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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) E-log##:

For Office Use Only:

Aquifer. Y 12 /I. County: \tJt6~I~\o~

! Pemrla #:~ 'f :!;,,;j1
tlI Driller::r. HEyJeD/"'\c o~"T1'2»

I Dale drilling cempieted: :3- \4 - \\
~~

Well#: ---

1..S. Elevation: _

State Law requires that this report beprepared by the driller indetail and filedwith the Departmentwithin
:30 daySof co_etion of -... of the well.

~ Wdl Owner Information WeULocation
iIOwnerName G~ S4-e~ Latitude:3~ o~. )\0 .. Longitude~t) o£_'''l9 ..

IMoiling-~ Mv!p~ 12d Method of LatILong (circle one): Conventional Survey.

q5GS quad,~held ~ Survey-grade GPSi
,

• ~\\orvdaJe SE: ~~E.~'sec O\J ~RngD1~, f\A5S61~!~
I City State Zip Code
\

Distance Direction Nearest Town

iTelephone No. (__) 0 Miles \~ of \\::>~Lt:
i,
I

WeB Data

I Purpose of Well (circle one) Home Industrial Public Supply ~
FIShCulture Other:

\ 2-d -0 6-1~-1lIDate welldrilling started; Date well drilling completed:
!I If flowing. method of flow regulation: Valve Other '(describe)

IStatic WafJ:Ei.eYei: feet above or below (circle one) land surface Date measured:
s
1IMethod of Measurement (circle one) steel tape electric tape airline other.

I ID3, 1(Jt) \t)IHole depth: Well depth: Well grouted to a depth of feet

I

~IType of grout (ciIcle one): Cement Mix.
\1) P..J~ICasing length: (_J) feet Casing diameter: inches Type of casing:

\5=_ yb feet .. Screen diameter: ,ID inches Type of screen: ?~.L.
IScreen slot size: •OSD inches Setting depth: From .loD feet to \m feet

IType of completion (circle ail applicable): ~ UndeIreamed Telescoped Open bole Natural Development

I Other (describe):

\ Top of lap pipe or reduction incasing: feet If telescoped or more than one screen, describe on back of page

ILogs ron (circleall applicab~ElectriC Gamma Ray Density Sonic Neutron Other:

N~eiQf.9~()~Uanning lolt(s):
I cci:'fL.,'Yi~.W.e1iW8s drilled, constructed, and completed inaccordance with all applicable requItements of the Mississippi,

Department oiEnvironmental Q~ andIor theMississippi Department of Health regulations andstate laws.

-:l0l-l,l Ne..i::oME 0 -'1"13 ,d.J ~\:. -
Print Name ofWaier Well ConttacWr and License No~ Signature of Water Well Contractor



IfweI! telescopes please sketch below and show depths.

Ground Level D . ti fPo '. Bescnpnon o rmations ncountered From To
""7"bY 'SD\L- o ID

1'-\\1.. cse« 1~5HUO It") 1'-1/\
f"\e'O\~ IFt!Jic:: C;~IO 1./0 eo
CD~- '<;'h)..oLNf'~1r:I--"l. (00 100

11z> . IOD Ie;)3

~..
'~

.-'

Ifmore !han one screen, show location of each on sketch

.....

I Sketch !he property layout and include the following: 1) the wel11ocation; 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 LandownerName: _



.. .

.------_._. - -...-..---------,

.::,':,~. I
L1ilkr J. ~c.oroe O-"'1~
Date compicze, 1> 114/ )) I

STATE WELL REPORT
Part 2

,
,----_ ...-_._------------'

Pump Installer's Completion Report
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)

I For Office U:reOrJy:

I
Aquifer.

Well#:

I EleVatiO-n:~~~~~-_~-_~-_

This reportshould be prepared by the pump installer indetail and filed with the Departmentwithin 30 days of the

L . _
__::O,----_Miles W of \j()\t~te

Pump Type Power Type
Circle one Circle one

Air Lit: Jet ~:'Sjb~e) Diesel Engine Gasoline Engine Narural Gas

.J.-Elec~~Bucker Piston Turbine Hand Tractor PTO

CcntrifGg~: Rotary Flowing Well Windmill Other (specify):

Other (spccifi\. ~ Horse Power Rating of Motor: _-3..-::...;:O=-.__,V\._,--tPr.-
Date Pump I:-:.S~~eC3) Is-t I'
Rated ?un::?C2??.Cl(/: r~.O() Gallons Per Minute

Setting Depth: __ 7-+....l0~~ feet

Number of Stages: __ __,l,__ _
,

--~P~ump-~T=est-=D-a-~-------~~--.-------~M~e-.th-od~O-.f~M-.~-~·~g~W~·a~t-er-Le~v-e~l------~i

Circle one i

I

I
I

Air Line Electric Measuring Line Steel Tape
Static \\hte:' I_;.:·-;e~(."'_): Feet Below Land Surface

Pumping Wc.ce:- I_;.:·'eI (3): Feet Below Land Surface

JraWdOV;D

Duration o-:?::.sp T{;St(minimum 4 hours): hours

Well yielded GPM with a drawdown of

______ feet

______ feet after hours of pumping

: I }'::C.REBY C2RTI?Y that the above statements are true to the best of my knOW~ ~_

:-C~:R.o\...U-l 0--, I\S? ~ ~ l ),_""-'-:
lJ'iJJ1t N;:'~~,_p Installer and License No. (if applicable) Signature of Pump IDstaller

'J.- E("C"'ti\jiFD,;h ...} ! ~--

h~AR ? 8 201'1

RV' OL\I\IR


