
Date drilling completed: 6-20~

State Well Report
Part 1

For OfficeUseOnly:

Mississippi Department of Environmental Quality
Office of Land and Water Resources

D 'r-77~ P.O. Box 10631
Jackson. MS 39289-0631

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

Aquifer:__ :.--_--::--::---

Well#: /Y- / t/5
1... S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller In detail and flled with the Department within
30 days of comnlenon of ~......, of the well.

~w.u~
Well Location

Latitude:l3_o~ • ..)'$''' Longitude:1lo~, cs-OwnerNam O~~ =~~
MailingAddress17PX/ ~ ~:.-(l.LJllt.6'\];2.p , Method of Lat/Long (circle one): Conventional Survey,

~L~A)~ M,~SfS?~(
USGS quad&aiid-held G~ Survey-gradeGPS

SE 1ASE 1ASec 2-\ Twn \S"~ Rng6\~
City . state Zip Code

TelePhone~i L'2-t>7/J
Distance D~~n Nearest Town
q Miles of HOLv'IV OAt E:

Well Data

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

Date well drilling started: S-'2-D-OB Date well drilling completed: B-?O-OS
If flowing.methodof 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: 11J Well depth: I $"& Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: lelO feet Casing diameter: to inches Type of casing: Pvc.
Screen length: 30 feet Screen diameter: [0 inches Type of screen: Ru(_

Screen slot size: . O~'() inches Setting depth: From ~ 0- ,.0 ~ feet to 12d - (.!'b feet

Type of completion (circle ail applicable):C!'¬ ",velpack~ 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 appllcable)(if, log~ Electric GammaRay Density Sonic Neutron Other:

Name of organizationrunning logfs):
I certify that the weDwas drQIed, coostrncted, and completed Inaccordance with all appDcable requitements of the Mississippi.

Department ofEnviroODlentaiQuality and/or the Misslsslppl Department ofHealth regulations and.state laws.

:lD14>1 r-I .. """"",,,..- 0 -::r73 dJ -~),;" -"
Print NameofWater Well Contractor and LicenseNo. I Signature of WaterWell Contractor

RECEIVED
SEP 222008

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Descri_llllenof Formati.onsEncountered From To
-/(){) ~cI' ( IJ ItO

~,~ cs o « lit) l'r.o-1- ."", e, Sq"'lC Ilin I~ ;)

r'h~l Co.4rSe ~~.,~ It.(l Pl")

1- ,"'Ae.. ~ ~'" ~ , 1m l l"i.

en A-tI'.) e, !I- 'i ""c:! "7~ '/"7' b
t'!:: rc.t. oJe-/ 11<"1) 13 [?
( ..

,

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. l.J.w'( I7- J.) -ro

,-v ~ \ "9~DI.)...~ ~l.G
lA.S.\

Wt:Jcd, )"-4 10) ".. ~ d
1Ut,

Sign ture of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

I Permit ,Q_U) Ifd__a-iU
1 Drill~ I\)t:~_.

Date completed:!f-'-o-O i

For Office UseOnly:

Aquifer:

Well#: /)/'- I~
Elevation: _

This report should be prepared by the pump Installer IndetaIl and filed with the Department within 30 days of the
Installation of um .

I

I Own~rNarne:.--'I'-lo~~~:'__:::==--\;::::_..:J;;~~!..J...~~~~
I

~l"''-AI\'l~ ~ .3'~I City State l~ip Code

I TelePhOneNo.~~~-62L--S-7(8:

Method of LatlLong (circle one): ConventionalSurvey,

USGS quad, Hand-held GPS. Survey-gradeGPS

f. I/SE- '';4 S~ I TwJ~A) RngBw
Distance Direction NearestTown

of ~ o'-'-4",,'/Ja Le!J____MilesSW

I Pump Type

I Air ufi
Circle one

Jet Submersible

~i _l3UCk:_1 Piston.__._- --
Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed:CZS"... ..__-...j~_~=.=--__ -,---'--__

Rated PumpCapacity:~ Gallons Per Minute

n'~
(~'~v.~

ElectricMotor

Power Type
Circle one

Gasoline Engine NaturalGas

Hand TractorPTO

[
- Pump Test Data

. Dale WellTested: _

Static Wr'[l (A)~e~~
purnpinf~t5~~~e urface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test PumpingRate: Gallons Per Minute

Durationof PumpTest (minimum4 hours): bours

Windmill Other (SPJify): _

Horse Power Rating ofMotor:(aa_...."-"~~ _

Setting Depth: _'2_L.____:O=- feet

NumberOfSmg~: __/ ___

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

EIVED
SEP 222008

BY: OLWR


