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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

(6()1)961-5210
(601)354-6938 (fax) E-logi:

r-~~--~'----------------------------~
~i County: .2.;~:::::::~ _
lI Penni! #: -.....:..~,I Driller:.:::r: ~""'~ 0 :&1'3
I Datedrillingcompieted: 1, -1.<0 - l\
II,

For Office Use Only:

Aquifer. b 111
Well#: _

L.S. Elevation: _

State Law rap.Iires that this report be prepared by the driller indetail and filed with the Department within
30da of .- ays ...completion of drl1Iingof the wen.i ·WenOwner Information '. Well Location

IOwner Name \)eJv)~:f \=hv \ Latitude: 3 't05 S ,2'2."LongitudeAD o2b ' LJS..
IMailing Addz.-ess: L\ () \q w'Y\, '.ks LClV\~ Method ofLatlLong (circle one): Conventional Survey,

I ' . qs<?S quad., ~ Survey-grade GPSI ' .
,

\{a:zOO C\~ fV\S3q lq~I 5W 1,4~ 1,4' Sec :, Twn 1'3 Rng 2_,~
I City S Zip Code
~ Distance Direction Nearest Town

j Telephone No. (___) 5S. :Miles N of "l"-"'1.i)t:> CJ'f'-(

I
~ weUData

I PublicSupply ~IPurpose of wen (circle one) Home Industrial FIsh Culture Other:

\ Date well drilling star~ 3-~ - l\ Date well drilling completed: 3-'1,\e-\\

\ If flowing, meobod of Bow regulation: Valve Other '(describe)

Static Wa1J::4Levei: feet above or below (circle one) land surface Date measured:

!
, Method of Measurement (circle one) steel tape electric tape airline other:

IHoie depth: Well depth: Well grouted to a depth of \D feet

!
~IType or grout (circle ~): Cement Mix

.
\'1_ V,V.C .ICasing length: SoS feet Casing diameter: inches Type of casing:

~ t-lD ~,V.c_ .
I Screen ieng".h: feet Screendiameter: .1'2 inches Type of screen:

Screen slot size: .osb inches Setting depth: From Ss- feet to 9S feet

Type of compIeiion (circle ail applicable): ~ Undeo:eamed Telescoped Open bole Natural Development

!
Other (describe):

ITop of lap pipe or reduction incasing: feet. Iftelescoped or more than one screen, describe on back of page

! Logs ron (drcleall applicable~ Electric Gamma Ray Density Sonic Neutron Other:

N~,oi,()~®,ronninl!: lol{s):
I ~~titiiiVeUw8s drilled, eosstrocted, and completed in accordance with an applicable requitements of the Mississippi.

_"'_~aDilIo<lbo~ __ ;"-""""~\,~_Jaws.
\-:rO~ ~CO~e 0 rr:3 !IJ -A . r. ~
IPrin N ow: W . Signature of WatJ:SWell Contractorttl ame or 'ater ell Conttactor and License No.

"';" ,~
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25 49.7
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Ifwen telescopes please sketch below and show depths.

Ground Level

" ~Ir
'I' y\) a_t::

\'"t\ ~

'V

Ifmore than one screen, show location of each on sketch

fDescription 0 Formations Encountered From To
~''";PIL 6 \1:>
C~ JM'",- 10 ~o
FAU?_ sMJD 30 1st:>

Q:>~ <6.-A'l[ 15tS 19<;
~ ,~ I~~ I C1 ~7

~..
I ~

! Sketch !he 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) iadicate direction.

I
ILandowner Name: --------------------------------------
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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: '{ ctz:m
Permit # (jW -liLtql1
Driller ,.tNt:AAJ(Ovvle 0-17
Date completed --:3/ d c,.1 I 1
CoPy information 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 1of the
report must be attached and both.narts filed with the Department at the above address within 30 davs orwell completion.

Well Owner Information Well Location

Owner Name:_\)e!V)?fj ?~)
Mailing Address: 4 D\~ ~)-+es lcuv\-e

Telephone No. (___), _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: Y l 1 I l)
Rated PumpCapacity: t()()(,) Gallons Per Minute
_.

Method of Lat/Long (check one): 7ntional Survey__ ,

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

'5\JJ y. ~L0y. Sec ~ , T )~ R d
D~ce If(jtion
~Miles of

y Nearest T9l"{n
COOO L\~ r

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (An: Feet BelowLand Surface

'-- /·Gallons Per MinuteTest Pumping Rate:

Duration of Pump Test (minimum 4 hours): hours

Electric Motor Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: G,~.....:0=-- _

This is for (circle one): New Well

Windmill

Setting Depth: __ L_-=-.:::O:::..._ .feet

Number of Stages: ---5~.J.---------'-

Air Line

Method of Measuring Water Level
Circle one

Steel TapeElectric Measuring Line

Other (specify): _

ForflOWing~~----· feet

Well yielded GPM with a drawdown of

_______ .feet after hours of pumping

Replacement of Existing Pump Repair of Existing Pump

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

APR 2 6 2011
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