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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) E-logII:

PermitII: iY\,-:'.c, lC -A;,J.-]td

Driller:"J. ,,\'::"'+1 (.J)Mfi 01'"\"13
Datedrillingcomplet1J...~~ 0g

For OfficeUseOnly:

Aquifer.---z--_--
WellII: :Y-- I ') ~L
1.. S.Elevation: _

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

Well OWJ!Jf Information

ownerNameQl2Co rtvu.>-WVC~(!l) .
Well Location

Latitude~..? 0 oCt· S / .. Longitudel't 0D2. ...!J.1..
Method of LatlLong (circle one): Conventional Survey.

USGS qUad.~d-held GPi)survey-grade GPS

~~~~ Sec 9 Twn ,5"N. Rng 8",\
.e,L N 1.\

Distance Direction Nearest Town
\D Miles _W--L:L.__ of \l.o\.-UO\t-\OA \,E.

WeUData

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

Date well drilling started: ,,__ bS~ - C> P Date well drilling completed:1.- s-- p
If flowing.methodof flow regulation: Valve Other '(describe) _

Method of Measurement (circle one) steel tape

StaticWater Level: feet above or below (circle one) land swface Date measured: _

air line other: _

Hole depth: __ l'-'l'-~ _

electric tape
./

Well depth: __ -,--,I~'-'=S::::____

Type of grout (circle one): Cement ~ Mix

Casing length:_7_,_.s_/__ feet Casing diameter: I (P
Screen length:_4_O__ feet Screen diameter: . ) (0

Well grouted to a depth Of_-L!_O=- __ feet

inches Type of casing: __:.r_v____:::,(...__ _

inches Type of screen: P II (__
J8P o r': J~~T feet to _,...:.i-.7-=.........--r_..:...:::::£.-o:JI=--_feetSetting depth: From .§6 *7)

~ -Ie;
~ Underreamed

Screen slot size: inches

Type of completion (circle all applicable):
·cl \ _)

Open hole Natural DevelopmentTelescoped

Other (describe): ......,.,.. ~ _

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

Logs run (circle all apPlicable):~ Electric GammaRay Density Sonic Neutron Other: _

Name of organizationrunning log(s):
I certify that the weDwu drlUed, constructed, and completed inaccordance with all applicable requltements of the Mississippi.

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Print NameofWater Well Contractor and LicenseNo.

- . - _._- __ ------

RE'C'E: HI=C" , • .l. i v ,_.,.J
AUG 0 j 2008

BY: OLVVR



If w«ll telescopes please sketch below and show depths.

Ground Level Desc~n of Fjlrmations,Encountered From To
/J /\./) '> 0 t f 0 1O7 VT

) -/YJ ,\. 'lC LI (J{' 10 (&-'
, J=-: I~"(0. <:4 '" ,) 3P &0
CoA-a e (4"'1 cL S7J ~C)

(- ,- Y\ e: SC1..... j &0 I~(')
CO .4.r~t!- Je::,......,.d 70 ~o

-r:: ,-",e S et.-"\ L ~ I<7J
/'en/-I-fr.rC s:c,......, d 7S (I

:.fu .rc._ LIA-- ~ IllS Ifl tf
I' 7

.
;•

If more 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 the well;
4) indicate direction. ,.1)\:~,,\\.\£ r '4

I

IL---=----
I

S'01

Undown~N~~~SJ~d~o/GOo .



County:
III' ... <

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) Elevation: _

..

Pe~t #: m...::) (,:,\ (' - 4:17 fc.:C

Driller\l". IUe-wQ,~l)-'Tl
Datecompleted.:7--s -08;

For Office Use Only:

Aquifer:

Well#: £'-- 15 2.

This report should be prepared by the pump lnstaller Indetail and filed with the Department within 30 days of the
installation of PtlDlD.

Well o~nnatlon
OwnerNam/l.,OC0 IUJJ,va. (Y7)
Mail~ngAddress:p8 f3:Qxz 1,/:3

AUc?N 1ld+.3gU3
City J State Zip Code

TelePhone~ -fZ3 "'7070

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston
~

Centrifugal Rotary FlowingWeU

Other (specify): _

Date Pump Installed:7-/._j-o ~
Rated Pump CapaciIY:~ Gallons Per Minute

WeD Location

Latitu'3.s-09-Sl Longitud91-02.-Lfr
Method of LatlLong (circle one): Conventional Survey,

USGS qua~urvey-grade GPS

lJJ.£_ IA.slJ: 'A Sec--Y Twn ISN Rng f(t.J
Distance Direction NearestTown

lo:»:W..L..='--- of l4oL1A-N~ L0

Pump Test Data

Date Well Tested: _

____ ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of PumpTest (minimum4 hours): hours

Power Type
Circle one

Diesel EnglO
1"-------
ElectricMotor

Gasoline Engine NaturalGas

Hand TractorPTO

Windmill Other=r:
Horse Power Rating of Motor: --1(J~~KJ........:... _
Setting Depth: _a_"'~1...£__ feet

NUmberOfS~g~:~;:~ _

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuring Line SteelTape

Other (specify): _

For flowing well, measured shutin head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

RECEIVED
AUG 0 ; 2008

BY: OLWR


