
Co~nIY: A~N'-10,.1
Permil.i#:_-,-- ~ _

Driller: (~C/~r 1>,.: (),....,,
Datedrillingcompleted: /1. 2 ~-_d,

Sf:ateWell Report
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 OMce UseOnly:

Aquifer: 0 {;L5

Sl81eLa.. requires.... t ..... .._rt be p.ep.'ed by the _dUe. In -et.U .nd filed with the nep._ wI"'ln30 da s of com Jettonof drllUn of the weD.

Well #: _

LS. Elevation:

E-Iog 11;, _

Telephone No. (_{,t. %.) 1'."---'<.#-"--_- -"~__..'1__ ",7 _
Zip Code

WeD Location

Latitude:~o~, 6S..Longitude~ ....dl,_fu_..

Type of completion (circle all applicable): GfllVelpacked Underreamed ~elescope0 Open hole

Other (describe);

feet

Method of Lat/Long (circle one); Conventional Survey,

City r I State
, USGS quad, Hand-held GPS, Survey-grade GPS

~ E. ~ ~ ~ Sec 2 ."....-Two .s-S nn'g 11.::-

PUrposeofWcU (circle one)e Induslrial

Dale weJl driJIing started: /1- I' -0 7

Distance Direcliol} Nearest Town
- __2,,---Miles .,s;.e.. .J-(_ of -/.-,'-I~I·~c"'--~~._'_)t--_::{_I_"'_( _

Well Daia

PUblicSlIpply Irrigation Fish Culture

StalicWater Level:
If flOWing,method of flow regulation: Valve Other (describe) - _

Dato weJJdrilling completed: 1"- 2f _cJ .,

Other: _

Method otMeasuremeril (circle one] ( steel tape~ electric tape alr line other: _

Hole dep~: ~t ()yt Well depth: c.; ~ a 0=. Well grouted to a depth of-_~/_'O=_ __ feet
Type of grout (circle one): Cement Bentonite ~

/ z
0,

feet above O~circle one) land surface Date measured: I I. ?,_u "\

Casing length: ScjO_feet

tfo feet

cr :Casing diameter: --+-+--_inches

2 '1Screen diameter: ---_inches
Screen SIOlsize; , 0 , 3 inches

Setting depth: From -_:y~=-=Z(J~__ feet to </' CJ

Type of casing: _~t_v_c.,,--- _
Type of screen: _ .....I'--v_ct... _

Screen length:

Natura) Development

Name of or anization runnin 10 [s]:
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Top of lap pipe or reduction in casing: ----- __ feet. Hftelescoped or more than one screen, describe aD back of page

I - 'hat Ib, wellw.. -,lUod, "'''',"ded, and "'wploled,•• .,.,...,._", wUhoU •• pUeable requlr....... of lb. M........ pJ
Department of EnVironmental Quality and/or the MISSissippiDepartment of Health regulatJo

Print Name afWater Well COntraclor and Ucens~ No.
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IfweUtelescopes please sketch below and show depths.
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If Fre than one screen, show location of each on sketch

F To

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;4) indicate direction.

'~I..--w4



County: --!ff_"""""-_-¬ __,,,_I._'__N _
STATE WELL REPORT

Part 2

•

Dato'complClcd;
I

1(-2Y-,,"'I

Pel11)itII: _-,- _

!<~ b.,.~I1,,~

Puml) IDBtaUer'aCompletion Report
Mississippi Department of EllVironmentalQuality

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

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

(601)354-6938 (fax)

Driller.

Well Owner Information

Own~Name: f/ «.ot5.,-r f(,'LI#VTi'STClt.l'J..
I

MaiUng Address: c::6 C. l.t 1"1Y Huw...£(
7 I

c._~ 'jI10..s-7

$,[6.:1.(.)
Zip Code '

Teleph~)OeNo. (-'-"_"-_}, -L'f...::,_;:,__-3_3_"'_7 _

For Omce UseOnly:

Aquifer: 050

Method of LallLong (circle one): Conventional Survey,

Well II;

Latitude:, Longitude:, _

Elevalion:

WeU Location

Direction

-1,4_1,4 Sec 2.r Tw.n ,r-S Rng Ie

WlndmiJI

Power Type
Circle one

Diesel Engine Gasoline Engine

~IectricMotor"") HMd
Natural Gas

Other (specifY): _

Tractor PTO

Horse Power Raling of Motor: --..,.1¥'--I-_-LH-L:.f _
(

Selling Depth: ---_,_(-(..;;__;;o'-- feet

Number of Stages: -----J2101-- _

ThIs report lihould be prepared by fbe pump inataller In detail and filed with' tbe Department within 30 days of thelawtallation of.J!UiJ!p.

Dale Well Tested: __.I_(_-2___.k'---_u.__;~ _

Static Water Level (A): 1_2_·__ Peet~ Land Surface

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

Drawdown [(B) - (A»: -- fleet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hOUfS): houm

USGS quad, Hand-held GPS, Survey-grade GPS

Nearest TOWJ1

__2__Miles _~.s Of _ _,I-<.::r..;"--!... .c::~C!.,..:..-=.:..r--,~,_t--!-7__I.~_-r__

Distance

Method of Measuring Wafer Level
Circ)eone

Air Line Electric Measuring Line

Other (specify): --' _

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

WeUyielded ---- GPM with a drawdown of

Pump Type
Circle one

AirUft Jet ---S-u-b-me-rs-ib-~-eJ'

Turbine
Bucket' Piston

Centrifugal Rotary Flowing WeH
Other (specifY): _

Date Pukp Installed: __ I(._~_z--=-J'_-__()'.;__ _

Rated PJmp Capacity: ---~/.-=O'--- Gallons Per Minute

Pump Test Data

--- feet after -- hours of pumping

.. ;


