
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resodrces

P.O. Box 10631
Jackson..MS 39289-0631

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

For Office Use 0III.T0

Aquifer: f //9
Well##: _

L.SoElevation: _

B-log#:

State Law l£'~ that this report be prepared by the driller indetail and filed with the Department within
30 dayS of ctlDi1J.letionof drllIinR of the well. 0

,,
5~~
iITelephone Noo (__),---------
,

I wen Owner Information

IOwner NameD-e .VaAJ \

\ MailingAddress:' 93'63 B,~. Renol..
I •, ------------'<moo C,±y\ ) "AS°lQ Iq4

City ~ Zip Code

We1lLocatiOD

Latitucre:31. Sl ,'3\ " I.cngitud;\ D 0l.1.\5' ..
Method of LatILong(circle one): Conventional Survey,

qs~qu~d.~ Survey-gradeGPS

. tiE ~lie ~.Sec '2~ Twn \1.r\ Rug 3'14
D~ce Miles Diryctiqn NparestTown..:.!l. N'+l of '(/lo...~ CQ1'

WeIlData!IPurpose of Weil.(circle one) Home Industrial

\ Date well driUlngstar~ 3~1.'1- 1..D\\
iIIfflowing. me!ho<i of Bow regulation; Valve Othero(describe)

\ StaticWarerLevel: feet above or below (circle one) land surface Date 1JlC3SW'Cd: _

\ Methodof Measurement(circle one) steel tape electric tape air line

I Hoie depth: \ \l. Well depth: \ \ CJ Well grouted to a depth of __ \!.;::D=--_ _..!feet
I .'
•IType oi grout (circie one): Cement ~

! Casing length: <7D feet Casing diameter: \ \.t> inches Type of casing: __ 'P_o_'\l_o_<:"_o ---

Ii Screen l.eagfu: Y D feet Screen diameter. . \ \.g inches Type of screen: J?, J °c: .
Screen slot size: .o5b inches Setting depth: From "1'D feet to -,--__;\!..:\:...;:!Dw!- __ teet

o Type of COmpietiOIl (circle ail applicable): ~ Und.eo:eamed Telescoped Open bole NaturalDevelopmentI Other (describe): -----------------
IITop of lap pipe or reduction in casing: feet Iftelescoped or more than one screen, describe on back of page

ILogs ma (circle all applicable~ Electric GammaRay Density Sonic Neutron Other: ------

N~,oi9~o:,l'ronning log(s):

Public SUPPI~ FIsh Culture Other: ------

Date well drilling completed: 3-2i\ - 2c;\I

other: _

Mix

1c:eriiiji~~~weuw8s drilled, constrocted, and completed Inaccordance with anapplicable reqoitements of the Mississippi.
Department oicEnrironmental QuaJity and/or the Mississippi Department of Health ~ and state laWs.

r=sol-\~ ~E\'I(.oME: D .'Tl~ .4JL~ ~
IPrint N~-e ofWaterWen Contractor and Ucense No; \ Signatme of WatJ:rWell Contractor



Ground Level

Ifwell telescopes please sketch below and show depths.

Description of Formations Encountered From To
c» ID
ID 13D

1..-,1) \\D
\ \D I\\,,)

Ifmore ilia one screen, show location of each on sketch

! Sketch !he property layout and include the following; 1) the well location; 2) any permanent structures on the property that mayI 'am 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.

I
I
i
i

I
I
I

s-----'c:t::

Landowner Name: _



If

STATEWELL 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 YQ<..OO
Permit # G,w ~44q)B
Driller ) • ~c.oYV'te 0-,13
Date completedS/"df1/ I \
Copv in {ormation from block on Part 1

For OfficeUseOnly:

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 1of the
report mustbe attached and, both Darts filed with the Department at the above address within 30 davs orwell completion:

Well Owner Information Well Location

Owner Name:l)e VCJ..A> I Latitude:S). ~ "5, Longitude:QO ;).1 ,~

Mailing Address \q3~3 f.,U>¬ rr<'Rct

Telephone No. L__), _

Pump Type
---.,Circle one

~~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _. _

Date Pump Installed: ~ IsIJ 1 \
Rated Pump Capacity: I Co06 Gallons Per Minute

Method of LatILong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPSVsurvey-grade GPS_

t\)t_ Yo t\lE Yo Sec~y T \)__N R ~ \IV
~ce Di,t;ctio~ v' NearestTo~ ~.
~Miles t\..J VJ of_~ \la'-l-:?o-l()._tl...C).J-_L"'""-'.'_r

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): -'Feet Below Land Surface

~~Below Land SurfaceDrawdown [(B) - (A)]:

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: _ __,.5j)...L---=- _

Setting Depth: I___::_O=-- feet

Number of Stages: __ ..:__ _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

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

.s.>:
For flowing well, measured shut 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

Form: OLWR-SWR-1C (07-09)

APR 2 6 201'; I
[3'(" n!_~!JR


