
State Well Report
Part 1

MississippiDepartment of EnvironmentalQUality
Office of Land and Water ResoUrces.

P.O. Box 10631
Jackson. MS 39289-063i

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

For OfficeUseOnly:

County: YA-z.OO
Permit#: (QWL\ 3436'
Driller. 7. tlewc.o ....~ 0·,73

Aquifer: _

L S. Elevation.: _

Date drilling completed:1-9-0'1 E-log": ----

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of co letion of . of the weD. Well Location

Latitude:32_o~ . s:» u:mgitudeqq_odQ_'_~_L'
Well Owner InfOrmation

ownerNaroeC?rffit;ex\o<-' ~

Nearest Town
of S~~~

~7cp L:b~ ~~ :Yi'5~
City . te Zip Code

TelephoneNo.~ 52' - 3353
Well Data

Purposeof Well (circleone) Home Industrial Public Supply (]iiljati§) Fish Culture Other: ------

Date welldrilling started: 7- '1 - 01 Date well drilling completed:

If flowing, method of flow regulation: Valve Other '(describe) -------------

StaticWater Level: ~feet above or below (circle one) land surface Date measured: _

electric tape air line other: ~------
Method ofMeasurcment(circle one) steel tape

Well grouted to a depth of __ 1..1 _::b=--__ feet
Hole depth: _ _;_~....3=3=-_ Well depth: ,~O
Type of grout (circleone): Cement ~ Mix

/'
Casinglength: q.s. feet Casing diameter: I .~ inches Type of casing: PVC

Screen length: 3~ feet Screen diameter: I ~ inches Type of screen: p"C

Screenslot size: • O~a inches Setting depth: From C(~ feet to (30 feet

Type of completion (circleall apPlicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipeor reduction in casing: feet, If telescoped or more than one screen, describe on back ofpage

Logs run (circleall app1icable)~ Electric Gamma Ray .Density Sonic Neutron Other: -------

I catify that the weDwas drlUed, constructed, and completed Inaccordan<:ewith all appJicable requltemmts of theMississippi.

Department ofEnlironmental Quality Uldlor the Mississippi Department of Health regulations snd state laws.

PrintNameofWaterWell Contractor and LicenseNo.

AUG 1 4 2009

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Des~on of Fonna!ions,Encountered From To'r-:» <'::"A~ I 7t) 10
7 7 I -.;;;;

/I/l~ a 4- "( 71\ r&d

r: [7.~ I......
t";-Pl\) ..~ ,,..,, ~ -ru f1A

'-"

.1::". ~ At IIS-e ~4......~ Q,- J? C)-r::Y T7-- -."Cf7'o..tJe.t ~ I?
~t , -;7 ~

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
~ aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;

~~t..\' 4) indicate direction. ty\ S;:; .

.,....- .. -
/

Landowner Name: _
/



• ..
,.

Permit #: _

Drill"rJ.~
! Date completed:'"1 Iq I oC)

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For Office Use Only:

Aquifer:

This report should be prepared by the pump installer Indetall and filed with the Department Within 30 daysof the
installation of um .

Well Owner Inf"rwnation

! Owner Name: Gf(5U¬ NN\Or FevrMs
i

I Mailing Address%:, $aYA ~ (Y\(,_Lfwxb~
i ~':) 0~ ;?;?g

WeULocation

Latitude;3l" LfS'S1 ~ngitude; qoO <:S(l>' 'i J '1
Method of Lat/Long (circle one); ConventionalSurvey.

USGS qua~. Survey-grade GPS

~IANW'Asec_gTwn I~Rngt..lW
NE- . OJ
Distance Direction I NearestTown

.~ Miles'NW of 5Q__~'q

Y47<Y?-C~f~ 3f\,Q'f
Cjty~ Zip Code·

iI TelephoneNo. ~___2) 5'71- 33.5.3
L---------- ~L_ ~ ~

r-----
i
I

I Ai L"I r Itt

Ii Bucket
I Centrifugal
I .I Other (specify): _

I Date Pump Installed: 7/ld-./ OJ ..
! Rated PumpCapacity;_ \ \00 Gallons Per Minute
I

PmnpType
Circle one

Jet

Piston

Rotary

Submersible

~
FlowingWell

Power Type
Circle:one

DieselEngine GasolineEngine NaturalGas

ElectricMotor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor. _-"C....·aO.....,, _

10Setting Depth; .....:....._--, feet

Number of Stages: ~~:...:_ _

'--------------------------~--~-----~--~~--~~--~~-------,
i Pump TestData Method ofMeasuring Water LevelI ~~: DateWellTested: _
I
I Static.w~er ~v~_----Feet Below Land Surface

i Pumpmg\~ WI o\): -!
i
!
! Drawdovi~ ,. elow Land Surface

I Test PumpingI\ate~ . Gallons Per Minute
I
Ji Durationof PumpTest (minimum4 hours): hours

Air Line ElectricMeasuringLine Steel Tape

Other (specify); _

For flowingwell, measuredshut in head: feet

Well yielded GPM with a drawdownof

______ feet after hoursofpumping

i
I IHEREBYCERTIFYthat the above statements are true to the best of myknowledge.

lfsa ~~;..5~:~\'liE.,
IVED

AUG 1 4 2009
BY: OLWR


