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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 39289-063i
(601)961-5210

(601)354-6938 (fax)

For Office UseOnly:

County: vJ.AS\\ It4CcW..J
Permit #: (,,,W L.\35\ \
Driller;:r. l'\e.""'CDt'\€: 0 ·1.,3
Date drillingcompleted: e-\,-Cf\

Aquifer: _

Well #: __ 0;:"·"""::"\-':='-<)-41--
1... S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of • •... oftheweU.

Well O~r Information
Well Location

OwnerName l:::.~ S\rG-C\<\-e ~ Latitude:2._o_!l2_ "-It;" Longitude:C?a 0 t..a, 1/ "

MailingAddress~D;a ~ ,~""lk- ~. Method ofLat/Long (circle one): ConventionalSurvey.

USGS quad;j§id-he1d G@ Survey-gradeGPS .>
./

~\a.~tc.. ~2 3.~?-f1..- ~ ~ ~ ~ Sec \l\ l(Twn \S~ Rng 6'v4
City State Zip Code ~E S~\;

Distance Direction Nearest Town

TelephoneNo, ~ g~ - "'5"2_,og 5.5' Miles ~e: of ~o~oP<LE"

Well Data

Purposeof Well(circle one) Horne Industrial Public Supply@;> Fish Culture Other:

Datewelldrilling started: ~- 'f - tJ '7 Date well drilling completed: 6 -,'1-01
If flowing,methodof flowregulation: Valve Other '(describe)

StaticWater Level: feet above or below (circle one) land surface Date measured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Hole depth: 1~3 Well depth: 140 Well grouted to a depth of (1) feet

Type of grout (circleone): Cement ~
Mix

Casinglength: lOO feet Casing diameter. itt, inches Type of casing: f )fL

Screenlength: ~O feet Screen diameter: '/.t inches Type of screen: PYL

Screenslot size: .O~ inches Setting depth: From lOO feet to 1,'10 feet

Type of completion(circleail applicable):Gel p~ Unden-earned Telescoped Open hole NaturalDevelopment

. .-
Other (describe):

Top of lap pipe or reduction in casing: ..~- , feel If telescoped or more than one screen, describe on back of page

Logs ron (circleall apPlicable~ Electric GammaRay .Density Sonic Neutron Other:

Nameof organizationnmaing lol(s):
I certify that the weDwas drllled, constructed, and completed in aa:ordanee with all .ppUcable requltements of the Mississippi.

Department ofEn,iroomental Quality and/or the Mississippi Department of Health regulations and state laws.

:rOY-rot NEWCDt'£ O·'''l~ <1~ ,_:\L~' 1)

Print NameofWaterWell Contractor and LicenseNo. \ Signature of WaterWell Contractor

RECEIVED
SEP 24 2009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level D~on o!,Forma.tlons Encountered From To
~ lAO '>I"t't I 119 Jf)

v -, .
N1:-- X f'"J'LkY i/l1 'H7J

I,... IJ 1.11 Ir.......r ,.ve ~ei./\.J (,v ~j

C:;, (' ·ye.. :3Ul1P_J r .IlA I'f e. '>4"""'...1 TJ "-- -

Ifmore than one screen, show location of each on sketch

Landowner Name: _



County: ill.~_h~~
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) Elevation: _

i
I
I
!I Permit #: .------- ..-.---- .----

1 Driller: lLLt::J-euJCO'Y'ne
I Date completed "6'-T1 f oq
I
I

For OfficeUseOnly:

Aquifer:

Well#: G; \ S I

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

r----------=-------------,----------=---=------------,
. Pump Type Power Type
I ~= ~=
i tU L'-i' r rrt

I Bucket
I

I Centrifugal
I! Other (specify):

I Date Pump Installed: ~ I (~ (oct
I . -
! Rated Pump Capacity: ?SC'£) Gallons Per Minute
IL-------.-.----- --'L-_-'- --..J

[ Well Owner Information

i Owner Name: EciuoJrcl S'Y'ack\
i
i
\ Mailing Address: ~ N. Vh.~<-c..k- ~ «

\--\d \A.,d4. [c: V'\I\s 3&~
City ~tate Zip Code .

\ Telephone N~~~ S.?R,.5305

Jet Submersible

Piston

Rotary Flowing Well

Well Location

Latitude:?;36 0,'Y-G " wngitude:q 00LJs-' I, "

r---- --------=--~~~-----~--_r-----~~~~~-~~~~~~------,Pump TestData Method of Measuring Water Level
Circle one

Method of LatfLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

NW- 1,4se.\~Sec IC1 Twn \~N Rng S\A)
NE svY . .
Distance Direction Nearest Town

5, s- Miles SE of l-+eILOIhdA~

Gasoline Engine Natural Gas

Electric Motor Hand Tractor P'TO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ...:G=-_,.C)"'-- _

Setting Depth: l_....__;:O::;_ feet

NwnberOfS~g~: ~I~ __

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

II I HEREB Y CERTIFY that the above statements are true to the best of my knowled

i C~ llitJJ-f 0--'1\P
Print Name OfUlIlD Installer and License No. (if licable --~~~~~~~~dIVED

SEP 24 2009

BY: OLWR


