
Pennit #: -,-_

..
5-

(Y\I+LII{fo. Cac;L~
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:

Driller..:r. ~EVJc.oMt 0-"II 3
Dale drilling completed: (a ....\0-0'\

Aquifer: _

Well #: _ _J..""_'\.l-',:,.o:::,?,~\-,-C~l _

L S.Elevation: _

E-log#: _

State Law requires that this report be prepared by the driller Indetail and med with the Department within
30 days of completion of ~ ~ of the well.

WellOwner Information WellLocation

()WOO<N"""NVV\~ ~-ect- Latitude: 330 1.1"·s"(, .. Longitude9V o_!1!i_' ..JL/ ..

Mailing Address:C £0 \=>\\"Q ~ ~\ ~\ Method of LatlLong (circle one): Conventional Survey.

Eo."P:ov 7?J78. . USGS quad&aiid-held Gi:). Surve~ade GPS /

::eine, BllAfl=" M ]llc,OI
/ . / ..4

Se lAH~'Sec 4 Twn 'lo RngloyJ

City State Zip Code
Distance Direction Nearest Town

Telephone No. L__) ~.O Miles EtE.\ of AQ(S)Lp..

WellData

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

Date well drilling started: t -10- es Date well drilling completed: (0-\0- ~
r

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 ~ectric tape air line other:

Hole depth: IO~ Well depth: 'O~ Well grouted to a depth of (0 feet

Type of grout (circle ono/ Cement ~
Mix

Casing length: {p~ feet Casing diameter: "'~ inches Type of casing:
p~(.

Screen length: L{O feet Screen diameter: . t ~ inches Type of screen: P~c.

Screen slot size: ,brO inches Setting depth: From ~s' feet to I~ feet

Type of completion (circle all applicable): cQ;ve1 pac§ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or more than onescreen,describe00backofpage

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

Name of orzaaization runninR: log(s):
I certify that the weDwas drlJled,constructed,and completed inaccordancewith aD appHcable requirements of theMississippi.

Department of Emironmental Quality and/or the Mississippi Department of Health regulations and state laWs.

::ro~14 t4r=:vJLOM'E 0"'-,,3 4~~ e
Print Name of Water Well Contractor and License No.

\ Signature of Watcr Well Contractor

RECEIVED
JUl 1 5 2009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

l()~

Des~ of Formations Encountered From To
", J~A ~IJ" 119 0, ,

_OJ_ r r t;_"'It"'1 11'1 (LO
L'>~ ....

_t:_ \~ e- ~ tt /\ d- LID I~
I V/'I A /' I /.1"" J ~,.

vU'T'~~C ~a..,_c IUO II c..(J

I l)
(_ .. r: l 11m I/U~
I ,;~ ~~'" C-

r
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 f!~ may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the p~e well;
4) indicate direction. ~ {JI4:Ut;<..A

$ ~c, hts ~(
"Je<:-

Landowner Name: _

Sigature of Water Well Contractor



· ...
STATE WELL REPORT

Part 2
PumpInstaller'sCompletionReport

Mississippi Department of Bnvironmental QUality
Office of Land and Water Resources

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

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

Permit #: __.__~__._~ _

Driller L\\I.~~
Date cornpleted Co ( lD{Q:1

'--.----------- __ --1

Elevation: _

For Office UseOnly:

Aquifer.

Well #: _ _,M'---'--'Q,~\...::::G:_l _

This report should be prepared by the pump Installer Indetail and filed with the Department within 30 days of the
installation of p

WellOwner Information WellLocation

Owner Name:_~vn~ ?roj-ect Latitude:63° \'S' S\p'Lougitude: qOO y'1'gq I'

Maiiing Address: .C.J~ ?rreB~~' ~ K Method ofLatlLong (circle one): Conventional Survey,

_ /~~S quad,~ Surv;:-yade GPS

~IJ.< ~W I~ Sec 4 --rwn~RngG~
C~ty State Zip Code -

i Telephone No (_.. __), _

Distance Direction Nearest Town

_~-'--_Miles--=C;___ of &ITo Lex.
------.------------------l__------ ~ __.J

'-----·-------Pump--T-yp-e----------.----------=P::-o-w-er---=T::-yp-e---------,

Circle one Circle,one I

GasolineEngine

Electric Motor Hand

Other (specify): _

Horse Power Rating of Motor: -,:__JC.......:Q).o~Q!oo:!.. _

I
Setting Depth: l--=--()=--~__ feet I
Number of Stages: \ I

------------------ .1.. __ --'- .___I

,
i

I , L'-t lo.H .n
i
! Bucket

Jet Submersible

Piston ~

Rotary Rowing Welli Cen trifugal,
: Other (specify):

i Date Pump Installed: CoI ,\10q
! Rated Pump Capacity:. ~O Gallons Per Minute

Natural Gas

TractorPTO

Windmill

! Date Well Tested:

'---- ..---.------------'----.------~~:--::-~--=---=:-~:;----:----,
Pump TestData MethodofMeasuringWaterLevel

Circleone

i

j Static Water Leve. C,.'..,}_,· Feet Below Land Surface

, p,mpm~{J~ _ elow Land Surface

elow Land Surface

________ Gallons Per Minute

Duration of Pu.:.'1lQTest (minimum 4 hours): hours

Air line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after --'-_Ilours ofpumping

I
I

RECEIVED
JUl 1 5 2009

BY: OLWR


