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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:

Permit#: --,_

Driller: :r.~~ O--n}

Date drillingcompleted: "6 - ~ .-.d1

Aquifer:_..,.-,,-----=---

Well #: L2t - ) fit
L S.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of UriiiiuE of the weD,

Well Owner Information Well Location

OwnerNameC;'fOvJe 4- F\I'f'r t=e\J'("O\S' Latitude:~ o_{_'_'~P ..Longitude9o ofi ' 2-1,
Mailing Address:\=)0 8CJX C& Method of LatlLong (circle one): Conventional Survey,

USGS quad,(liiiiid-held OP£) surveY~ade OPS

\-te>\ 'ONdl\e IV\S '3<6l4~ Jhl 'A S~ 'A Sec 31-. Twn \ \9 Rng (0vJ
City State Zip Code

Telephone No.~) ~ ....0-lCol Distfce D~on Nearest Town
Miles of \-l..O\..'-~~9A\£

Well Data

Purpose of Well (circle one) Home Industrial Public SUPPlY~ Fish Culture Other:

Date well drilling started: 3-5-0 J Date well drilling completed: 3-3-0'\
If flowing,methodof flow regulation: Valve Other '(describe)

StaticWater Level: feet above or below (circle one) land surface Date measured:

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

Hole depth: I 13 Well depth: l to Well grouted to a depth of I~ feet

Type of grout (circle one): Cement l:BentiniiV' Mix

Casing length: 7rcJ feet Casing diameter: I~ inches Type of casing: PVC
Screen length: '-(D feet Screen diameter: .l ~ inches Type of screen: E '-Ie:
Screen slot size: 10$7) inches Setting depth: From 12) feet to ?-to feet

Type of completion (circle ail applicable): ~ p;;;J 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 (circle all apPlicableE~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organizationrunning log(s):
I certify that the well was drilled, constructed, and completed Inaccordance with all applicable requitements of the Mississippi.

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

:::lo\\~ Ne~~E o.n.'l~ 4L" ))2 " A)C' Q

Print NameofWater Well Contractor and License No. \ Signature of WaterWell Contractor

RECEIVED
MAR 262009

BY: OLWR
- -- - - ---------------



Ground Level

Ifwell telescopes please sketch below and show depths.

,,#_ 2-~(

De~n of Fo_tions.Encountered From To
,/ / Jl?/) >.0, l /) II)

7
VYJ i k' c..--l/t--y 11IJ I'It-r I",ve_ S4I{;'"\.J IL.lfJ fO

('F\A-vSe S~...., d. 70 (I

Ifmore than one 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 well;
4) indicate direction.

tiS '- I

Landowner Name: _



..

:::~~S'J~ I
Driller ~~QYhf I
Date comple;:eci: 3-3- O<?I I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQUality

Office of Land and WaterResources
P.O. Box.10631

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

(601)354-6938 (fax)

For OfficeUseOnly:

Aquifer.

Well#: .d!-)t?/
Elevation: _

Well Owner Information

This report should be prepared by the pump installer Indetail and filedwith the Department within 30 days or the
installation of pump.

Distance NearestTown

Well Location

Latitude:33~ \ \ \ l~ \1 Loagitude:qO ()SOl dA "O''''1lerName:Crowe i l=V'ff' "Ft..uffi'\S
Ma.iling Address: PO 130)( Cf(O Methodof LatlLong (circle one): ConventionalSurvey.

\:-.±e)J~ J ~ S~ USGS qUad,~urvey-grade GPS

.. .' . ~,)~t~h~sE '1,4 Sec3:l Twa \GNRng(oW
City State Zip Code

TelephoneNo. ~ 15 ~~ - 04.Ct,'"J ____ ~Nfiles of _

Direction

,.----------:::::----c::------------r----------=----::::---- _
Pump Type Power Type
Circle one Circleone

I . L-'; P...1f lIT

I
1 Bucket
\

Jet .. Submersible

CUrt;;?
FlowingWell

Piston

i Centrifugal
I

Rotary

I Other (specify): _

i Date Pump Installed: ?,-?r CPt
Ii RatedPumpCapacity:? %Q() GallonsPer Minute

c~esel Eng;;'

ElectricMotor

GasolineEngine Natural Gas

Hand Trac{QrPTO

Windmill Other (specify): _

HorsePower Rating ofMotor:_-,G~O......O~ _
SettingDepth: -!..:IO=- feet

NurnberofS~~: ~\ __

r--·------=--=---=:------'--:----,-----=-:--.-:--:::7:"--.-=--:--;;--;-----,
i PumpTest Data Method ofMeasuringWater Level
i Circleone
[ Date V/eUTested:
I ---------------------
I StaticWaterLev~ ~ Feet BelowLand Surface

I P'mpingW,<oc""cl ~WUmd Surface

! Drawdown [eB) - (A)}: Feet Below Land Surface

! TestPumpingRate: GallonsPer Minute
Ii Durationof PUInpTest (minimum 4 hours): hours

Air Line ElectricMeasuringLine Steel Tape

Other (specify): _

For flowingwell, measuredshut in head: feet

Well yielded GPM with a drawdownof

_________ feet after hoursofpumping

1---- .

IC£BY=TIfY~O:;7tpb=OfmYkn°C)2o~
lPrint ~ InstallerandLicenseNo. (if applicable) Signature of PumpInstall~

RECEIVED
MAR 262009

BY: OLWR


