
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWa~r ResoUrces

P.O. Box 10631
Jackson..MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

I County: WAS\.\.U~C§\b~

I Pemrlt#: GLJ- tysofos::/I DriIle;:::I". ,..l~COMC ()'113
i Date drilling completed: 5-("1-20\\
~

For Oftic:e UseOnly:
Aquifer: L {If; J q-
Wen#: _

L.S. Elevation: _

E-logi:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da of C9 letion of • of the well. . WeULocation

Latitude.33 o_!i_. '1~..Longitude?'O 052 .to..
I Wdl Owner In!ormatlon

\ OwnerName G(\.A.~O(\ ECI.(('(\ DQch1\ers~'f
IMailing Address: p.0\~o)< !;4. .
~ "\

!I lJT)/1ldoJOvle MS 3C?7'i?
i City State Zip Code

\ Telephone No.~,~3:....f1.:..!:'?~·~:!:::..I-I L_..!.,/..loo'2?~_
j

Method of LatILong (circle one): Conventional Survey.

qs~~~ Survey-gradeGPS ../

~ 11:~ElA'sec1'2 v Twn l~rJ {ng 7vi
I\lG
Distance Direction Nearest Town
1- Miles..5 of--=-M.=.Jt..:<:"o==L:.!.""~ _

We1lData
IIPurpose of Well (circle one) Home Industrial

\ Date well d.illing started: S -\""'1- 2.0\\
!IIffiowing, me!hod of flow reguiation: Valve Other'(describe) _

\ StaticWaterLevel; feet above or below (circle one) land surface Date measured: _

iIMe-..hodof Measurement (circle one) steel tape electric tape

IHole depth: \ \ 1... Well depth: \ \ D! -~~------IType of grout (circle one): ~t ~ Mix

I Casing length: f 0 feet Casing diametec. \ Lo inches Type of casing: V.'\} .c.. .
\ Screen ICligttl: YD feet Screen diameter: \ Lt, inches Type of screen: l(,,,. t.. .
I '
\ Screen slot size: ' Om inches Setting depth: From :JD feet to \ \D·IType of completion (circle ail applicable~ Underreamed Telescoped Open hole Natural Development

I Other (describe): -------------------ITop of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

, Logs ron {circle aU applicab~ Electric Gamma Ray Density Sonic Neutron Other: ------

NaIllt};Qi.pI' '.' ~.IU.DDin 10 ,s:

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

Date well drilling completed: 5-\,- 1.0\\

air line
other: __

Well grouted to a depth of _ _;\~D~_ __!feet

feet

I ~Q~w.ellw8s drlUed, coastmcted, and completed Inaccordance with an applicable requfrements of the Mississippi.

Department or:EJmromnental Quality and/or theMissIssippi Department of Health

Signature of Water Well ContractorPrint Name ofWarer Well Contractor and License No:



,.

GroundLevel

Ifwell telescopes please sketch below and show depths.

, v
.",

yDLF
\LP\~

Ifmore tl:!anone screen, show location of each on sketch

fPo '.Description0 nnationsEncoun~ed From To
ThP Sc>\L () II......

c::D\'{"'R~t::.S~o SI\2\~ \() 30
P\~kt I FA'''- SANe 00 ic;-o
MlC'O. SAt":>!> SO 1'1l\c.cA~ SNVJ) IY~ ~'£l If'\ rno

~\t6 '\'2.

!.. •
I ,~

! Sketch !heproperty layout and include the following: 1) the well location; 2) any permanent structures on the property that may.I 'aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;I 4) indicate direction.

I

Lmdo~Nere: __

Sirat:.;re of Water 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 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Coo," V\\0!0nin~WL
Permit #: .GW· L.\'j' b5
Driller: J New Gom~:_11'O
Date completed: '.1. t1.-to , I
COPy information from block on Part 1

Aquifer:

Well#:

Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof P,,!'7,:ofthe
re ortmust be attachedand both arts Iledwith the De artment at the aboveaddresswithin 30 da s of well comnletion.

Well Owner Information Well Location

Owner Name: I3YVlto~ Fe1YWI PgYiYJer0tllp
Mailing Address: p.O. e>O~ 6~'1..

City State Zip Code

Telephone No, (_)

Pump Type
Circle one

JetAir Lift

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: S I (~ J I I
I I

Rated Pump Capacity: I Ce06 Gallons Per Minute

Method of LatILong (check one): Conventiona Sl,e' c. _

USGS quad__ , Hand-held GPsl_, Survey-grace C?S

l:k.L ';4 ~ Y. SecJ~_ r.!\;IN R '1\!oJ
Ne..

Dis~nce Miles Dirstion of A'(:~rp;Tow:

Diesel Engine

Windmill

Power Type
Circle one

Gasoline Engine

Hand

Other (specify): __

Horse Power Rating of Motor: _:51i ..
Setting Depth: __ !__9 :C:~':

Number of Stages: L ._

Pump Test Data
Date Well Tested:

Static Water Level (A): Feet Below Land Surface

Test Pumping Rate:

Pumping Water Level (B): _ urface

Drawdown [(B) - (A)): _

Duration of Pump Test (minimum 4 hours): hours

ereS

For flowing wei

Well yielded _. .GPM with a d,'2W':ic:'x," of

Replacement of Existing Pump

Air Line

Method ofMeasurinsWater TI'7:;:;--- --------1
Circle o;e . _- -- i

Electric Measuring Line :;tee' Taoc

_______ reetafter __

This is for (circle one): ~ Repair of Existing Pump

Form: OL\;'JR.-S-'fi?-~C (07-09)

1---


