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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)

For Office Use Only:

Aquifer: \( I f-Z

&-Iog #:

t coun!)':,.Y/A$~t\t.rTON
(~/ ,'\l/ j iJO 3Penni!#: :/\..c·· ~ I

Driller: S. Newc.one 0:,...,~

Date drillingcompleted: to - '" -, t>

Well #: _

1.. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 days illl completion of • •••• of the well.

~ Well Owner Information Well Location

Ii OwnerName~151 Cb.lI',~, --tOa..v;s &rJtt Latitude: 'SSo_!l_"02_.. Longitud~1 0 ()2 'J!L"
II I

Ii Mailing Address: Po. ~x (oi: Method of LatlLong (circle one): Conventional Survey,

Ii USGS quad.~-he1d GPp Survey-gradeGPS
1\
I ilion. (J{5 3V:l3 5E \A SE \A Sec S Twn \£D r-.\ Rn8vJIi
i City State Zip Code
I Distance Direction Nearest Town
~Telephone No. (__) ,S"' Miles ~E" of p..'lJCr4.
~
u Well DataI
I

Public Supply (j¢gati;;i) Fish Culture Other:I Purpose of Well (circle one) Home Industrial

! Date welldrilling started:t-4- I () Date well drilling completed: ~-4-IO
t
i;! If flowing.methodof flow regulation: Valve Other '(describe)
~IStaticWater Level: feet above or below (circle one) land surface Date measured:

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

I Hole depth: ~ 3 Well depth: tbO Well grouted to a depth of ,0 feet

i Type of grout (circle one): Cement (BentoQijf) Mix
~ ~ J~ PVL~ Casing length: o feet Casing diameter: inches Type of casing:
~

Yo It_,u PVc..i Screen length: feet Screen diameter: inches Type of screen:
~

IiO.i'"V ~O fooI Screen slot size: inches Setting depth: From feet to feetIType of completion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet If telescoped or more than one screen, describe on back of page

I Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:
,
!Nameof organization running log(s):I I certify that theweD was drilled, constructed,andcompleted in accordan<:ewith an applicable requii'ements of theMississippi.
~Dep~~ rJiEnvironmentalQuality and/or the Mississippi Department of Health regulations and state Jaws.

i ~l-ro~J4Ne¥lLOME 0 ·"l~ ( ~. _J. 0 \. 0

i Signature of WarerWell ContractorI Print NameofiWatelrWell Contractor and License No.

NOV 0 B 20tO
r,.:.•.J~.V'on.'J'.. i..lW. ~ ..• ' If n \'-. ~, . rO



If well telescopes please sketch below and show depths.

Ground Level D~tion of Forn¥ttions Encountered From To
~l/1R ~(Jj 1 i) I/CJ.
/M r v t':t,<J '7' 10 ivo

~t1 I/)
l.-()AIS"~ SQ",d - ~,. • ., .. 1,

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

Si\na:tUreOfWater Well Contractor



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)

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

I County: \VCLS~I '§tc> Y\.
Ii Permit #: ---------

i Driller: J. NewCb'Me0·773
I Date completed: (p- 4 - 1D

Elevation: _

For Office UseOnly:

Aquifer:

We11#: _

Well"Owner Information

I OwnerNamJA.J,S, [b__.'/,:s. '* Ch...,j'5
! . "
\ Mailing Address~ O. BOK 1.01
I
i
! City Zip Code·State

Telephone No. (____J, _

Well Location

Latitude?53° ''3'Q<6 l\ LongilUde:Oq \C a). s~I'
(,. -

Method 6f4t'Long.(circle one): Conventional Survey.

USGS qu~urvey-grade GPS

£_ 1,4x.. '1Ji Sec 5"" Twn~ Rng <;$-W
Distance Direction

t SMiles' '3E of AAJ0vl
Nearest Town

Pump Type
Circle oneI

I Air Lift
I Bucket
Centrifugal

Jet

Piston

Rotary

Submersible

~
Flowing Well

Other (specify): _

I Date Pump Installed: G,lSI I 0
I Rated Pump Capacity: ?LtC0 Gallons Per Minute

(~lEng~

Electric Motor

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _...lCo~I..).O~ _
SettingDepth: _'_-_l~OIaL_ feet

N~ofSmg~: +-I ___

r-------------~------~----------~----._--------77~~~~~~~~~~--------1j Pump Test Data Method ofMeasurlng Water Level
1 ~~I Date Well Tested: _

II Static Water Level(A): FeetBelow LandSurface

I Pumping Water Level (B): Feet Below Land Surface
I

I Drawdown r(B) - (A)]: ~B~low Land Surface

I
::;::;:-

Test Pumping Rate: . Gallons Per Minute

I Duration ofPu.mp Test (minimum 4 hours): hours

AirLine Electric Measuring Line Steel Tape

O~:------ __-----------------

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

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

C~ J20we. G~ll,r
Print NaIIleQf Installer and License No. (if licable

NOV 08 2010

BY=OlWR


