
,
State Well Report

Part 1
Mississippi Department of EnvironmentalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use Only:
C'OIInty:\H~IWv:wN
Pertnit#:(?"{:C· {j ;)(-( d>
Driller: J, NE.\Nc..ot'1.£:'
Datedrillingcomplet~ -?...{-n

Aquifer: _

Well #: ~ - /l5-
L S.Elevation: _

E-log II:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of _.J... _ of the well.

Well Owner Information Well Location

ownerName(9~£l~QlD ~1U>tJ. Latitude:3S o~'_LQ_" Longitud~o_a_'~

MailingAddress:/~11mWftl'1 14? Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~d-held GPi)survey-grade GPS.
b/OLlAN ~~ rY/s. .~'ft 5£ 'ASf:: 'A Secs: Two \$~ Rng'"ly..\
City Statl Zip Code

TelePhone~-8;-J._i -28~ Distance Direction Nearest Town
5 Miles .5 of ~\.\..M\QME

Well Data

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

Date well drilling started: t, -z' - 01 Date well drilling completed: (O<L\-u~
If flowing.methodof flow regulation: Valve Other (describe)

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

Methodof Measurement(circle one) steel tape electric tape air line other:

Hole depth: l L3 Well depth: t ( 0 Well grouted to a depth of LO feet

Type of grout (circle one): Cement ~ Mix

Casing length: $>8 feet Casing diameter: LO inches Type of casing: f/c_

Screen length: $0 feet Screen diameter: LO inches Type of screen: eU,--
Screen slot size: e«> inches Setting depth: From ~ feet to l \'0 feet

Type of completion (circle all applicable): car;,el pac~ 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 apPlicable)~ElectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s);
I certify that the weDwas drlUed, constructed, and completed Inaccordance with all appUcable requitements of the Misslsslppl_.

Department of Environmental Quality andlor the Mississlppl Department of Health regulations and state laws.

:JOl1t4 Ne~.J('_or:4C 0-ll~ ('jA\ Jil~(>~ ..P

Print NameofWater Well Contractor and LicenseNo. Signature of Water Well Contractor

RECEIVED
JUt i? 2007

-------------------------------------------------------------------------------------------- ---- -



U well telescopes please sketch below and show depths.

Ground Level Descripti.9R15f Formations Encountered From To
..... 11){).~ 0 f , t<) (C)

VY\. \ )C Cl_~ 10 r'lC)
t: 'Nl' ,0 /l,J lin [PC-T

rilA-.r-.J..,.._ Sc,,,,,, ,...l ~ If ~-- ~

Ifmore than one screen, show location of each on sketch

y permanent structures on the property that may
er items that may aid in locating the property and the well;

Landowner Name: _

,



tountWA~bk~~

'(. 'Pe~'1 #: G:'ce) c(CJeo
Drilled:·",)e.Ll~
Dale comPlcte{p / z/ /cq

I l

Part 2
Pump Installer's Completion Report.

Mississippi Department of Envirorimental Quality
Office of Land and Wat~·Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

For Office Use Only:

Aquifer.

We!i#: ~ - /f:2

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

Well Owner Information

Own~r NamS=f?AeIGLooo 0 t~
Mailing Address: /:3'2 I MIA. /(/H,( &. IMethod of Lat/Long (circle onol, Conventional Survey,

. USGS quad, ~field GPUurvey-grade GPS

t40Li4AJPAUb )U~ ...-::,g7'IK IIJ€ '04,4 Se\4 sec!~ Twn/~JRnt/vJ
City Stat{ Zip Code . __

I Dista.'1ce· ;' Direction " Nearest Town

TelePhon~ 8''2-7 - U~ I S'" Miles ~ of fd.a(_UfH!PtJ ~
!

I . Well Location

La~5d -I" L-Jngitu!:80 -S"';,. -s::

Pump Type
Circle one

Rotary

Air Lift Jet

Bucket Piston

Centrifugal

C§:lbmersible::7

Turbine

AowingWell

Other'{specify): ~,~._~_...,.. __ ~ --=
;-n:te ~:~ J~I~:~_i_r;;-7

/ {:
Rated PumpCapacity/' ~ Gallons Per Minute

i Power TypeI Circle one

I Diesel Engine GasolineEngine

j<ai;:triC Mot~ Hand

i Windmill , .dJther(Specify):. _
It",. ~.( f ~ 4 ~J! Horse Po ret'Ratingof1.,.iotor.:..: _::.;.;:;,_._. ~~ _r~e~~;Depth: ~?O -
I Number of Stages: _LI _

Natural Gas

TractorPTO

feet

. Pump Test Data

Date Well Tested: _

StaticWaterLevel(A): Feet Below Land Surface

Pump~LeV--~eet Below Land Surface

Drawdown [(B) - (A)1: Feet Below Land Surface
".

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Method of Measuring Water Level
Circle one

I

I
I Air Line Electric Measuring Line Steel Tape

I Other (specify):----------f,-;f----~.
I ; - , I
i For flowing~~Il, Jea1ured shut in head: feet
!

__..j Well yielded GPM with a drawdown of

,i _______ feetaftcr ~_hoursofpuruprng

RECEIVED
JUL 17 2007

BY: OLWR

I r

\ ",• J~,

J


