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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-log t#:

For Office Use Only:

~li~.-... _

Well i: _ _j.N_:::'L.' .L-15...t..'_;4L..--_
L S,mevation: _

StateLaw req,:dre5 that this report beprepared by the driller in detail and filed with the Department within
30 da ofco ...>Ietion of drllIin of·tb.ewell. .

I W~O~u~~oo

IOwnerName <=y~~ ~SIMailing Add...-ess:L\.D \2-.\ \.}¬ rr(Sj'd.-eEPk
~ "

I
I
I

Method ofLat/Long (circle one): Conventional Survey.

t--\-o\l~~ ) ""-5 )~Lt&
City State Zip Code Distan l2b:ecti Nearest Town

\ t> .S-Miles ..::::rwon of t\ol..YWQesLt~!
\ TelephoneNo.L--J _

I wen DataIPurposeof Wei](circle one) Home Industrial Public SupplyG3 FIShCulture Other: -------

\ Date well driiJlngstar'~ 3-'1~- \ \ Date well drilling complered: 6-14- \\

IIffiowing, me!hod offiow regulation: Valve Other·(~be) .-...----------------

StaticWare;Level: feet above or below (circle one) land sw:face Date measured; _

!
\ Methodof Measurement(circle one) steel tape electric tape

IHole depth: \ \1- Well depth: \ \ D
IIType of grout(ciIcle one): Cement ~ Mix
i Casing length: ,D feet Casing diameter: \ La inches Type of casing: _ ......P....:.. \]_. C'__.__
\ Screea _ '-1D feet Screen _ . Ik mches Type of screen: __ Y...!..-'_\~).:-.'L~_.--

1

Screenslot size: QSO inches Setting depth: From· feet to -,- feet

Type of COmpieiiOIl (circle ail applicable):~nderreamed Telescoped Open hole Natural Development

I ~):-------------------------------
\ Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen, describe on back of page

ILogs ron (circleall applicabl~ Electric Gamma Ray Density Sonic Neutron Other: ------

Name;(li9n!~~ronnin 10 $:

ofu~ ~ __

Well grouted to a depth Of_--,[)~,---_feet

air line

lcertirji~~:w.d!w8s drlUed, constmcted, and completed Inaccordance withall applicable requii;ements of theMississippi.
. .

Departmem raEmiromnental QuaJif;y and/or theMississippi Department ofHealth

\ Print NameoiWater Wen Contta<:torand License No: Signature of Watl:r Well Conttactor

RECEIVED
JUN 0 3 2011
~y'"nn~tamoIII n ~ tL~l.'YH·~;



If well telescopes please sketch below and show depths.

Ground Level Descrl' fPo '. E~tiono nnations ncountered From 0
101' _S~l 0 Ie
c.t.A"< J iD 2 r-

(.l.-A,'( ~\.PS IHNi;' SI><.NO '3c ::::>
COA~ SMJOJ~ ~~L 70 \ r.

~..
I.~

. "

I~
-r--

!fmore thanone screen. show location of each on sketch

! Sketch !heproperty!ayout and include the following: 1) the we1llocation; 2) any permanent structures on the property that mayI aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
! 4) iadicate direction.

I
I

I
ILandowner Name: _



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

CO~" was\l'\~~
Permit #:GW -4 LCS
Driller: ) .~~

Date completed: y I? ':11-1 )
Copv information (rom block on Part 1

For Office 1js~~G::ty:

Aquifer:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyoj Par: of the
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 da s o well com letion.

Owner Name: S-\tt\-e. ~
Mailing Address: LID ~"'>£trStd.'f i<d

WellOwner Information WenLocation II
?-:J e ~' Lvt" 43 r.Q 0 \ \ t

Latitude:::>::> ~_Q....z:LL Longitude:~~_' l Ol Q.e;

\-\e\~ M.S ~3J4~
City State Zip Code

Telephone No. (_)

Method of LatiLong (check one): Conventional SL:r'iCY _

Distance Direction
___ Miles of _. ._

, Survey-grade -C;PS_

Other (specify): Horse Power Rating of Motor: ._r.oO _ I

Date Pump Installed: 41 ?SIll Setting Depth: - ,_0________ DECE1i1m
LtedPump Capacity: ~._ Gallons Per Minute Number of Stages: .1____________ \f1 I~ '.-
...-- -.,.- ,JUl[d2011

PumpTestData MethodofMeasuringWate, Le'l2, I

Circle one '" ~..'_ ~!!'
Electric Measuring Line S:ec' tll't

AirLift

Pump Type
Circle one

Jet Submersible

Piston ~Bucket

Centrifugal Rotary Flowing Well

Date Well Tested:

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: __ ~urface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

( ....Diesel Engi0

Electric Motor

Windmill

PowerType
Circle one

Gasoline Engine

Hand

AirLine

Other (specify): __ .

For flowing well, measured shut in head:

Replacement of Existing Pump

ice,

______________ reetafter _
_ 1

This is for (circle one): New Well Repair of Existing Pump

Form: OL'vVR-S\NP-~ C (07-09)


