
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 Use Only:

Aquifer. Ff rCounty: 'YKZ..DO
Pc:mit it G-yt - ~ fIB' .
Drille::: 3. JC'WCDME" 0 ,11~
Date ddlling ccmpieted: 3-1.8 -10\\

Well#:. _

1..S. Elevation: --

E-log i:

State Law r~es that this report be prepared by the driller indetail and filedwith the Departmentwithin
3Dcia of Je.tion of ". of the well. . wen Location

Latitude:~'l o5~ .6(.0..Longitude~~ o3J .?/l ..
E wen Owner InfOrmation

\ Owner Name_
1'{(fLO0 Co S GV\oo t \) \cs

\ Mailing Ad<4~ ')) () \SOX Cd-'"1 .
I .
s '
! ---------------------I '(ermo CNAJ}.) MS 39\'{Ii
, City State Zip Code

iITelephone No. (__J, _
,

Method ofLatlLong (circle one): Conventional Survey.

qsgs quad.~survey-gradeGPS

'NYL~~E' ~.~ Twn n_~ Rng 2>v.l
~ Miles ~on of ~~wnc.\1:<

WeHData
\i Purpose of wen (circle one) Home Industrial Public SUPPlY~' Fish Culture Other. --------

\ Date well dr=.llingstar~ ~ -1B- 'La\\ Date well drilling completed: 3 -12> -L.D\\
!
\ If flowing,methodof flow regulation: Valve Other"(describe) ----------------------

, StaticWare; Level: feet above or below (circle one) land surface Date measured; _

1\ Method of Measurement (circle one) steel tape electric tape air line other:

Hoie depth: ~ ~ Well depth: QS Well grouted to a depth of __ \....::\)...__ feet

IITypeofgrout(ciIcleone): Cement 6en~ni~ MixICasing length:' 55 feet Casing diameter: \ \0 inches Type of casing: __ P._._\}_,_t.._. _
\ Screen length: Lj D feet Screen diameter: \ ~ inches Type of screen: __ ?_,_._\l__•L__,---
· IScreen slot size: .05\:) """" _ _, From 55 feet to 4...:.S-=--~feet
ITypeof"""""'"'" <_.n""""""t.~ ~ U_ T_ Open hole NaturalDeY_'
I Other (describe): --------------------ITop of lap pipeor reduction in casing: feet. H telescoped or more than one screen, describe on back of page

i Logs run (circleall applicable)~ Electric GammaRay Density Sonic Neutron Other: ------

Depm:tment orEniironmental Quality and/or the MissIssippi Department of Health

Print Name of Water Wen Contta<:torand License No;



Ifwell telescopes please sketch below and show depths.

Grouoo Level

.,

'"

Ifmore ili2n one screen, show location of each on sketch

Descn~tion of FormationsEncountered From To

;

to .~0

! Sketch the propert:ylayout and include the following: 1) the well location; 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} isdicate direction.

I
I
I
I
ILanoownerName: _



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: ~7_.~OI...LlO..J.-.-__
Permit #GW - Yl\~\
Driller J~Corne. 0-'1(3
Date completed5 J~«;I \ l
COPyinformation from block on Part 1

For Office Use Only:

Aquifer:

Well#: _

Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

OwnerName:'iGQ.~O ~ Sc.~\ O'W'(1- Latitude:~ ~ "300LOngitude:QD 10 51
Mailing Address:V0 '8(J>< 1d-I Method of Lat/Long (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPJ , Survey-grade GPS_

N LU y.Nt: v. Sec t ~ T r:±N R?W':{crzoo C;~ MS ~ Iqq
City Stat Zip Code

Telephone No. (___) _
Distance .P1.ryc~iqn y Nearest TAwPJ A •S.::\"Miles ~ VJ of _Q':tOO L\ ~

Pump Type
Circle one 1/ 1.

Air Lift Jet Submersible l'Eiesel Engine

C3Bucket Piston Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): -,-- _

Date Pump Installed: Y lS:j \ I
Rated Pump Capacity: ,~O0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ (o.::...:o.L.:O>=::... _

Setting Depth: :J___JL....::O::._ feet

Number of Stages: __ __.,3~ -,-

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface-----....-.~/

L-~_"""""- Gallons Per MinuteTest Pumping Rate:

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

Steel TapeElectric Measuring Line

Other (specify): ~----
_ ..-_ .. ,

~ ..~-,_.--~..-~.,...,..'
For flowing w~:!!leaBtlfecrshut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

APR 2 6 2011

f:3V~OL\r.JR


