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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

(601)961-5210
(601)354-6938 (fax)

For Office U?t Only:

Aquifer: ~ ~ 2County: W~W,'r-\~Wt-1
Petmit#:WP ({3 1917
Driller::J.rlEy.tm~ 0 !l..,1_,
Dale drilling completed:"b" 'b - \1:>

Well #: _

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 of the well.

Well Owner Information
Well Location

OwnerName Sc (")t\ \~ Latitude33 o_!2!_' ~O .. Longitude:~ {} S'7' .:z.3,

MailingAddress: l~~ In~~ Method of LatlLong (circle one): ConventionalSurvey,

~ Kcl USGS qua.d(!hIid-held GWSUIVey-gr~GPSC11'¬ llQe »:

G,~ M.oJV\ MS 30{114 .llid.:-N~"" Sec &(, /Twn ,,-}H RngJ'td
City State Zip Code

Distance Direction Nearest Town

TelephoneNo,L_)
..} Miles So~t:.hof GrA C~

Well Data

Purposeof Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Datewelldrilling started: J- J - I0 Date well drilling completed: 3-S-\()
t

If flowing,methodof flowregulation: Valve Other '(describe) -

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

MethodofMeasurcment(circle one) steel tape 7ctape

air line other:

Hole depth: ,I~ Well depth: II Well grouted to a depth of 10 feet

Type of grout (circleone):, Cement ~ Mix.

Casing length: 75 feet Casing diameter: t'" inches Type of casing: PVc..
Screenlength: 40 feet Screen diameter: ./(; inches Type of screen: PVC

Screenslot size: ,DS-O inches Setting depth: From 7S- feet to liS feet

Type of completion(circle all applicable): (Q;vel packeD Underreamed 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 run (circleall applicable~ Electric Gamma Ray Density Sonic Neutron Other:

Nameof organizationrunning }og(s):
I cer1Jfy that the weDwas clrQled,constructed, and completed inaccordance with allappHcable nqub:ements of the Mississippi.

Department of Emironmental Quality and/or the Mississippi Department of Health reguladoDSand state laws.

dLj~
I

:JO~~ N~COME O.:"1~3
Print NameofWaterWell Contractor and License No. \ Signature of WaterWell Contta~~~~("",_

",~, "
('lihitifC',U\V,/.r:



.,_ ..

Ifwell telescopes please sketch below and show depths.

Ground Level Des9J;i,tYdonof ~rmations Encountered From To
/'//1') I ~11 • ( I/) [/(),
A1~ ( C!... {II-_'i I/O ep

~ , 1Ilp_ S til J1 t! ~y CO

f:Dors«: 5Q 1'\ d 1St' 11'\

TiD~DC. ,(.s - CIA "( ~ ,_y II is

I II
( '.r CJ}5ld.

I

40'Scr~ --I '-5

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

!\

\

\

-,
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 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-{)938(fax) Elevation: _

,
County: lAJa..Sb,yt)ffl

1 Permit #:--~(tJA3797
j Driller: l~~
I Date completed: 3/3) \6
i "L_____ _ ~

For Office. Use Only:

Aquifer. S I(P c
Well#: _

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

! Well Owner Information

! O''''l1erName:SOO~ ~

i Mail~ng Address:_~ JnueJ41~
I S1iC, G fflCe 'Rd

GieJV1 M 'ct,Y1M.S )8(44 ~lJJ %N\:: .v< Sec~

D· .3/-irecnon ~

City State Zip Code·

I Telephone No. (___j _
I

Well Location

~,.O 0\ I dDl• nO' SI''J7\'Latitude: .:>.::> Longitude: t ~J

Method of LatlLong (circle one): Conventional Survey,

USGS qua

Pump Type
Circle one

I Centrifugal Rotary

I .I Other (Specify): _

! Date Pump lnstalled:r:s.....'-I-}_3"-'+-/-'-..:l 0=---_-,--:- __
! Rated Pump Capacity:. :::tWO
L-.--.---- J_ __ ~ ~

-: -
!
i
i
! Air Lift
iI Bucket
1

Jet Submersible

Piston ~

Flowing Well

Gallons Per Minute

Distance Nearest Town

ii------·----·--:P,...ump--T-est-D-a-ta-------__:_-----,------:::M~eth-:--od-:--of=-:M::-::-easurm---·::--g-=W::a-:t:-er-Le;;--v-e7'I-------,

i Circle one! Date Well Tested:
I .
II StaticWater Level (A):.. F~i;;; Land Surface

~_....-
I p . W ,,_....---
I urnpmg ater Level (BY- Feet Below Land SurfaceI ..,".,,~,'/'
i DrawdO'Wll((B)·"'tA)]: Feet Below Land Surface
I I'I -:
I Test Pumping Rate: Gallons Per Minute
i ,
I .
I Duration of Pump Test (minimum 4 hours): hours:L_____---------- -L _

Miles ~S-<-_of_G",","",...!.rQ-=-"",-(\(?....__ _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ _:(Q~:._;O~.:...._ _

Setting Depth: ---'-l__-'-'O'-'- feet

NumrerofS~ges: \~ _

AirLine Electric Measuring Line Steel Tape

Other (specify): ------------- __ =_..c::::-::.__-._""_" _

FOrflOWingWe~ad: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

I~------
i
i I HEREBY CERTIFY that the above statements are true to the best ofrny knowl

I ~ KOl,L£ 0- , nP
I PrilltNal!lef?u Installer and License No. (if a licable

APR 0 2mO

(»)lJj~~IR~'


