direction.

\
\

I
I
(

4~4

Landowner Name: _



.. .

STATE WELL REPORT
Part 2

PumpInstaller'sCompletionReport
Mississippi Department of EnvironmentalQuality

Office of Land and Water Resources
P_O_Box 10631

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

(601)354-6938 (fax)

ForOfficeUseOnh-:-i"'""~ "~-I
Wcl]'. Co, 3_"\:;I, I
Elevation: _

This reportshould bepreparedby thepump Installerindetail and filedwiththeDepartmentwithin 30 days of the
Installation of um _"---===':::::":::.:L:~~-----------r- ---'- . _

: Well Owner Information

i o.~~erNarne:C~\on Lawrence
i Mailing Address:_ffi - fux Slo~q
!

Greer\l)!\ Ie IX)S
State

3~4~~ltll
Zip Code·City

i Telephone No_ (_____), _
L

,

i
1 Air Lift
!
I Bucket
!
i Cen trifugal
i

Jet Submersible

Piston ~

Rotary Flowing Well
ii Other (specify):

I Date Pump Installed: Co It (C I O-Cj _
i Rated Pump Capacity: _~. Gallons Per Minute

Well Location

Latitude:':S3° \,I~"Lougirudeq, ~_OG_~_~9\\
Method of LatfLong(circle one): Conventional Survey.

USGS qua~urvey-grade GPS

~1~~Y4 Sec;:r Twn I,\} Rng_S'w I
IK- ""e '6' ~~Distance Direction Nearest Town .

\.~ Miles Sf:. of GTfeN'\vi__ll.f_Bl'

Gasoline Engine

r--------------Pum--p-T-yp-e-----------r----------P-o-w-e-r-,-T-yp-e----------~i

Circle one Circle: one i

I

I
I

I

Electric Motor Hand

Other (specify): _Windmill

Horse Power Rating of Motor: _G""""o::::C)"".. '--- _

SettingDepth: __ '-1_' --l.J",,0~·__ -r-r-: feet

NUmberOfS~g~: :___I~ __

Pump Test Data;
;

: Date Well Tested: _
!
i Static Water Level (A): Feet Below Land SurfaceI

! PU~~~(B): Feet Below Land Surface

i ~"WdOwol@rr.--~fsJ'IOWLand Surface

1 lestPumpmg ~Ol1SperMmute
!

\ Duration of Pump Test (minimum 4 hours): hours

Method of Measuring WaterLevel
Circle one

Air Line Electric Measuring Line

Other (specify): _

TracrorPTO

Steel Tape

--I
--RE2EIVED

JUl 3 0 2009

BY: OLWR


