
County: -_.....:4'----'---'h-.:G--v::__:c..:.r_...,) _ State WellReport
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 omu UseOolYI

StaleLaw ............ tbat ..... repo ... bep......... by the ........... detaU..... flied wltb the D__ wi......30 da s of com letton of drUUn of the wen.

Aquifer:--,.-_ --

WelJI#~;' . j'L! 3 _
Pcmrut,: _

Drillcc; L...~.kr b,..~J It' ,u,\
DaledrillingcomPI:: b (2-uu. II L S. Elevation: _

E-Iog I#~ ~ _

.OwncrName
Well Owner Information

/11,'I<.e- W~~

Mailing Address: 5 "T.-w,t. c...lh+-L 'SacJelVI'J,"pj
L.IM (

Latitude:_o_,_" Longitude:_ Q_,_"

Telephone No. ~'---..J.;?_~iL.:C.,----_.J""....'t,,-,()=--- _
Zip Code

Well Location

Screen length: .._r-O feet Typeof casing: --'----JPL.' _V_L _
Screen diameter:-~1--'-'__ inches Type of Screen:_-+l_V_c:_ _

Setting depth: From-LI ....3~11:__ feet to IJ-o
feet

Methodof Lat/Long(circle one): Conventional Survey,

City I Slsle
USGSquad, Hand-held GPS, Survey-grade GPS

-~_~ Sec /1 Twn 2 S RnB 1~
Distance
-__,_/~Miles NeacestTown

Of_.....:~~~r~i~rI~~~~L__
WeUData

Porposeo{W," (circleone) Homo "'du.,"" PublicS.pply ~ 0""", _

D.., woO drlIUn......... , i - 1- u l.< Date well drilUogco... """" k _ '2_ 0 r----If flowing, method of flow regulation: Valve Other (describe) _

Static WaterLevel: 3u feet above SCirCJe one) land surface Datemeasured:. _

Method of Measurement (circle one) ~ electrictape air lIne other: _

Hole depth: J j1J ¢ Well depth: 1t'D.t. Wellgrouted to a depth of _ __;_'_U
feetType of grout (circle one): Cement BentOnite @_)

/ ""'0 H"Casing length: - ,..:) feel Casing diameter, -~:!::'---__ inches

Screen slot size: ,0 I 3 inches

Type of completion (circle all apPlicable)~l)Vel pac~ I Underreamed Telescoped Open hole

Other (describe): _
Natural Development

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

Top of lap pipe or reduclion in casing: ------- feet. If telescoped or more than one screen, describe on back of page

I certify that the weD waa driUed, cOWitructed, and completed In accordance with aU appU
Department 01Environmental Quality and/or the MissisBJppJDepartment of ReaU

Le~f<-(1r~/l\_" .:f£ () (J1,
Print Name of Water Well Contracto'rand Ucensl; No.

RECEIVED
AUG 25 2003

BY: OL.WR



Ifwell telescopes please sketch below and show depths.

Ground Level

(I - ~~-f/lI~O
IJ S~-r,·c... L.o...JJ...'--rp

b ;~
':) 1'SI~o zz:::

___.> !() r;ri\v'~ PFlc..I<-~ __:, 1°~- Ir 1"('l ~-I

""\)-00 -
<:I l ~ s ''''T- C"tl1Q

,Ii) . (:)

, ..0 00 pvc.. ..s '4""« ~ ~

If more than one screen, show location of each on sketch

D fB E d Fesenpuon 0 ormauons ncountere rom 0
- 70 P 6,:"" ",&. tt!J 'Z.{)

p., ILc..... CJ4 V ~o /10(

&1(..........S,q...J--c! I,0 /Kt./ I

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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;4) indicate direction.

f'(\~'Kc W~J_.L._)Landowner Name: .!..._____:._:__ _

c~s~
:51t L -l;(J " J ( u--J

RECEIVED
AUG 252008

BY: OLWR

----------------------------._.



County: __ IJ"-L..,-~(!..u=-=,-,r,--,J _
STATE WELL REPORT

Part 2
Pump IDBtaUer'sCompletion Report

Mississippi Department of Ellvironmental Quality
Office of Land and Water Resources

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

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

Pennitll: __ ~ _

L~~":<br.'lloJl
Dalccompleted: At.1 1£ .201af(

Driller:

For Omce UseOnly:

Aquifer:

1'-13Well#:G'
Elevation:

ThIs report lIhould be prepared by the pump instaUer in ddaU and filed with the Department withIn 30 days of tbe. Installation of pwnp,

Well Owner Information Well Location
Owner Name:,---=-/)1---,.!..c'-,-I<L:t:~...::.w....:::.::::.c:::....c..~£.:::_4,-..J-=--- _

.s ~ ~-}?4z CL4$.c.. .& ''''u:'J;'~
L-;l ~I I

Mailing Address:

3tfi3'-1
Zip Code .

Telephone No./, C, ?t__ Z-=~:....~_-=-~~=--'_'_(J _

Pump Type
Circle one -AirUft Jet

~merSi~
Bucket Piston Turbine
Centrifugal Rotary FlOWingWell
Other (specifY):

Date Pump InBtalled: 4~~JT I~ e;s-
Rated Pump Capacity: ~Q GaJlonBPer Minute

Pump Test Data

Date Well Tested: t -I ~ - u d'"
Static Water Level (A): 3.0 Fee~_and Sudace

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

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

Teat Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Latitude: Longitude: __ , _

Method of LalfLong (circle one): Conventional Survey,

-!4_!4 Sec It)
USGS quad, Hand-held GPS, Survey-grade GPS

Distance Direclion

s ".,-Twn Z .Rng I t:.

Nearest Town

Diesel Engine

hllectric Motor

Power Type
Circle one

Hand

Gasoline Engine Natural Gas

WindmiU Other (specity): _

TractorPTO

Horse Power Raling of Motor: -_SoL_..!.H..!..L{J__ . _

Setting Depth: -----'f'--'l!2"__,,GL- feet

Number of Stages: ---J,':...t.' ,'-- _

Method of Measuring Water Level
Circle one

Electric MeasUring Line ~AirUne

Other (specifY): _

For flowing well, measured shut in head: -- __ . feet

WelJyielded --- GPM with a drawdown of

--- feet after --_----, __ hours of pumping

RECEIVED
AUG 25 2008

BY: OLWR


