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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 UseOnly:

Aquifer: _

Well ,: [v\ ,) «7Permit #: _-:,-- ---,_

Driller: :r.N~~ 6;11
Date drilling completed: b-S-Cf\

L S. Elevation: _

E-log4l:

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of comvletion of ~Wiuc of the well.

wen OwnerInformation wen Location

OwnerNamef\)vn~ ~Je0+ Latitude: 33 o_j4_ ..-1Z:._n Longitude: "'iO 4ti, &~
MailingAddress:CfO tpl~ ts\.u\\.M\')l ~

I--
!'Method ofLatlLong (circle one): Conventional Survey,

P.o.Bo~ 7'87~ USGS quad.~held GPi);urvey-grade GPS

?i~e. BIL\,FF AR 7/~OI
/ / ~/ /

Nv-I ~ N~ ~ Sec 4 ("Twn \~ Rng (0""
City State Zip Code

Distance Direction Nearest Town

Telephone No. (__j 3S Miles ~~ of M.U:>L..~

wen Data

Purpose of Well (circle one) Horne Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: ~ -X-Or Date well drilling completed: ~-S"'O'i.
If flowing. method of flow regulation: Valve Other '(describe)

Static Water 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: ,03 Well depth: 100 Well grouted to a depth of LV feet

Type of grout (circle one): Cement @entGnIy Mix

Casing length: t~ feet Casing diameter: lO inches Type of casing: Pv<-
Screen length: 1~ feet Screen diameter: 10 inches Type of screen: -Pw'C

Screen slot size:, () Se) inches Setting depth: From t,s- feet to IDd feel

Type of completion (circle all applicable): aa;i pad;;:> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more than onescreen,describe on back of page

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

Name of organization running log(s):
I artlfy that the weDw. drUled, constructed, and completed In accordancewith all appUcable requirements of the Mississippi.

Department of Environmental Quallty andlor the MissIsslppl Department of Health regulatioDS and state laws.

:Jo\-\f..\ NE'WCCtvtE o ·'i3 «oL~~ a
Print Name of Water Well Contractor and License No. t Signature of Water Well Contractob ~ r» r-

o I'-Vl::1VED
JUl 15 2009

BY: OLWR



If well telescopesplease sketch below and show depths.

Ground Level Descril*on of For:matiopsEncountered From To
"'I",{) '";} 7J liD,

mile c,4'1 }() I'n)

~.-,..,.... ~~ ILl/} .(7_

r» .....A .r-s: .. (""4'\.. c_ ~-v~ (\() I/ll{~

rJ J"C\-" c...-l 7/'V\ IJc:7I~, It--.." 1"'_

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 thewell;

;doate direction. i..t\\
\1) .~ l"-'

LandownerName: _



STATE WELL REPORT
Part 2

County: U~\vvyy~-eJb I Pump Installer's Completion Report .
Mississippi Departmentof EnvironmentalQuality

Pcrmits: ---------___ I Office of Land andWater Resources

Driller: l_~_._. an--.e (J-'11 P.O. Box 10631
Jackson. MS 39289-0631

.;
D,ate cornpleted: _G /q /crt I (601)961-5210

_ (601)354-6938(fax)

For Office UseOnly:

Aquifer.

Well#: N\ J 0 '7
Elevation: _

Well Owner Information

This report should be prepared by the pomp Installer Indetall and filedwith the Department within 3()days or the
installation of pnmn,

O''"1lerName:tJU_V\~?f'OjeG+

MaiiingAddress:CI9 ?)'y~ ~\~ ~\. BQM~
P6Box l~l~

\),,;eB~ A--R Il (J) \
City State Zip Code -

i TelephoneNo @ ~ - '4 l~

Wen Location
..,"':)..(1, r I "'" \I ~o Ut:>.I c-'\ II

Latitude: ~ \0 I~ Longitude: -IV \_ - I .-.).,.(,

Methodof LatfLong (circle one): ConventionalSurvey.

/ USG~ua(!!and-51d .~ Suryr-grade_.9PS

tJW IJ4 Nw \,4 Sec Y Twnl'~ RngGLv
Distance Direction

:1.S Miles .east of A11'olA
Nearest Town

i A- L-- T: If lTI Jet

I
i Bucket Piston

~
Turbine

! Cen rrifugal Rotary Flowing Well

l Other (specify),
1

! Date Pump Installed:
! -----------~~-----
i I~'A: Rated Pump Capacitv: _J_'-~=-';"""'_"'U...___ Gallons Per Minute1 w .;.,

DieselEngine

Windmill

GasolineEngine Natural Gas

.-----------=--::::---:-:-----__:_----r----=-:;--:--::-::-=-:;---:---;::;-~;___;__---,
Pump Test Data Method of Measuring Water Level

en-de onei Date Well Tested:
j

! StaticWaterLevel(A): Feet Below Land Surface

I Pumpi.~er~I~): Feet Below Land Surface

i ~"W'''''.'ffi'~FtttB''OW Land S>Ut=

i 1est Pumping tlte: Gallons Per Minute

i Duration of Pump Test (minimum 4 hours): hours
L_. _

Hand Tractor ?TO

HorsePower RatingofMotor: _.:...:3-<...;O""C... _

Other (specify): _

Setting Depth: __ 't___::'-'O~_,,__---feet
Num~ofS~ges: __ ~,~ _

Air line ElectricMeasuringline Steel Tape

Other (specify): _

For flowingwell,measured shut in head: feet

Well yielded GPM with a drawdownof

__________ feet after hours of pumping

------------ -- -

I
-~~~~~~~~'EIVED

JUL 1 5 2009

BY: OLWR


