
sr~EL~

State Well Report
County:w'AS\-\-'clErJl?~ Part 1 . .

~ r: \)J q I\0Co l MississippiDepartment of EnVlfonme~talQuality
Permit #: '4fI'.::l \. Office of Land and Water Resources

~ .1-,.,1' .......1~ orrr» P.O. Box10631
Driller. -...I • NC" "" ,-""",,-\ C :, 1.7 Jackson, MS 39289-0631
Date drillingcompleted: y -11- -l0 (601)961-5210

(601)354-6938 (fax)

.•
For o~ UseOnly:

Aquifer: /77
Well #: _

L S. Elevation:__ ---

E-log #: -----

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__flL,_$)" Longitudeff~ 0 (.1, .lJI.,
32-- 2-\

Method ofLatlLong (circle one): Conventional Survey.

Well Owner Iuformation

Owner Name S\ee\Q ~vns
Mailing Address: L\DRMXS\'de Kd.

USGS,..,E:~ 1A Sec.~+-,-t~\\.cwda \e flt '?,~Lt~
City . !tate Zip Code

Telephone No. ~ '8d{) - <gtSl
3

Distance Direction Nearest Town1.1 Miles EMI- of ItDUA",Jea Ie d1S.

Purpose of Well (circle one) Horne Industrial

Date well drilling started: L[ - (L ~ L 1)

WeJlData

Public Supply ~ Fish Culture Other: -------

Date well drilling completed: L-/ - \ '2...-10
If flowing. method of flow regulation: Valve Other ·(describe) --------------

Static Water Level: ~feet above Q[ below (circle one) land surface Date measured. _

steel tape
air line other: _electric tape

Well depth: _-",-=-"_0_--
Method of Measurement (circle one)

Hole depth: _....!t,-,lL:3__ Well grouted to a depth of __ IL,O feet

Type of grout (circle one):

Type of casing: eVe.
Type of screen: e¥L

feet to ltV feet

Casing length: 10 feet inches

Screen length: YQ feet Screen diameter: .ll" inches

Screen slot size: ~t2Ya inches Setting depth: From 70
Type of completion (circle ail applicable):ea~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: ..;.:__feet If telescoped or more than onescreen, describe onback of page

Logs run (circle all applicabl~ Electric GammaRay .Density Sonic Neutron Other: -------

I certify that the weDwas drQled, constructed, andcompleted Inaccordance with an appJlcable requimnents of the Mississippi.

Department of Enlironmental Quallty and/or the Mississippi Department of Health regulations and state laws.

,---P_rin_t_N_am_e_o_fW_ater_W_el_I_C_on_tra_ct_o_r_an_d_U_·_cens_:.·_e_N_o_. ~!fJ!~H;!~~W' ..D
-. 2010



If well telescopes please sketch below and show depths.

Ground Level
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D~tion 9f Fomfttions Encountered From To
<t o» .)11) l \ /) If)

J Jt/'J 7j,lJ
m r « t...4/f'Y 1"- I"

.- '10 .,:::;
c: ,-Ale '-0 ,.,_~ ~I-"" ., ('-,
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~4./'4. (Je..-f ~"H

l ,ltV

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

Sketch the property layout and include the fo owing: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any pads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. n ~.~I ,v_ ,... '" l,/"I~\ / __/> TV u...":""-'!'N

~ tI"" ~llll""\"-' I" r- ,>,
~o~ ~ l

. "O-r---- - ----....._ ----

1"0
~~\

Landowner Name: _

Sign\ture of Water Well Contractor



Coun{y:~

Permit #: 4_~_~4~ I0-,13
Driller: :L:_~~~
Date completed L\ I \').110

STATE WELL REPORT
Part 2

PUII).pInstaller's Completion Report
Mississip~i Department of Environmental Quality

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

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

(601)354-()938 (fax)

For Office UseOnly:

Aquifer:

Well#: _

Elevation: _

This report should be prepared by the pump InstilIler Indetail and filed with-the Department withln 30 days of the
installation of um: .

_ Well Owner Information

I Owner Name ~±re\e1=arnv\S
I Mailing Address:110 RNe.x'stde Bol
I

Zip Code -

Well Location

Latitude;-:SS-~-l 0 .'¢0 LoOgirude:CZo
0 lf6.4 C,

Method of LatfLong (circle one): Conventional Survey.

USGS qUad.,~-he~ G~ Survey-grade GPS

NE 1,4 ~-'A Sec 4 Twn \$N Rng <Ow
Distance Direction

Miles e. of t-\e(\aM.dat~-0.- _

Nearest Town

r------------=Pum--p-T-yp-e----------r---------=P-ow-er-T=Oyp-e----------,
I Circle one Circle one

I fir Lift
iI Bucket
i Centrifugal Rotary
I
i
\ Other (specify): ~

I Date Pump Installed: Y I h, l0
I Rated Pump Capacity: ':2~O
IL--------. -+- __L__ -'-- _

Jet Submersible

C§b;)
Flowing Well

Piston

Gallons Per Minute

Diesel Engine

Windmill

Gasoline Engine NaruralGas

Pump Test Datai
I

! Date Well Tested: _
i
I Static Water Level (A): ~Feet Below Land Surface
!

j Pumping Water Level (B): -Feet Below Land Surface
I ---~--~i DraWdOv.lll(B)-(~i ,_____..
! Test Pumping Rate: Gallons Per Minute
I
I D -i urauon of Pump Test (minimum 4 hours): bours

Feet Below Land Surface

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~G..JoaO..t.~L_ _

'-------"------------------------L------ -.J

Setting Depth: l-"-O feet

NumberOfs~~: ~l __

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): ---:::::'~;----_
_../

Well yielded GPM with a drawdown of

______ feet

_______ feet after hours ofpumping

1---"----'---"--
! I HEREBY CERTIFY that the above statements are true to the best of my know

\ ~ '\<oVj-{_ 0-1,,?
I PrilltNaI!l;ump Installer and License No. (if licable U/ED

MAY t ? 2010

1'3,V:()t\~'R


