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Ii County:\N~\'\(ING;(rO~
It r: 9
\; Permit #:w tv l/:? 37

Driller: :r.r·U:~(elI"'\E- 0 ..,~

Dale drilling completed: (Q - \ ~'\)

s~~ ',.pu. (!.) "'- t ~,.. .........aP- ~
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) E-log#:

,'l
For Office UseOnly:

Aquifer: "'5' I()(t
I

WeU#: _

1..S. Elevation: _

State Law requires that this report be prepared by the driller indetail and Illed with the Department within
30 days of completion of .i..w.i.au:. of the wen.

1\ . WeD Owner Information

I: ownerName5nYl.tttDt1S ~[) Cc.
~iMailing Address: (P</ L.e6 LJ; 1/;WH5 IJ).i .
il

WeD Location

Latitud~o_iL. ~--:: I..ongitude:~o vi' .~ ..

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~. Survey-grade GPS •

~ ~ . Se<.~S Twn n'N Jig to.wI &LLrutJa.le, M5 3V4F:! City State Zip CodeITelephone No. L-.), _

1'~------------------::=::-::-:!--------------------1
~. WeD Datai Purpose of Wei!(circle one) Home Industrial Public Supply C:;~ Fish Culture Other: ------

i Date well drilling started: t, - (- I '0
~I If flowing,merhod of tlow regulation: Valve OtherIdescribe) _
~I StaticWater Level: feet above or below (circle one) land surface
~IMethod of Measurement (circle one) steel tape electric tape

I Holedepth: I I> Well depth: I LO wellgroutedtoadepthof_.I<.tD~ feeti Type of grout (circle one): Cement ~ICasing length: 71{) feet Casing diameter: _---.al.....;f''---_i.nches Type of casing: ...:...p--=-'I..:o<.. _

" Screen length: 4'0 feet Screen diameter:_~/~(,L-_i.nches Type of screen: --'-p_~::..~=_ _
!i Screen slot size: I e r0 inches Setting depth: From '70 feet to -,...-----'-I .....I_J1Jo.L-_~feet

I Type of completion (circle all applicable):~elPack§) Underreamed Telescoped Open hole Natural Development

I
Other (describe):

Top of lap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page
~ILogs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other: _

IName of organization running log(s):

Distance Direction
~ ~ Miles v.J~ +-

Nearest Town ~fdZ.. .....
of'Ttq:l k A: " CLol"~

Date well drilling completed: _..!!!lo~---l.\_-,.:_\O~ _

Date measured: _

air line other: _

Mix

! I certify tim the well was drilled, constructed, and completed In accordance with all applicable requii:ements of the Mississippi,
r:IDepartmeERa @li Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

I "JO\\r..\ NE.Iclc,<>ME C ." ~ dL ·)Q....)V-t Print NameoiiWaterWell Contractor and LicenseNo. kignature of WarerWell Contractor

8E~~E'VED
AUG 1 S 2010

!~.'·;{\\/"f\)~% :~\n=~",J iT " ?',,;fL\H, ,



If well telescopes please sketch below and show depths.

Ground Level DescDtttion ofj!Qrmations Encountered From To
~loa .>~" I IJ 1/0

IYUy CL/fT III C2P
'""

f= '-" e. >cy",\ ~
~ .(1;)

......
'-0 I+~ C! .~q ""C 117) l l P

~

C.;oC4.()e...r liD It
(

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

, .

I
Sketch the property layout and include the following: 1) the wen 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 ~1; ~
, 4} indicate direction. • t:J- 61"~" "4cI1C_ .I t:s- >;tr-(JlO"'.5 A )14...[_ I ~H. c0 ~w'{ '4.~1., ~.J---J~r?

II Landowner Name: ------------------
I

c:.. _,

ature of Water Well Contractor



'-

! COO"', L_bhi~()'1 \
i Permit # _6_w 7'3 ?
1 Driiler:J. New~me Q·n3

Date completed: ~-;;7. -10

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Depargnent of Environmental Quality

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

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

(601)354-6938 (fax)

Well#: _

For Office Use Only:

Aquifer: 5 l.rtf

Elevation: _

Tais report should be prepared by the pump installer Indetail and filedwith the Department within 30 days of the
ilW..aPation of iJunm.

Wen-Owner Information

Owner Name 5'/f't{_~ 5 ~ ~ CD.
Mailing Address fa'l Lev LJ~/ / iCl£l.:S IiO

Telephone NQ. (__) _

Distance Direction Nearest Town

_y----'-~Miies --=E~_of Prra>VA
PmnpType
Circle one

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

i Other (specify): ------------- I
I Date Pump Installed: -"OCp"'----+(-:t-""£...:..t-I_,__1 -",,0,-::-_ -_ Setting Depth: __ l---'-'O"--- feet I
! ~~\..-A 0' Gallons Per Minute! Rated Pump Capacity: 0'-~ ,-,"'-'.1. _ ~ I Number of Stages: -----'------ I
L---.--- _..L.. _--'- _j,

!-----------:;:;----::::--:-:=-:-----:--..:.....-,---.------::-~;__:__:_~-""7""~:_:__;_-;__---...,
i Pump Test Data Method of Measuring Water Level
, Circle one! Date WeB Tested:i ---------------------
I Static Water Level CAl: Feet Below Land Surface

I Pumping Water Level (B): Feet Beiow Land SurfaceI ----~
II Drawdown [(.8) - (A)j: _:;.>'"

! Test Pumping Rate: ----:r Gallons Per Minute
!i Duration of PU!r:D ..,..i •

Jet Submersible

G_u;D
Flowing Well

Piston

Rotary

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _-eG""""'_O=--- _

Airline Electric Measuring Line Steel Tape

BY:OLWR

I Other (specify): _

Well yielded GPM with a drawdown of

______ feet after hours ofpumping

AUG 1 &


