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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)

For OfficeUseOnly:
COIInty: 'WAS'H lH<kTOf.\
Permit #: GW43 \ 30
Driller:3. t\.::wc..Ol"'\.e o-:-"rr~
Datedrilling completed: 4~(l\- OC1

Aquifer: --#,.....--r-::;;;;o-:::---

Well#: __._f_---L-I ~7g\---
LS..Elevation: _

E-logfl:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of co letion of . of the well.

Well Location

Latitude_?3 o~.!tJ_ ..L:mgitude~ '17· oP,
Well Owner Information

OwnerName ~ TO...t~U:lO~ 'qvmS
MailingAddress:~ ~ ~c

I~? I 1IY\~.,,~.t.c4.-

Method of LatILong (circle one): Conventional Survey,

USGS quad.~d-held GPs)survey-grade GPS»:
~'A SEAA secJ,.lJz7Twn \5N/RngloW
SV'iDistance Direction
G, Miles.5 .t: "

Nearest Town
of i--\OU"j)o.r-\OAU2-

TelephoneNo,,~) ~ - ~ IW$

Well Data

Purposeof Well (circle one) Horne Industrial Public SUPPlY~ Fish Culture Other: -------

Datewelldrilling started: 1../_ q - D ~ Date well drilling completed: 4 ~q roq
If flowing,methodof flow regulation: Valve Other"(describe)--------------

StaticWaterLevel: feet above or below (circle one) land surface Date measured: _

Methodof Measurement(circle one) steel tape electric tape air line oilier. _

100 Well grouted to a depth of I_O.........__ feetHole depth:_ ....I_,O.........:..3::;___

Type of grout (circleone): Cement Mix

Casing length: ~S feet Casing diameter. 1 G, inches Type of casing: P Vc..
Screen length: 3.s- feet Screendiameter: J ~ inches Type of screen: ~l/C

Screen slot size: .a~O inches Setting depth: From ~r feet to IlJl) feet

Type of completion(circle ail applicable):€el p~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: -------

I artify that the weDw. drQled, constructed, and completed in accordance with all applicable requitements of the Mississippi.
'I

Department ofEnvironmental Quality and/or the Mississippi Department of Health regoladODS and state laws.

\ Signature of WaterWell ContractorPrint NameofWaterWell Contractor and LicenseNo..



Ground Level

If well telescopes please sketch below and show depths.

100

If more than one screen, show location of each on sketch

Sketch the property layout and include .v""v~.u". 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any power lines, or other items that may aid in locating the property and ~) well;

~ 4)indicate direction. ~

S.~"I<':-
'(

~tionJlf Formations Encountered From To
~/t::h2 .) (J; I (/ 10

en.:'_¥_ r l__I., ] v a ~
L--,__j_.....~/ld .$)(' ~S

me« _l:0 n,tre ~..r. "'"A I~r VdQ

I-. t'tI!e.s ,,"',! - d;A:;t. ..f:,_.l.d:.d_ I~ la -:, ,

vs I. I

~loownc~N8ll1e: _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 10631

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

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

I County: WQSb~
I
I Permit #:I _'.'---'
1 Driller:~QOIn~ 0-,
I Date completed: ~ - aCl- CA
IL ~

ForOfficeUseOnly:

Aquifer:

Well #: -L-f_---L/-LZ~~~

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

Well Owner Information WeDLocation

OwnerName: ~ '-c:...u...? o;:::>c!.. fitCr""~

MailingAddress:Yo C:r ~t!-- ~~

I 3"1 lIY\yfLt?~vLA
~ I\c8~c::Lc.I., l"'\'\~ 3& ?-tB.
City Stat;; Zip Code .

TeJephoneNo. ~~ 890 - \P1~g

~o rv lU'""::> 'I IV"\ 1'1\0 I t-.J rx» IILatitude:~ \.AD I V Longitude~.,."'--'''''v'___''1...:....:I,---,v:::_~

Pump Type
Circle one

I
I
I

! Air Lift
i
! Bucket
!

Jet Submersible

Piston ~

I Centrifugal Rotary FlowingWell
I
1 Other (specify): --,- _

I Date Pump Installed: L-! \QI (jq
I Rated PumpCapacity:dO£::)O' Gallons Per Minute
!

Method of LatlLong (circle one): ConventionalSurvey.

USGS qUa~SUIVeY-grade GPS

~!~ sE '!A Sec ~ Twn3lli RngCotv

Distance Direction NearestTown

kMiles SE: of I4-el\oro®h-e
Power Type
Circleone

(~el En~ GasolineEngine

ElectricMotor Hand

NaturalGas

TractorPTO

Windmill Other (specify): _

Pump Test DataI
j DateWell Tested: _
I
! Static.wat,,~ei ~Feet Below Land Surface

I PumpmgW~~V(B)\_ . Feet Below Land Surface

IDnWdO~[(F)_r1feS\5~dS_"
I Test PumpingRat . Gallons PerMinute
I

! DurationofPurnp Test (minimum4 hours): hours
i

Horse Power Rating ofMotor: ----"'COodol-'O..__ _
SettingDepth: ,_~O~ feet

Number of Stages: __ :-::z=~ _
Method of Measuring Water Level

Circle one

Air Line ElectricMeasuringLine SteelTape

~Prin~·~t~N~run~e~~p~u~~fu~s~tal~l~e~ran~d~L~i~ce~M~e~N~o~.(~if~~lica~b~le~~~~~~==~====~ _L~.u~~.\lE:[)

APR 232009

BY: OLWR

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

________ feet after hours of pumping


