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Well.: e 47
1..S. BleYaCion: _

State WeDReport
Part 1

Misii.si.PPi Departm&mt of:BDviloameDtal Quality
Office ofUDd aDdWater Rcaomces

P.O. Box 10631
lacbon, MS 39289-0631

(601)961-S210
(601)354-6938 (tax)

County: ad~ s

B-Iog .:

State Law reqaIreI tbat tbII report be prepared by the drDIer iDdetail aDd ftled witb theDepartment witblD
30 da of co OD f of the welL Well Lec:aUea

Metbod ofLatlLons (circle one): CoDwoCional Survey.

USGSqud. Hmd-hekl GPS. Survey--pwIeGPS

.ie,~.J.E._~ Sec J I ,- Two 7/J) --Rna I if
ZipCodcCity

TolepboneNo. (.__J~ _

Purpoee of Well (c:ircle 0JI8) a~ lnduItriu

D'eiewell drilIiag startr:d: ~ - 19- 0 J

WellDaCa

Public Supply Irription Fish Culture Oth~ . rj S'flf
DateweI1drilIiDIcompleted: -S -2/- 09

lfflowiD& meIhod of flow replation: Vaaive ~(dacri'bc) __

Static w.. Level: / 4~ feet above ~e one) land IUI'faco o.&emasurecl:

Mctbod ofMeasun:mcot (circle one) steel. ~ air line other: --------

Hole'dcpdI: 4b (J WcJ1dcpIb: 43 r2 WcJ1grouted to a dcptb Of----'/......;.~_~__ feet

s- 2/-01

Type of grout (c:irclcone): Cemmt C~ Mix
CasiDg~: .3 7() feet Casins dim1der: L/ inches Type of cains: __._I_V_C_--r--r---r_
ScreIIi 1eDgth: ~ 0 feet Screco ctiameter: 4 iDcbcI Type of ac:recn: fJI C S/o f-Ied
Screen dot size: , jOjY cf.OI(}iDcba SeaiJls depth: PromJ7~-:39rJ(~()P),~ q!/rJ-'Il& 010) feets

Type of COIIIpIeIion (ciJcle all applicable): Grawl pecbd Uacleueamcd Tam QPCd OpeD bole CijItIft!t ~
Otber(delcribe): _

Top ofl8p pipe or reduction inc:uma: feet Jftelelcopld.r PIOn ........ tcnIIDt deIcribe .. back of page

Lop NO (circle all applicable)(Ro lOS1Ull:5Blcctric Gamma Ray Deality Sonic Neutron Other: ------

Name of II:
Ic:ertIf)' tllattllewellwu aDd eo ...._......... .r MWaIppI
~ef~ QaIltJ udlordaeM'-' IpplDeparhDllltefBalCll 1awL
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STATE WELL REPORT
Part 2

Pump IDStaIIer's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resources
P.O. Box 10631

Jackson. MS 39289-0631
(60t)961-S2tO

(60t)3S4-6938 (fax)
Elevation: _

County: Cy1I $'

Permitfl: --r---~--
Ilri1kr. -xL hi Jj,¥"-
Datecompleted: .fj J - tJL;-
"tII.!!Iinflll'lllllllDII r,."","'riGIl ,."" I

"orOft1ce Use GaRy:

Aquifer: .

Well.: £4l

This ptII'I of the rqort I11II$I. CfIIII/II4IItl by IIIU::stsal WIIJt!rwell COIfIrtlCIOr or IIllcased ptUIIfI iIIsItIIler. A copy 0/ PIIrt 1 O/Ihe
1't!POrI1IIII$I. Illtllt:MtlIIIUl btIIIIlJIII1S fUetlwith the - ·tII tile ~ IIIidJws withiIIJO dJwsofwell CO

WeD Owaer laformatioa WeD Locatioa
~ J a) tJ ,II 0 I .(

Owner Name:bu 1h ~tl:e Lalitude: '5\ '34 J 3 Longitude: 9 \ !2 SJ7

Mailing Address: l2a, tk< 1a506
Laure,_{ 71lJ
City State Zip Code

... TelephoncNo.L_) _

Method ofLatlLoog (cbcdt ooc): Conventiona1 Survey___,

USGSquad___, Hand-beldGPS__, Swvcy-gradcGPS_

_j__&. \4~ Sec.1LTM_RM
Distaooc Direction NearestTown

10 Miles £ of dlJe- 2..

Pump Type
Circle one

Airlift Jet ~ble:::>

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Installed: --,-"I 2:,_-__,L""""I_-_:t'__.t...1__ -
S"5' Gallons Per MinuteRated Pmnp Capacity:

Pamp Test Data

Date Well Tested: £-- z_ J - 01
Static Water Level (A): / Lj6 FeetBelow Land Surface

Pumping Water Level (B): I 7tJ FeetBelow Land Surface

Z 2 Feet Below Land Surface

Test Pumping Rate: __ -l~::::....;...O__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __.;,_Y.._____,hours

Drawdown [(B)- (A»:

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

~tric Motor-=-:; ,Hand

Windmill

TractorPTO

Otbcr(spccify): _

H~P~RmmgOfMokr.---~-----

Setting Depth: __ ....:2=-~--=-(J---_;feet

NumberofStages: _

Medlod ofMeasariDJ Water Level
Circleonc

AirLine

Other (specify): _

For flowing well, measured shut in bead: --'feet

Well yielded _~fo:::_:a~/_.....:GPM with a ~ofq - hours ~fpumping__ L=-=L~_feet. after

F~~~ ..\
:,'\_ ~,.,."",- ".--' _"


