
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#:

,I County: \6[M>\Mt.1"TO,J
I Permit #: W?&rW - 4 2;)1)~jI .
! Driller:::1. "'100'-""~r\.lg 0 .-rn.
".I Date drillingctllllPieted: S"..n-'2.0 I\
u
u

For Office Use Only:

Aquifer: '? I ~v
WellH: _

1..S. Elevation: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da of CtJ . etion of driUiD. of the well. .

, WdI Owner Iniormatlon
!
\ OwnerName Lowsii' C(/\.&Cc..rcl &'v..'j L0d'~"c".1\

IMailing Address: ~3'1 4.) QO~ \';1..1>"\ .

! \.u~7\;~ P~rb d{~Je, G(eeav', l\e m_.5 '3&' 70II City State Zip Code
~
alTelepaone No.L--),----------

WeULocation

Latitude:3~ oC8 ,3~ ..Long:t·tude~D o5L>,53..----- ------
Method ofLatlLong (circle one): Conventional Survey,

qs~ i.a~d-held ~ Survey-grade GPS I
Nil'" ~~,,~ If.c'Sed} J TwnlSitf Rng 0 bW
Distance Dir~n Nearest Town
1.. Miles .se... of \-\a ~Q ~

n

iIPurposeof Weil (circle one) Home Industrial Public S-upply ~3 Fish Culture Other: ------

\ Date wen drilling started; S ..\'( ..7..D\.\ Date well drilling completed: £l- C1-2Dt l
IIf flowing. me!hod of flow regulation: Valve Other '(describe) ------------

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

I1 Methodof Measurement(circle one) steel tape electric tape

\ Hole depth: \ \ 'l_ Well depth: \ \ D
i .

IType of grout (ciIcie one): Cement ~ MixICasing _ '1D .,;. o.;"g -. \ L" incbes Type of easing; P\),(. .
\ Screen _ '1D fret Screen diameten ;' ll,c, inches Type of screen: P·\) ,L .
IS=""'''''' .OS-O mches __ Prom 'lD fret .,--,-...:.l..::....l.....:D~_~feet
IType of completion(circle ail apPlicable)~ Underreamed Telescoped Open hole Natural. Development

I Other(describe): _

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

I
, Logs run (Qrcleall applicabl~ectriC GammaRay Density Sonic Neutron Other: -------

N~;Qf:Y~QJl~ronnin 10 s:

weUData

airline
other: _

Well grouted to a depth of l_D__ --'feet

DepartmentofEmironmentalQuality and/or theMississippiDepartmentofHealth ~onS

~~ l\k-W(J)M,G' a:-T7'3:>
I Print Name ofWaWr Wen Contractor and License No~ Signature of Water Well Contractor



Ifwell telescopes please sketch below and show depths.

Ground Level

" ..

~LF-
1(.0\ tA~I"'(r

v

Ifmore than one screen, show location of each on sketch

Descri ti f For:mirti B tered Fro T~ ono ODS nooun m 0
Io-y . <:,.e:-, H. 0 t.,(:)

F~ "7AWO k..\oW ~~_~ to YO
F~ "IM~ '<?ff\Jt) ~) !ICD
~ I (,J)N2.-,.;r SMi.) ~ rro

~y ~IY~~ I'1C Il"b
~--m:>1V\ '10 ~n.

~" .
'~

! Sketdi!he property layout and include the following: 1) the well location; 2) any permanent structures on the property that may! "aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;I 4) indicate direction •

•

~=~------------------------------

Landowner Name: _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: \I\l 0I0hi YlCjtOVl
Permit a 0""~Y~20t7
Driller: J.Nerwcome O·11~
Date completed: ,? 11. '2.0 I'
COPy information from block on Part I

Aquifer:

For Office ,)se O"lv:

Well Owner Information Well Location

OwnerName:LoV1i~e ic-CArol (jlll~ LOl'''l.)h0IYl
Mailing Address: ~ 1;"1 \I\) ood 101wn

Wi'~liY1 FC1YI< Oy.
Gn:e",,,j lie, Me" ~610I
City State Zip Code

Telephone No. (__)

Pump Type
Circle one

(subm~rsib0Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: SI \<6( \ \
Rated Pump Capacity: _LCooD Gallons Per Minute

Well#: _.Pt<O"2--
Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part J ofthe
re ort must be attachedand both arts lied with the De artment at the aboveaddresswithin 30 da sowell com letion.

Latitude:~;" 05- ~Longitude:"'OI SO ''131'

Method of LatiLong (check one): Conventiona: Sl',\2\ . _ .

USGS uad Ha d-held GPS .J S '~''''.,,_".:r.r:,,'Cq __ , n _, ur\-",,_, ::_.~~~'.. _ , ~ ..)

NW v. SW_ v. Sec_I:} __ TJ?N ;< DbW

Distance Direction Nearest '~"\;'
"2. Miles _!2_f__ of Ho lit'! ",d", Je:

Diesel Engine

(§;tri:~ot;J
Windmill

Power Type
Circle one

Gasoline Engine

Hand

Other (specify): __

Horse Power Rating of Motor: ._ 40 ..
Setting Depth:_I D ...
Number of Stages: ..L ._

Pump Test Data
Date Well Tested:

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): _

Drawdown [(B) - (A»): __ ._.

Test Pumping Rate: _______ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Measuring Line

~ Replacement of Existing Pump

AirLine

Method of Measuring Water Le'.'e:
Circle one

Well yielded GPM with a ci'-2-·,',',_j·:,,-,,, of

______ feet after _

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


