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State WellReport
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)

For Office Use Only:

Aquifer. K 139County: WA <:. ~ : r-C. +C_j
(

Permit #: C,\).}4 3 J (oS
Driller: -:r. ~e~~~ 0·"1"1'3

Date drilling completed: '\ -\0 - DC,

Well #: -

L S. Elevation: _

E-log #: _

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

Latitude.33• ~?Joll " Longitudef'O" $' 5","
Well Owner Information

Owner Name MV ('t{_ \ \ fArM$
-\:).-:-y c-

Mailing Address: \ () \J ()X _)

State Zip CodeCity

Telephone No. ~_::>,-;-C,,-8...__--,\_:~~91J_;_:::,,-- _
Distance Direction Nearest Town'2,.."5"' Miles se of_~p.;..::..:~::....o::....:_)'J _

Purpose of Well (circle one) Horne Industrial

Date well drilling started: q -\0 - oq

Well Data

Public Supply ~ Fish Culture Other: ------

Date well drilling completed: q-\U . d1
If flowing, method of flow regulation: Valve Other ·(describe) -------------

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

air line other: _electric tape

Well depth: __ 9...:._=-~---
Type of grout (CirC) one): Cement ~ Mix.

Casing length: {p to feet Casing diameter. {L,

steel tapeMethod of Measurement (circle one)

Hole depth: _--,,9,--5 _ Well grouted to a depth of _ __._{_:O~__ feet

inches Type of casing: __ /)--'YL-.:>C:~----

Screen length: feet Screen diameter: . I& inches Type of screen: _...:..[)_YlL.'t":...:==-- _

inches Setting depth: From ~S"- ~ 2 feet to .~ 7 ,_~t 9_2Screen slot size: op O~O
Type of completion (circle ail applicable): ~Vel pac~ 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~ectriC GammaRay Density Sonic Neutron Other: ------

Name of or . tion runmn 10 s:
I certify that the weDwa drlUed, constructed, andcompleted inaccordance with allapplicable requb:ements of theMississippi.

Department of En"\ironmental QnaHty and/or the Mississippi Department of Health regulations and state laws.

.._....._nVED
DEC 182009

BY:OLWR

Print Name of Water Well Contractor and License No.



If well telescopes please sketch below and show depths.

Ground Level

Ifmore thanone screen, show location of each on sketch
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

This report should be prepared by the pump installer Indetail and filed with the Department withIn 30 days or the
InstMlatlQn.~o~f~mn~~.~--~~--~-----~-----_,---------------~~~--~-------------_.l Well Owner Information Well Location

i Owner Name ~ \ \ ~"OV\S Latitude:3}° (~\ "'30 ftLougitude:Q06 ~ I<;;l tc

I MailingAddress:'I?_Q ~ S\ ~~=-~------~
I

lcoumy:~.
ii Permit #: ----------.I Driller: ~~O--ll
I Date completed: q-(0 -aq
:

State Zip Code·
i
ilTelephoneNo_~'-------=5-1c----::-~_:__---\.-(o-&)-=-=:.--~-

For OfficeUseOnly:

Aquifer.

r------------c:::-----------'-----.--------=---=-- ----,
I Pump Type Power Type
I Circle one Circle one
I A- L--i ur In:,
I
\ Bucket

-~

~ Dies~~

Turbine <:: ~ ~
I Centrifugal Rotary FlowingWell
!
I Other (specify): _

I Date Pump Installed:q - \S-I0S_
! RatedPumpCapacity:_ Gallons Per Minute
IL---------.----- -L '-- _J

Jet

Piston

Well #: _

Method of LatlLong (circle one): ConventionalSurvey.

USGS qua~urvey-grade GPS

It0W 1,4N\;J ''A Seca ' Twn~ Rng8W
Distance Direction NearestTown. G fA _. ~€Nld.S Miles _'=>__ Of_f\__;__V· _

GasolineEngine NaturalGas

Hand TractorPTO

Pump TestData

j DateWellTested: _
!I StaticWaterLevel(A): Feet Below Land Surface

j Pumping Water Level (B): ---
j ------
!
i Drawdown reB) - (A)]: Feet BelowLand Surface
I
I! Test Pumpin te: Gallons PerMinute
1-.
I D .! uration OfP14'11pTest (minimum4 hours): hours

Windmill Other (specify): _

Horse Power RatingofMotor: '3;__".-L-O=- _

Setting Depth: __ ----,_-1--0 feet

\Number of Stages: _

Method of Measuring Water Level
Circleone

Air Line ElectricMeasuringLine SteelTape

_____ feet

Well yielded GPM with a drawdown of

________ feetafter ho~ofpumping

1 ,.-----------
! I HEREBYCERTIFYthat the above statements are true to the best of my knowled e.

\ C~- \<ovve G'-41\?I Print N;;~ Installer and License No. (if licable

o
DEC i S 2009

8Y~OlWR


