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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

(6(1)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer: 0 J33~I County: WPS\\MiCTIbt.)
I Pennit#: ~ - *?Ao.t(.,
\ Driller: :r.rl?t..•?CPMC:; 0 ·"~3

Date drillingcempkmi:3 - \9...1i:>\ I

Well#: ----

I...S, Elevation: _

E-logi:

State Law reqaires that this report be prepared by the driller indetail and filed with the Department within
30 daysof~etion of -e- ...... of the well.

: WdI Owner Information

IOwnerName G~ S~
\__ :1>11 Mw~'Rcl
, .
\ t\o-\-~-"'--~-M.-&-,?;-~-4~
I City State Zip Code Distance Direction Nearest Town ---'.3 Miles -=.s__ of ~\.L~ALt

WeULocation

Latitude:33 0 DLDt 5 \ " LongitudeAD 053 t20·
Method of LatILong (circle one): Conventional Survey,

. qs~ quad.Ei~ Survey-gradeGPS

SE 1A~IA'sec~ Two \£~ Rng\~

IITelephoneNo.L-.)----------
1:- ~----------------------------------~, ~I weUData

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

IDatewell ct.illing started; 3 - \B- ~ l\ Date well drilling completed: ") - \ B ~'1.C\ \
, If flowing, method of flow regulation: Valve Other '(describe)-----------------

\ S~ Wat.erLevel; feet above or below (circle one) land surface Date measured: -----

IMethodof Measurement (circle one) steel tape electric tape air line other. ---------IHole depth: \ 'l-~ Well depth: l2.D Well grouted to a depth of _ _;\~b",,--_--,feetIT,.eof_(- one): Cement ~ MD<
ICasing length: aD feet Casing diameter: \ lo inches Type of casing: ---=V:-._V.,...._(__o _IS= _ '-1() fret Screen_ llo inches Type of screen:_\)_"_J_" C_, _
\ Screen slot size; •o5tl___.....,Setting depth: Prom ro fret ID -,-....l\,_L;;:::;;_O__ ---'feetIT,.. of~ (eircle .. applicable); &~ Un<Ic=un<>I T_ Opea hole Narural Development

I Other (describe): -------------------

ITop of lap pipe or reduction in casing: feet H telescoped or more thanone screen, describe on back of page
I
, Logs ron (circle allapplicab1e>8 mecttic GammaRay Density Sonic Neutron Other: -------

N~;Qf.9~9J,H:unDing log(s):
1~'tIiili~w~w8s drilled, consttucted, and completed in accordance with an applicable reqoii;ements of the Mississippi,

Department diEmironmental QuaJit.y and/or the Mississippi Department of Healthr\ and state laWs.

-:ro",~ N-e..x.,~ O·"I]?, ~~. ~
Print NameofWater WellContIactor and LicenseNo. Signature of Ware.:Well Contractor

'JOY\J\l\t- ~' "

,::'\'

------------- - - .... - _.



..

Ifwell telescopes please sketch below and show depths.

Ground level D fFescnption 0 Oonations Encountered From To
~.!_ '$I'£> 1(,,( 0 tD
~y,~ 1(:) 4(:)
FtHC S_~ ,",D ! toe>
Ftl'tE-LFA\e. ~D 10() 180

sPWO /_l§fo C:aI2A~"""'1... eo l2C
1}~(OJ~ I-W h..1..

l..
''\i_

..~

Ifmore titan one screen, show location of each on sketch

! Sketcb!he property layout and include the following: 1) the well location; 2) any permanent structures on the property that mayI ·aidin locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
! 4) indicate direction.

I

I

ILandowner Name: _



· . .
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Envirorunental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax)

County \NC§h~
Permit#:GW - 4""C4G
Driller:J.N~CQ\'nR 0-:
Datecompleted:3_JJJ,pqj )
COPy information from block on Part 1

Aquifer:

For Office ~.)seGnly:

Well#:

Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof P!:.;'!.;ofthe
re ortmust be attachedand both arts lied with the De artment at the aboveaddresswithin 30 da sowell com letion.

Owner Name: G'¬ //Y}¬ S~
Mailing Address: \~I \ M\J'("'P"'1=Rd.

Well Owner Information Well Location
rn6r'\('1 'S\ u r-a",O ~ , I

Latitude: ::>.) \II\() Longitude~_IV.;:::' ::>.. ~O I

B-e\ \.CJw0Ov~ Jr{\AS ~4~
City State Zip Code

Telephone No. (_) _

Method of Lat/Long (check one): Conventional SL:c"<, .

USGS quad__ ~, Survey-grace Cc?S

~ V. S\)J v. Sec~ c,_ T_1$N R1 W
D~nce Miles ~ection Neares:aa::'1
_ _,.____of~ .._.\€.

L- j__ ._. .__ ___j

Pump Type
Circle one

(fubmer;0Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: '3 ,~O/ \ ,
Rated Pump Capacity: id-OO Gallons Per Minute

Diesel Engine

(1-E'lectriCM::;L)

Windmill

Power Type
Circle one

Gasoline Engine

Hand

Other (specify): __

Horse Power Rating of Motor: _3_(1
Setting Depth: (_ 0---_------_.

Number of Stages: \---------------

Pump Test Data
Date Well Tested:

Electric Measuring LineAirLine

Method of Measuring Wate!" Lev",
Circle one

Static Water Level (A): _ d Surface

Well yielded GPM with a C:'·2'.··C>,-/:- __.

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

Drawdown [(B) - (A»): __ .__ Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute
i
I

L_D_ll_ra_t_io_n_o_f_p_ll_m_p_T_e_s_t_(m_I_'n_im_um_4_h_o_u_r_s)_:h_o_u_rs__ .L_-_-_-_-_-=--=--=--=--=-~~=_fe_e_t_aft_er_-~~_-~~~~_-~_-_h._;,.,~'"·.,REt~l..~]\jEL.
tv'V\R 3 '\ LOY:

..._,~~E]}j\~IP

Form: OLWR-S\i,'P-,C (07-09)


