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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)

"r-'------------.
! County: ~\'" ~t\.! Perrnittl:bW -4SlVCj( 0
II Driller. -:t.l\..-N ~~ 0 -11"I Date drilling completed: 8·~ ,\7

For Office Use Only:

Aquifer: _

WeD#: 6\')0

E-log ##:

1.. S. Blevation: _

State Law requires that this report be prepared by the drlller indetail and med with the Department within
30 days of completion of ' _. of the wen.

~ Well Owner Information Well Location

~ D·~ f) " *-0 ' Latitude3J_oJ.L_.aq_ .. Longitu~O~'_Q_Q_"IOwnerName _£ltv IS _s,i.l'::::' __ C>,oJ '~
t

iMailing Address: EO. &r- b~ Method of LatILong (circle one): Conventional Survey,
i

I U~GS quacQ!and-held GP"]) Survey-grade GPS

i Au,"\} fils "3"inL..5 i: j?f :s ~ IloNv" W___M_ ~ jrIt. ~ Sec - Twn· Rng ~

~ City State Zip Code Nv'v
• Distance Direction N=wni
[t Telephone No. L_) 1.- Miles ~re. of
~

i, Well Data

IPurpose of WeB (circle one) Home Industrial Public Supply ~ Fish Culture Other:,
IDate well drilling started: »- I( -,3 Date well drilling completed: 8·l<; .(7
I If flowing. method of flow regulation: Valve Other '(describe)
I
\ Static Waw: Level; feet above or below (circle one) land surface Date measured:
HIMethod of Measurement (circle one) steel tape electric tape air line other:
•IHole depth: , ,. 3 Well depth: 121> Well grouted to a depth of l-D feet

IType of grout (circle one): Cement <[in!2~ MixICasing length: ~ D feet Casing diameter: tI, inches Type of casing:.f>V <
I Screen length; L./1) feet Screen diameter: . l,{, inches Type of screen: Pvc
I Screen slot size: • 0(0 inches Setting depth: From ~() feet to l.:2 0 feet

Type of completion (circle ail applicable): €velP~..J Underreamed Telescoped Open hole Natural Development

Other (describe):

i : ..c .... ,

Top,()f'tap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back 0{ page

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that: theweD was drilled, constructed, andcompleted in accordance with an appUcable requirements of the Mississippi,

Dep8I'tmem of EnvironmentalQuality andfor theMississippi Department of H~th regulations and. state laws.

'ToM tl.-v~ t).\"'l? ~~ ...
Print Name of Water Wen Contractor and License No. Signature of Water Well Contractor



If well telescopes please sketch below and show depths.

Ground Level o.scription of formations Encountered Prom To
7'L",OS,..'{ (') lO

N\ I' ~ ci ff.., to 1.5'0

1~'ttI~ e JlMP~ilJ no. F:Ne. S........, ~ }tJ

~A.n."" ~,.,rlI - <U4uc.I 90 12.J

~o'

If more !hanone screen, show location of each on sketch

, 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 wel1;
4) indicate direction.

Mi\R-~....:...---

~ Landowner Name: _



County: r-.
Permit#: &[,0- 4S"11.;K Cc
Driller;} • Nf....J (.;"".. (. 0·773
Datecompleted: S' IS- . 13

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, M5 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part of the report I7Ulstbe completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For Office Use Only:

Copy information from block on Part 1

Well #: \z. \ 'tlC

Aquifer: _

oj the report must be attached and both Darts filed with the Department at the above address within 30 days of weU completion.
Well Owner Information Well Location

Owner Name: ~"' ,,~ ~ .. v~~ 0"" :> Latitude: 3)"" ( " 39
Ir 2'" 61

I If
Longitude: Dc

Method of LatlLong (check one): Conventional Survey__ ,Mallmg Address: 0.0. 4-

USGSquad__ , Hand-hetd GPSL, Survey-grade GPS__

tit. VI> C! IUS 1\ \'\ ·:nT
~'7~ rJG- 14 .J'.l)#. 14, Sec31. IW R fltd

ity state Zip 0 :& Miles 5, 'Es of ilLle>4
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible ~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ~ /1 "f,3 . Rated Pump Capacity: ~50D Gallons Per Minute

Is This Pump (circle one): i ~ Repaired . Replacement
Power Type (circle one)

Electric @!> Gasoline Natural Gas Tractor PTO Windmill Other (deSCribe):

Horse Power Rating of Motor: L.oG_f Setting Depth: 70 feet Number of Stages: I
Pump Test Data for Non Flowing Well

DateWell Tested: fJ\ \ J -r IJ Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A):, \) ':) T Feet Jeffw;:~rs~ace Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Measured shut in head: ([l::£esl~for F;;"111
feet Ie5o .

Well yielded GPMwith a 0 of feet. after hours of pumping

~

Meter Installation

Meter Manufacturer: J I / Meter Serial Number:

Meter Model Number/Narr~:\ t') l If () '-i?{ Type of Meter:

Totalizer Register Unit anI:!M:ltiPlier ~acto;(AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired. Replacement

Important: By submitting the above informJltion you are certifying that this meter was installed to manufacturer standards.
For agricultural weus, a list of approved meters is on the MDEQ website.

I HruBY CE~'FY that the above statements are true to the best of my 1<n<Yw';j21Lj ~!l-l
lL~~wI5LII7L>"s iC/f·P q/!OJC2 ~ ~ )7.
rPrint Name of Pump lhstaller and License No. (if applicaple) r 5-te Signature of P)IlTlp Installer

Form: OLWR-SWR-1B(4113)


