
State Well Report
Part 1

Misiissippi Department ofBDviroDD1eDtaJ Quality
. Office of Land andWater R.esourcea

P.O. Box 10631
Jacbon. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

:W(

Permitfl:_,.,-_....--~--_

Driller: ro)~7J 11
.-

Daledrilling completed: .:J.' _-~...:..J,.._

Por Oftle.Yfe0aI7:
;!-- ......

Aquifer: ------

Well": P BQ,
L.S. Blevation: _

State Law reqairel u.at tIUI report be prepared b1 the drDIer ia detaD aDd rued with the DepartmeDt within
30 cia of co 1 0, f of the well.

WeD Locatio.Well Oweer IofOnoatiOD

OwnerName tide ± &odyyt,'o-
Mailing Address: Z I 7 2.1 c'tt.f i fa I S+

Ja.cJ.fOn. It1JJ .3'1l0 I

City ZipCodc

ToJepbone No. L..._)~ .....,.

LatitudC:.J.L· ,(7·M" Longitude:_lZ·lfi . '/2<1..
1'2. 42

Method ofLatlLong (circle one): CoDveationalSurvey.

USGS quad. ~ GPS. Survey.~e GPS i~G
NC: \4 T \4 Sec ~ Two /.# ~

'D_. " MiI- DS~ NcarestToWD____cc_ - .....:::::LlL~:,__of 'Qwi-r d1a.n

PurpI.:aaD ofW"" (Wc!I~~) H~ ~aJ ,

Dale well drilliag starkd: ' ,f-3- II

Well Data

Public Supply fJription FishCulture Other. : ,.(iJ S1J Iy
, " . Datewell drilliogcompleted: . S-4- II

IfBowin&method of flow ~guIaIi!m: VQJ~ ~er Cdelcribc) __;_ ~

Static WatISLevel: b3 feet above o(3.xcircle one) laud surtiu:e Date mcuured:,__,_, ~L' _--1.9_-_'..1./-1-1__
Method ofMcasurcment (circle one) steel tape . ~ air line other: _

Holc·depth: :] ~ 0 WeUdepth: 3LJ;;--- Weilgroutedtoadeptbof_....;I_(},;,___feet,

Type of grout (circle one): Cemcot ~;;, Mix

Casing length: 2?0 feet Casiog diameter: ~

Screlllicagth: to0 filet Scn:ca diameter: Lf
Screen dot size: 6 0 I0 incbcs Setting depth: Prom

Type of compJcdon (circle aU applicable): 0nlv0J pacIted l1ndeneamed
Otber(dcscribc): _

Top oflap pipe or reduction in cuing: fect. Jftelacoped or more 8wa ODeacreea, describe 00 back ofpage

Logs run (circlc all applicablek1fO 108nm~lectric Gamma Ray Density Sonic Neutron Other: __ ___;. _

Namcof on· 10 S:
I certify tIud tileweD ... drilled. COIIItnI~ ad coaapletediiiaccorddee willi recpnmeo.. oft¥. ,MJaIssIppl
DepartmeDtof BoYlreJUllellcaJ QaaIltf adlor tIl~MIaIaippl Departmeat of Baltb datll

J;;L !) 1h~s~ O~b71

RECEIVED
MAY 3 1 2011

BY~OlWR



If well telescopes please sketch below and show depths.

Ground Level o fC:SC(lDIiOn0 Formations Encountered From To
(! /e>.-V· CJ [iF

: .. I
roeL 1.7' /7

, r

. sa--- cl 4- ~/ClJJ 17 I'll)
-

/

(I, In. V 12.0 Fld,
rae. ){ "'" a.la»

.. . . Jq d. ')~
, ( .:: l'.:sa.. tr . '. j,) t,/1 .)'1~.

..

",,"ore ,"an one screen, show Iceauon or each·on sketch
iI

Skelch the propeny '.youl and include the followinS: I) the wclilocalion; 2) any pcnnailcnl structUres on the prOperty tKa, may
aid in IQCatinS the well; 3) any roeds, POWcf lines, or othCfitems that may aid in IOCJtin&the propeny and the well:
4) indicate direcdon. .
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_-stATE WELL Rli!PORT
Part 2

Pampltlllliller's c....pIetioIi Report
Mississippi Depadmeot ofEoviroamemal Qualizy

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

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

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

County: cJc<-r e
Permit #: --,--,- __ ----:__

Driller: ::t.lll 1,.) 17~,1.f'O-r
r./1 /1 7Date:compl=cl: ,!; 2- r. ~

ZipCode

."j TelephoneNo.L_j"--- _

Aquifer:

Well.: \) t> .)i

DisIance Direction Nearest.Town

% Miles S Y of ()j...l;+;r1lC<.yt.

PtuapType Power Type
Circleonc Circle one

Airlift Jet
~

Diesel Eaginc Gasoliac Eaginc Natural Gas

Bucket . Piston Tmbine ( EJcc1ric~ - Hand TractorPTO

Centrifugal Rotary FlowiDgWeU Windmill Other (specifY):

Other (specity): Horse Power Baling of Motor: s-
Date Pump Installed: s- 4- )l SeUin&DcpIb: I ZtJ feet

RatedPump Capacizy: 6"5' GaIlous Per MiauIe Number of Stages:

PuapTestData

Date Well Tested: S- 1./ - } I
Sialic Willer LcM:1(A): (;,3 Feet Below Land Sur&ce

Pumpiag Water Level (B): J"0 Feet Below Land SurfiIce

I 7 Feet Below Land Sur&ce

Test Pumping Hale: 1eO GaIIoos Per MiauIe

Duration of Pump Test (mioimum4 bows): - 4 hours

DrawdoWD [(B)- (A)]:

AirLine

MedaodofMeasariag Water Level
Circleonc

~c MeIiSUriiIi ~ Steel Tape
Other(~): _

For fIowiDgweD. measured shut inhead: feet

WcUyielded_......L.!loP'-.=:.__GPM with Ii~or
_ __.f:.__t..7__ feet after 1../ _ hollIS ofpwnping

M'1V 3 1 ?...011e II,i


