
~A'<<...e?'J '"<,v
State Well Report

Part 1
Mississippi Department of Environmental Quality

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

Jackson.oMS 39289-0631
(6()1)961-5210

(601)354-6938 (fax)

1 • ~

For Office Use Only:

County: WA~~'~""1)J
Permit ,£-)V - '--{0:3(Q07
Driller? ~c.o""e 0·113
Date drilling completed: (p-~ -10\ \

Aquifer: _

Well I: __ :f_;.,.",t__.;\c:.C..:.:"-,1__

L.S. Elevation: _

E-logl:

SlateLaw requires that this report be prepared by the driller indetail and filed with the Department withJn
f f fth n30 dars 0 completion 0 drUling 0 ewe.

Well Owner Information Well Location

Owner Name Oe 1t-G:!. ~~~ WCD LP Latitude:33 o2D .05"..Longitud;1 DSl .02....
Mailing Address: PIO.~~)£ 5(0(0(1 Method of LatILong (circle one): Conventional Survey.

,.. »

qs~sqUad,<!;d-h~ey-grade GPS /.. .
b ~~e~\)~lle fV1~ ':S~ JOLj ~ 1A'3-t.t-J 1ASec '67 jTwn I 7t0Rng 0 (0W
City State Zip ode N~\)

D4~ Direction NlQII.:estTown

Telephone No. L-) • Miles.5 E- of '-t:\.A~D

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ('iITiga4§> Fish Culture Other:

Date well drilling started: {O-3-"2.0\\ Date well drilling completed: (, .; -'20\\

If flowing. method of flow regulation: Valve Other '(describe)

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

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

Hole depth: C\'l Well depth: qs- Well grouted to a depth of \D feet

Type of grout (circle one): Cement ~§J Mix

ea.mg-~~ Casing diameter: \LD inches Type of casing: ~\}.c.. .
Screen length: 3 feet Screen diameter: 1\a inches Type of screen: 'P:J: c_ .--
Screen slot size: • D=>l) inches Setting depth: From &;0 feet to qS feet

Type of completion (circle ail apPlicable)G!;i p;gAI 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 ron (circle all apPlicable)~C Gamma Ray Density Sonic Neutron Other:

Name of oraaaization running 10g(s):
I certify that Ute well was drilled, constructed, and completed in accordance with all applicable requitements of the Mississippi,-.r-QuaBq_.......~_of_ ..~Jand state laws.

bO~"" ~E\-JCPME O:-J7~ L.~" 'O&J")'- .,
Print Name of Water Well Contractor and License No; , Signature of Water Well Contractor

rl('T 1 '] 20) '0' : ,) 11

- - -- ---- ---------



U well telescopes please sketch below and show depths.

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

esCf!E!on 0 ormations ncountered From To
~ ~\ (~ \0
C~ \0 3D
~ ~ ~ !SV
E&\~ CO PfVJL 5Z> 1(1 ~c_~. 'c~<..~) JQi )_ ~.2
(.__t.,8,,_"'( ICol.., Iq_S
~~,"\. ~I'S' 1

(. ..,
'u.

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:---------r------------



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)

For Office Use '),,!y:

County \)J~~
Permit #: ..Y.O"3G.O
Driller: . ) •NeL..Al~
Date completed: G/3/, \

Aquifer:

Well#: _:f \O~l
Elevation:

Copy information (rom block on Part 1

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part? o_fthe
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 d. sowell comnletion.

Well Owner Information Well Location

Owner Name: D-e\.4a. P ~ lCllV'Cl Latitude: ~-;" 1,0,0 ",I Longitude: ctOo?~ ,0'2.,1
Mailing Address: p.O.Bo~ 5bbq Method of Lat/Long (check one): Conventions: Survc. _

USGS quad__ , Hand-held GPs_j_, Survev-gradc C2S

~ Y. ctJ'I'J v. Sec_g_1_ T_t1 N R 010W
Distance Direction Nearest .~"v::.
I.\.~ Miles _!2.6.__ of Lt.lt!! "'~

Zip CodeStateCity

Telephone No. (_). . _

Power Type
Circle one

Gasoline Engine

Pump Type
Circle one

JetAirLift

HandTurbinePistonBucket

Other (specify): __WindmillFlowing WellRotaryCentrifugal

Horse Power Rating of Motor: _ st..
Setting Depth: __ ~_Q_ .
Number of Stages: l;:.__ _

Other (specify): _

Date Pump Installed: G I \~ , \ \
Rated Pump Capacity: \. GGe Gallons Per Minute

Method of Measuring Water Leve~
Circle one

Pump Test Data
Date Well Tested: _

Electric Measuring LineAirLine
Static Water Level (A): Feet Below Land Surface

Other (specify): _

Forflowi~:ad: __

Pumping Water Level (B): _

Well yielded . GPM with a G'-2'.VC::··,'/,·, ofTest Pumping Rate: Gallons Per Minute

______ feet after hoursDuration of Pump Test (minimum 4 hours): hours
.~-... I

Repair of Existing PumpThis is for (circle one):


