
'J
County: \tJ I\St\ IHla\0J
Permit'#: c;W q1;( '2Cf
Driller: .J' - ~\f-ltOt'\~ C=\\~

State WellReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resodrces

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

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

For Office UseOnly:

Date drilling completed: '3-').0 -oq

Aquifer:-"""'_--:lI~:;O--
Well#: I- 9.1
L S_Elevation:__ ---

E-Iog#: _

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of cOlllPletionof wiii.Uq; of the well.

Well Owner Information Well Location

OwnerName tv\.\ss, S$'?V' MAd6 Latitude: ~ J 0 ,,(",". __!_l" Longitude:crD 0 S2-,~ ..

MailingAddress:.3S ~. et~~7f~ Method of LatlLong (circle one): Conventional Survey.

-p""~ " 4'" USGS quad~-held G~ Survey-gradeGPS

7~~A~\.a ~l- 3~50" M 1,4 ~ 1,4 Sec '3\ Twn \'1~\ Rng(o ~

City §tate Zip Code
Distance ~;tion Nearest Town

TelephoneNo_(o,a) ~6 2 - '")"?, I vr Miles of )...\l_(OI...~

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply @§) Fish Culture Other:

Datewell drilling started: "5-10-oj Date well drilling completed: 3 -'10'-0(1
r

If flowing,methodof flow regulation: Valve Other '(describe)

StaticWaterLevel: feet above or below (circle one) land surface Date measured:

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

Hole depth: It' Well depth: Ito Well grouted to a depth of 1.'0 feet

Type of grout (circleone): Cement ~ Mix

Casing length: 212 feet Casing diameter: I ~ inches Type of casing: P VC_

Screen length: I..{{) feet Screen diameter: l(c, inches Type of screen: PVC

Screen slot size: • t).s-o inches Setting depth: From &'0 feet to tW feet

Type of completion(circle all applicable): ~ 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 organizationrunning Iog(s):
I certify that the well wa drlUed, coostrnded, and completed in accordance with all applicable requitements of the Mlssisslppl

Department of Environmental Quality and/or the Misslsslppl Department of Health regulations and state laws.

-::r-D\\,.,\ ~~LDMt ()-II '3 ~L~~ c!

Print NameofWaterWell Contractor and LicenseNo.
\ Signature of WaterWell Contractor---Mt:LiI::I VI::: D

APR 232009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Descrjpd6'nof Eorma~ons Encountered From To
<:'/()/) >b.' l 0 {f)c., A-'f - ~4""'l Ih\ )C lfJ 40
- J'O

I-fl\~ ~q/\ L ljp S(O
i-

IC(lA-,5"C Se-r".! C .....4."e..\ I\..l) lIZ- ~.

If 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 property that may
, p.idin locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
UJ4) indicate direction.

- - O""(rt--.

~downerNrune: _



I.
c,",cywa=
Permit #: ~._0_

j Driller: ). ~(_O-me.
I Date completed: 3-:l.c>-oq
i

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QUality

Office of Land and WaterResources
r.o. Box 10631

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

(601)354-6938 (fax) Elevation: _

For Office UseOnly:

Aquifer:

Well#: --=:r-_- --,--,9-2~_

This report should be prepared by the pump Installer Indetall and tiled with the Department within 30 days of the
installation of pump.

Well Owner Information Well Location

Owner Name:m'. SSSS,(?(?: (Y\vdA
Mailing Address: 35 ~. ~yc:. ~ "-Pt~

VMG \'Lt
?~~i...oIA EL ~SO\e>
City S(at~ Zip Code .

Telephone No.pia.) ~5::> - "2?' I

~·0 \c::r-I ,--. L1 r-Ci.,.. O~' l""'"Latitude: .:::>::::> ~ ,I Longitude:'-.I tV u

Method ofLat/Long (circle one): Conventional Survey.

USGS quad.,~urvey-grade GPS

NW 1,4 t-Jw '1,4 sec31 Twn I~ RngCOcu
Distance Direction Nearest Town

Pump Type
Circle one

I
I
1

I Air Lift
: Bucket
!I Centrifugal
! Other (specify): -:---=-__

I Date Pump Installed: :3- :Ll- Q9
I Rated Pump Capacity:?~() Gallons Per Minute

Jet

Piston

Rotary

Submersibleo ._----
Turbine ___./'-
Flowing Well

\ .S- Miles Ne. of Mr_o la.

Power Type
Circle one

(VDiesel Eng?e )

Electric Motor

Gasoline Engine Natural Gas

Pump TestData

____ bours

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ _:Gl>.....lIo{)_' ~L· _

Setting Depth: __ l---,._O~ feet

Number of Stages: _l_\ _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

II I HEREBY CERTIFY that the above statements are true to the best of my knowled

I 2;'::o~LPln~~~
ED

APR 2 3 2009
BY: OLWR


