
. ~,
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) E-log#:

,
I County: WASH IrPc\b~

I Penni,#; GrvJ~l:IS2CO/
l .
I DriIler::!'. 1'\~'f/COM(:: 0 :"173
I Date drllIingcompieted: 1-2D -2D l{
~

For Office Use Only:

Aquifer. & I~
Well#: _

1..S. Elevation: _

State Law reqpires that this report be prepared by the driller indetail and filed with the Department within
30 da of co ~ letion of -' of the well. . wen Location

Latitude:3~ ° ()\o .'3lp .. Longitlldepctloi!_. y~..
, WdIOwner InfOrmationIOwner Name \(;YfQ).l~~ +-S0Y)
I Mailing Address:\)O )3ox L{d-I
I .\ .
I
j
l
l!ITelephone No. (___)---------

Method of LatILong (circle one): Conventional Survey,

. u,s~ quad,~el~~ survey-~GPS V
~'.4~\4·sec.~ ~Rng5W
N~ Nb ~
~ Miles ~on of ~o~mAL£

\-\o\tcwdoJe ,'M.S s'614Z
City State Zip Code

I wen Data

IPurpose of Well (circle one) Home Industrial Public Supplyc9 FIShCulture Other: ------

\ Datewell drilling started; t..J. --1.D ...1..01\ Date well drilling completed: y -2D -2DI(

IIf flowing, me!hodoffiow regulation: Valve Other '(~be) ------------

StaticWare; Level; feet above or below (circle one) land surface Date measured:. _
!
\ Method of Measurement (circle one) steel tape electric tape

IHoie depth: ,\ L Well depth: ) \ CJ Well grouted to a depth of_ .......\~D__ ~feet
!iType of grout (circie one): Cement ~ MixICasing length:' I'D feet Casing diameter: \ lo inches Type of casing: Q. V . (. .
1\ Screen ieng'ili: ~ D feet Screen diameter:' 1l"p inches Type of screen: p. V. (.. .
Screen slot size: •Dc:)b inches Setting depth: From ~ 0 feet to \ \ 0 feet

Type of completion (circle ail applicable): ~ Underreamed Telescoped Open hole Natural DevelopmentI Other(descrlbe): _

ITop of lap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page
I
! Logs run (circieall applicab~ectrlC GammaRay Density Sonic Neutron Other: ------

Nam.e;of_9tl!:~~ 10 :

air line other: _

Ic#tifY;tit~=Weuw8s drllled, constrncted, and completed Inaccordance with all applicable reqoitements of the Mississippi.

0·,7.3
Department afEnvironmental QuaJi1;y andlot the Mississippi Department of Health regaIati

Print Name of Water Well Contxactor and License No;



G? \5/0

Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
c ID
I ) ~O

'u uo

Q...f\'1'

!
ILandowner Name: ------------------------------------

!fmore tlt2n one screen. show location of each on sketch

SEG·

'10 nrz

! Sketch the p!"OpertyIayout and include the following: 1) the well location; 2) any permanent structures on the property that may
I ·aidin 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
I
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 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County .~)~"krY\
pem1it#:GW-LC 00
Driller: J,N'¬ ..,U}C(JVl\--¬ 0-1i
Date completed: Y I?O I 'JO l \
COPy information from block on Part 1

For Office lIst :':}nty:

Aquifer:

Well #: __ Q.tCO (0
Elevation:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part " a/the
re ortmust be attachedand both arts lled with the De artment at the aboveaddresswithin 30 da sowell com letion.

Well Owner Information Well Location

Owner Name T~WOoc::b. ~SOV1
Mailing Address:1'5()gLn,

\"\Ol\OW\<loJe ) tv\) '3%1qg
City State Zip Code

Telephone No. L_), _
L- ..L.- ,, ----'

~oo I" \ '71' I, rx: 0 I f!' I,
Latitude: ::>~ \D_k Longitude:~ lCb _4 \ Y ~
Method of LatiLong (check one): Conventional Surv,:y _

USGS quad __ ~_, Survey-grace CO"S

~~ ~ sec~ TJS"-l R SW
NE; NE: '3..,

Dt¥~ns Miles -ston of t\O\e~~"

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: -y-l-...JI~?()~~/f__-'-\_,, _
Rated Pump Capacity: ?-~Q Gallons Per Minute

Windmill Other (specify): __ ,

Horse Power Rating of Motor: ._~

Setting Depth: __ -:1_0 _

Diesel Engine

~lectriCM~

Power Type
Circle one

Gasoline Engine

Hand

Number of Stages: l--.--~------'

Pump Test Data

L-- --'--- ,_.. . ,__ ,, J
,:Wi' , ~

Method of Measuring Wat;;L~:~~:- , f>l,---'- , ~[Jf,'

Electric M~~~;:;~ine s:~~~~t-icD LlAI F'?
:

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): hours

Air Line

Other (specify): . _

Wellyielded GPM with a i"2"''':'0'.'':' '.)!'

_______ feetafter _ }:;):_;tS ~;:- " ;!~:pi!lg
_ ... . J

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

Form: OL\N?-S'I!R-'~ (07-09)


