
<LId # I
County: c/w- k f.t

hI' OlD.,.YfeOal7:
Aquifer: C) If:f

State WeDReport
. Part 1

Misiissippi Depam:neDt ofBnviroDDleDtal Quality
Oftic::e ofLaDd and Wa1er Resources

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

(601)961-5110
(601)354-6938 (tax)

Pcrmit#:_-.-- __ _,......--_

Driller: -;r;htl v rh:t..(~
Dalednlling completed: 3-2e - II '

Wellt#: ...,__

L. S. Blevation: _

E-Iog#:

State Law requinl tbat this report be prepared b1 the drDIer ia detaU aDd rued with the Department withia
30 da of I on f of the "elL

WeOLocaUOD

Method ofLatlLong (circle ODe): Conventional Survey,

USGS quad. ~cJtI ,..~ Survey-grade GPS

~~ .jy>~ Sec .;',? TwD (_,J/ Rna IFf
City S1ate Zip Code

,Dimmce Direc:Iioo N Town
(J- Miles J£ of' ~~Telephone No. (__)'"- .....

WeBD.ta_or_(_G!!<) _ - ....,.,.....y ........ _CaIbao 011... , 01 .E1JY'!y
Wewell driIIina staried: '3 -ll- II D8tc well drilIiol completed: I 1~22.- 7J
IffiowiD& method of flow ~guJatiM: VqJ~ ~eI! (describe) .....--

Static Wamt Level: 2;- feet above ~e one) Jaod surfiK:e 0- naeasmed:._...J~-....:2:.....=:2._~...!/..L.I_
Method ofMeasuremeDt (circle one) steel tape ~tape:o::J air line other: _

Hole'depth: 12 3 Wen depth: 12.() Well pouted to a depth of_-.!.../.::..IJ__ feet

Type of grow (circle one): Cemcut @entoaitCO:::::> Mix

Casing length: g't) feet Casing diameter: g io.ches Type ofeasing: ~jl._~_c__ ~_
Sc:reell length: 4a tiset Scn:en diameter: q ioc:bcs Type of screen: Ivc S/oN ed
Screen slot size: • 0 I () ioches Setting depth: Prom r{) feet to /2.. cJ feet

Type ofcompledoo(circle all applicable): Oravelpacked tJndeneamcd TeI_ Opeabole ~~

OIbc:r(desc:ribe): _

Top oflap pipe or reductioo inc:asioJ: fect. Jftelescoped or IDOIe8laD ODescreea, describe ORback of page

GammaRay Density SoDic Neutron Other: __ --'- _

\ 3 2811
r:;:¥0 r;r: \IMIR

\ L. -



If well relescopes please sketch below and show depths.

Ground Level

~ore: ,han ene screen, show lceauen o( each·on sketch
.JI

o (Fescrapllon 0 ormalions Encountered From To
:s"o:......d. a Ir
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Sketch the:property layout and include:the (ollowing: I) me well location; 2) any per11\lliIcntstructUreson the prOpertytliatmay'
aid in l®aling the w.ell~3) any rolds, pQ""erlincs;or other items that may aid in l®atmg the property and the:well:
4) indicate:direction. . .

0" I ",'J
toe

Signature of Water Well ConlTactor



.. ,.

_-STATEWELL Ri!PORT
Part 2

..... hastder's Ctnapletioli :Report
MississippiDepadmaJt ofEovinmmeatal Quality

Office of Land and W8ler-Resounles
P.O. Box 10631

Jackson, MS39289-0631
(601)961-5210

(601)3S4-6938 (fax)
E11M1lion: _

Pennitil:_-,-_-r-__

Driller: "Tah" iJ1],~o-
Datecompleted: J -22- I} r. ~ .

ForOtlicetJse,OaIy:

Aquifer:

Weill#: _

DisJIIlTI",the ,.." ".,., 6e t:IIlfIIJI'*"III"....,."",. W1t!IlCiIRIIItU!I#r or" 1it:ase4pIIIItp iImIIIlt!r. A CDP.1 ofPtut1oflhe
,.",rtIIIIIM 6e1lllfldHtll tllllllItIIIIlIIII'I6l1W'" * ·1111Iul__ ."",..""""" 3'''''_ o£W1t!Il •

... TelephoneNo.l__j

PtuapType
Circle one

Airlift Jet CSllhlllelSi'bl~

Bucket . Piston Turbine

Centrifugal Rotmy FlowiDg Well

Other (specitY):

DarePump Insl8lled: 3-22.-/1
Rated Pump Capacity: ss: GaIlcms Per .Minute

Distance DiR!Clion Nearest Town

IZ Miles Sf.. of Qu;kn

Pmap Test Data

DeW~T~ __ ~3~-Z~2-~/~J _
Sialic Wau:r Level (A): _~2::.....5'~-,FeetBelow Land SurfiIce

Pumpiag Water Level (8): ..JtJ' Feet Below Land SurtiIce

Drawdowu [(B)- (A»): J" Feet Below Land Sur&ce

Test Pumping Rate: I_~-=-_GaIloasPerMinute

Lj homsDundioo of Pump Test (miDimum4 homs):

Power-Type
Citcleone

Diesel Eagine GasoIiDe Eugine

@CcmCM~ . Hand
Windmill

Natural Gas

TractorPTO

Other (specllY): _

Hone Power RatiDg of Motor: _ __:s-::::....... _

~~ __~~~V ~k

NumberofStages: _

Medaad ofMeasuriag Water Level
Circle one

AirLine <EiCdl'ic Measuring ~ Steel Tape

~(~):------------------

For flowing weU. measured shut inhead: feel

Wellyielded / tJtJ aPM with Ii~of

___ _..::;;S' feet after Y - homs of pumping

I HEREBY CERTIFY that the abovestatemc:01s _Irue to the bestofmy Iap[tlled,trj:.u: -c 71
Fonn: OlWR-SWR-1B

j.


