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dT nReportState ~le
part 1 . onxnentalQuality

• " . artment of EnVlI oUIces
". _ ....-cu.) -- MississiPPi De~ Land andWater Res

county: ~ Office 0 v.o BO")l10631n~31
------ J;. • S 39289--vv _____

pennitll:___ O·:-on3 Jackson,"M9615210 E-\ogll:--------:r ~ (601) - (fat-) __ - itbln
Driller: ~ ~ (601)354--6938 with theDepartDlentVf

drilling completed- indetail and filedDate .lI":ller
ed b theW.... .

. rtbe prepar Y . WellLocation /
State Law requires.thatrtbiS~o of the well. ~ sr .tude' '0o~,.5!!f_'letion 0 .. LDngl -_
30 da s of co "-'0· nnation "1<r 0 ';;..-- ?jQ.

Well owner J.IU 'tude:~ _ U
\) \0'£L\- - Lati (circle one): conventionalsurvey,

t\'\M~==-- ~ ~ \,1 ethodof LatlLong"
owncrNarne.~~)3"~~\ yyM"- M USGSqU~eld~survey-~GPS

Mailing AddreS~ ~ 'Q _. 1 ~ J<i -: <: '-\ / Twn~ J Rng_l6vJ
r;~V;;;'_(f M. ~~E:.- IcY4e~:Uoo Nearest Town~i __1' . State c::::M.'\ of~~~c.,~o:::~~----
City •() Miles -'~:=-;o~-

"Telephone No.L---)I----------
Well Data

~
Public Supply ~

Fish Culture Other: __ ----
. ) H Industrialpurpose of Well (circle one . orne

Date well drilling started: _UtL-__.q'----~O~C;-'----
~-4-D9Date well drilling completed ~:!!:..._..:....l.~=-_._---

other'(desCribe) ------------
If flowing. method of flow regulation: Valve ---- ur{ace

feet above or below (circle one) land sStatic Water Level: _
air line

Datemeasurect;_-------

electric tape other. __ --------
steel tapeMethod of Measurement (circle one)

Hole depth: t,.,0 3 Well grouted to adep:b of_..:.\...:O=----~feetl'o()Well depth: ---1-,_:=.-=----

Cement ~
Type of casing: --!.P_¥__:L=-- _
Type of screen; .Lp_~__;(.=- _

l~afeet to .:._ __ feet

Natural Devel~t
Other (describe): _

Top of lap pipe or reduction in casing: feet If telescoped CII' IIIOI'etban ODescnca, *scribe on back of.,.e

Logs run (circle all apPlicable)(§-o log~ Electric Gamma Ray .Density Soaic Neutron Other: _

I arUfy that the well was drlUed, constructed, and completed in accordance witla ... I(Ipllcable reqah Its of the MisslssipfJI.
Department of EnmonmentaI Quality and/or the MissIsslppi Departmentof Health nplatioDS aad state Jaws.

"TOHN t4ewc.DMe- O-I'~ <11- ~ ~
Print Name of Water Well Contractor and LicenseNo. l SigDllureof Wata Well CGnttactcr

\VE
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1"1 dC~

IfWell telesCQ
pes please Sketch below and sh d

ow epthsGrOundLevel .
, .

Des~OfF~I' .""//)Zl ti~lDsEncountered
Frolll' ~Ot'l To

IVI J'_~ I' .fa.., C/ lIm
'JlJ I!fl),..

m@.A 1-,.......e. 5""~~_d
_VI( IILls

-'l.)M-to_ {~""d- C,/Avc-_{ II.:A .JtII • ~, oe'V tf1L:

H more thanone screen. show locationofeach on sketch

Sketch meproperty layout and include the foUowing:1) thewell location; 2) any pennanent structures on the propeny that may
aid in locatiog the well;3) anyroads, power lines, or other items that may aid in locating the property and the well; . J
4) indicate direction. ~

S__ ---------------, ~------
I
tr\S ~I

-,-

Landowner Name: ------------=====



STATE WELL REPORT
Part 2

PumpInstaller'sCompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. BOl( 10631

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

(601)354-6938 (fax)

Permit #: _

Driller: ..b_~ cc:::mr.e_
Date cornplered. .?I q 10Ct

For Office Use Only:

Aquifer::

Elevation: _

WellOwnerInformation

This report should be prepared by the pump iDstaller Indetail and filed with the Department within 30 days of the
installation of pumn,

Well Location /'

Latitude:~O\5' ~\I Longitude: qOo~, 5"4"
4S'

Method ofLatJLong (circle one): Conventional Survey.

/ US~ quad. ~d-~~ G~survey-grade G~

sc_ IA NE 'lA Sec (.) --- Twn t~g CD to

OWIlerName:~~ '\>ro}fC+
Mailing Address f:__/_6 \)rY~ '\S\~ M-n\ fum

l; () Miles E
City Slate Zip Code·

Distance Direction

i Telephone No. C.._j _
L. _

Nearest Town

of kr-c_o \a
'------·-------:Pmnp:-----T-yp-e-----------r--------~P::-o-w-e-r ';;::rr:--yp-e--------~

Circle one Circle-one i
I

Ii Centrifugal Rotary Flowing Well Windmill Other (specify): ,
! 1
i Other (specify). _ Horse Power Rating of Motor: _:.__~Ce",,·...0--'-_____ I
i -----------{J~--- I
i Da(e Pump Installed: a Co ItO lO-l I setting. Depth: __ l____:::;_:()=-_,.--- feet i
! Rated PumpCapaciiY:. QQe) 6' Gallons Per Minute Number of Stages: --____;(:,__----- . I
t ~ __ ~ ~

! Air Lift
!
I Bucket

Jet Submersible

Gurbin2'Piston Electric Motor Hand

Gasoline Engine Natural Gas

;

! Date Well Tested:
i
! Static Water Level (A,.i.;.4..,.,_. t-~ Feet Below Land Surface

i. DUmp~·" • ~- ~,' (BX= Feet Below Land Surface:.&. .e 1 J. ,. _

I

".DraWdov.-ll:r;' 'A'I 1"., \ ..... ~r-;PII~V,
i Test Pumping ~ ate: Gallons Per Minute

'-------------~~~~------~~--.-------~~~~~~~~~-----,
PumpTestData Method ofMeasuringWater Level 'I

Circle one I
Electric Measuring Line Steel Tape

I
I

I
I

Air Line

TraclorPTO

Other (specify): _

w Land Surface For flowing well, measured shut in bead: feet

Well yielded GPM with adrawdown of

j Duration of Pump Test (minimum 4 hours): hours
L _

______ feet after hoursofpumping

i

i I HEREBY CERTIFY that the above statements are true to the best of my knowled

\ C~l?oLv( O~l(lP
lPrint N~f~t;'" InstallerandLicenseNo, (if licable EIVED

JUl 1 5 2009

BY: OLWR


