
(y\(I,S C (( c1:I't
~. /?, .,?qJy.
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) E-loglt:

For Office Use Only:

County: \iJKAAl~,J
petmit#:{QLV <r ~:-l3 ~
Driller: -:r.J~ME ()!\"l'3

Aquifer: _

Well#: __ ~};~~I_·~~r~;--
1-. S. Elevation: _

Dale drilling completed: e-\~ -~

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of di-'~ of the well. Well Location

Latitude:3.lo~" '2..." Longitude~oSP '.L.3."
Well Owner Information

Owner Name\J, 5, AmvrCarps cftens'~J
Mailing Address: Lt15S Cd.~ ~ 7t Method of LatiLong (circle one): Conventional Survey.

USGSquad~-held G!i) Survey-grade9PS V/

~ 14_clg 14 Sec AD y/Twn 110t-\ ~g Sw
<5b
Distance Direction
(0 Miles.s v-l

Nearest Town
of___.[~~CD=-='-:;:!_A..~ _

Telephone No.L-).-----------

Well Data

PurposeofWelJ(circleone) Horne Industrial Public Supply hrigation ECu~\d~5
Date well drilling started: S -\"1' t.ooq Date well drilling completed: a-\'""l....f?OC\
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 air line other. ~------------electric tape

Well depth: 1_0_'0 _ Well grouted to a depth of_~l~O""'- __ feetHole depth: _...::l_:D___::o3__
MixCementType of grout (circle one):

Type of casing: _P_'V_. =(.~ -

Type of screen: __ p_"-~~_=_ _
Casing length: _~.:__O__ feet Casing diameter: _--=-L_O inches

Screen length: __ 4!:-U__ feet Screen diameter: _~ . .!o.l_:D=--_...Jinches

Screen slot size:, /:) s:P inches Setting depth: From 6t.0 feet to -,-..o:,c_Dc_O=- feet

Type of completion (circle all applicable)~Vel P!9 Underreamed Telescoped Open hole
Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: ,···_~feetIf telescoped or more than one screen, describe on back ofpage

Logsrun(circlea1lapp1icable)~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization runnin2 102(S):
I artily that the well was drllled, constructed, and completed in accordance with all applicable requii'ements of the Mississippi.
Department ofEu\ironmenbl Quality and/or the Mississippi Department of Health regulations and state laws.

~';dl~CEIVj::D
O-'\\~

Print Name of Water Well Contractor and License No.

SEP 24 2009

BY: OLWR



If well telescopes please sketch below and show depths.

GroundLevel D~on o(formaqons Encountered From To
" IA,/) .::>" r I o I,n

J , ~
JA1 ,'" v. C I A-y if./) l'lf)

~
I: Ltv~ ..~~c. IlJfJ ~"

A l-;. •'-t).4-I'Sc.. SQ.""'-~ IPoV It t.t

1\ , 11M /n J~. "OVt?~

ccr~

Ifmore than one screen, show location of each on sketch ..,J
Sketch the property layout and include the following: 1) the well 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 theJlroPGand thewell;
4) indicatedirection.' 1" ..(38

,O_c, \ o l 'I'e...l~
,. \- .~.JJc,"{)'r\PoJe. ,..'

~",~A
~JI>.

LandownerName: _



STATE WELL REPORT
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)

I County: W~,~
I Permit #: --~ c:r3S ?J
[ Driller: \. f\J.ewCOO'tE'I 4- .

I Date completed: CZ>, \,/6q
I
I

For Office Use Only:

Aquifer.

Well#: k l 38
Elevation: _

This report should be prepared by the pump installer Indetail and filed with the Department within 30 days of the
installation of um: .

I Wen Owner Information
i

! OwnerName:'-.J.~. ~Coqx o\-~
iI Mailing Address:1.f155 c.A~ ~ .
,
i
!

Well Location

Latitude:?:$~ \~' \).11 Longi[Ude:<1d'~' 2'$"
Method of LatlLong (circle one): ConventionalSurvey,

USGS quad, ~~ Survey-grade GPS

~ IANE ',.4 Sec6.0 Twn' Co\J Rng~W
St.
Distance Direction NearestTown

v.~~~s ~IS5
City t e Zip Code

of ~LQ----'CO=-_MileS\ TelephoneNO_~=-_J----_-------

r---·--"'------:::-----------~-------__::-__::::__-------,
. Pump Type Power Type
! ~~ ~=
I fur Lin
II Bucket
I Centrifugal
Ii Other (specify): _

I Date Pump Installed: _3~/f--.!.l'5~(-O-:--9.c.:_. _

I Rated PumpCapacity: (00 . Gallons Per Minute
I
L---.- ...,--.------- __l__ --'-- ____J

E0
Turbine

Jet Diesel Engine Gasoline Engine NaturalGas

( lEtectric Mot~ .

Windmill

Piston Hand TracrorPTO

Rotary Flowing Well Other (specify): _

Horse Power Rating of Motor: _......L)_:S>-L _
Setting Depth: __ __;_7_,C2~ feet

NumberofS~g~:--_~I ___

-:---·----·-----P-wnp--T-est-D-a-ta------=-----.--------=M-,:--eth--=-od-,:-o-=-f =-M=-easunn--:-'-g-=W=C-at'--e-r::-u-v-e1-=--------,
, Circleone

I :':~: :~(:e,s~~cl ~ Feet Below Land Surface

! Pu n at T p)el ~): _ Feet Below Land SurfaceI ----
I
I Drawdown ((B) - (.A.~)],;.;:;;;::;;r!::::.i=F=?'r'"
i~I Test Pumpin'Rat -

I Durationof p~ Test (minimum 4 hours): bours feet after hours of pumping
L___ ~ __

Airline Electric Measuring Line SteelTape

Other (specify): _

d Surface For flowing well, measured shut in head: feet

Well yielded GPM with a drawdownof

IVED
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