
Print Name ofWatet Well Contractor and License No.~ ~--------------------~~~IVED
JUL 1 5 2009

BY: OLWR

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:

County:v.I~\\\~ \t)rJ Aquifer: _

Permit #: ----,_ Well #: _-,I'--'_.--,-\ _:..d~C,,-'-'-L&_
L S. Eleva.tion: _

Date drilling completed: (s,-C\,-0'\
E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of co letion of • of the well.

Well OwnerInformation

OwnerNaroe t-JV"'~ 'h-orec+
Mailing Address: C.l0 ?me ~ ~\

BD.~ 7878

Well Location

Latitude:k0___L£_',A'{ .. Longitudeq.o ° '-If" rJ'
~ of LatILong (circle one): Conventional Survey,

USGS qUad.di3iid-held~ Survey-grade GPS /'

t-.\E 'A.s¬ 'A Sec 7t9 Twn ,~/ Rng (0~__ Nt: .
Distance Direction Nearest Town

'-\ Miles EPf,.'C of A.9,.(J:;, I...f>'-.
City State Zip Code

TelephoneNo.L-)-----------
Well Data

Public Supply C Iniga;Jj) Fish Culture Other: ------Purpose of Well (circle one) Home Industrial

Date well drilling started: k- r- 0 9 Date well drilling completed: _:(o=.- _-_ct_:__-___;OC1=---.!----

If flowing. methodof flow regulation: Valve Othet -(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
oilier. _

Hole depth:_..L1__..3~3:..____ Well depth: __ .!-I .=3:.__:_.O__ Well grouted to a depth of _ ___;/:__O feet

Cement ~ Mix

feet Casing diameter: -.&.I_~ inches

feet Screen diameter: _·--'1"-. __:{,c_ __ inches

Type of grout (circleone):

Casing length: go
Screen length: '-to

Type of casing: PV(

Type of screen: fJV(_

feet to 13a feelScreen slot size: • o..S'C' inches Setting depth: From _1'_0=-----
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Othet (describe): _

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

Logs run (circleall apPlicable)~ Electric Gamma Ray .Density Sonic Neutron Other: -------

Name of or . tion runnin 10 s:
I artlfy that the well was drQIed,constructed, and completed inaccordance with all applicable requltements of the Misslssippl_
Department of Environmental Quality and/or the Mississippi Department of Health reguladoDS and state laWs.



If well telescopesplease sketch below and show depths.

Ground Level D fF E ed T~tion 0 ormanons ncounter From 0
( /dj!) ~.'f IY /0
J •

Jtfl.l~ ettA- <-I 10 ~o
.a

~ !::_I~ 2_q"", C 't(J so
L"! .r: I ~~ .,

~'-'CJ nrse. .:>C, "'~ IlU L')/

r

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

Sketch the property layout and include the following: 1) the welJ 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 wellj
4) indicate direction. I.

iriS ~ / .
___r--) (:----.___~

_"It. Nt ~
Tv,! ,--J'~1--c.:.:_~r: lei ~oJ 4 ~~e~ NIt

LandownerName:---------------------------------------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Officeof Land andWaterResources
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 filedwith the Department within 30 days of the
installation ofpump.

COUn(fl.UQ_~ I
Permit ii: I

[)ri\l~L~~arme 0--1131
Date completed: . \e rei (OCj I

~---------------_j

For OfficeUseOnly:

Aquifer:

Well it: _I'v:__:_\ .....:c(;1~O~&L., _
Elevation: _

Well Owner Information Wen Location

, Owner Narne:~ V'{\~ Vre~
i MailingAddress (1f;J_ 'P,Y'¬ \$\\J~~ \ Ba~~
i
!

City Slate Zip Code·

iT J h '" I ,i ie ep one ,,0. \_._.--" _
L. _

Nearest To\<.TI

Latitude334 IS' ')4\\ Longitude:qO0 It<6 \9"

Air line Electric Measuringline Steel Tape

Method of Lat/Long (circle one): ConventionalSurvey.

USGS qua~surveY-grade GPS

Nt:. I~~\~ Sec~Twn~;:gGW
~

----.----- -L ~ __

of ,~\A

i . L'-i AH lIT Jet

Distance Direction

Gasoline Engine Natural Gas

~MileS' t::

; Dale WeD Tested: -------------------

'-----------------------'-----.------c:----:-:o-:---:--=::-:--:-:---:-----,
PumpTestData Method ofMeasuringWater Level

Circleone

i
: Static Water LeVeI (A): Feet Below Land Surface

i P"mp~,ty"\ (B) FeetBelow Land Surface

: Test Pumping I

I Durationof P1lt""IlDTest (minimum4 hours): hoursi ~ -----L_. _

Other (specify): _

For flowingwell, measuredshut in head: feet

Well yielded GPM with a drawdownof

______ feet after hoursof pumping
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