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State WeDReport
Part 1

Missiasippi Department of Environmental Quality
Oftice of Land aud Water Resources

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

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

County: (:OJ;, foY\
Pcnnil#: ---. _

""- Tko lJ I!oN!!lC--.
Date driUins completed: '2.. "L~1~ .

lI'or OIUce JJpGal)':
Aquifer: ~ /. <£6
w~.: ~ __
L. S. Blefttion: _

E-Ios#:

State Law require8 tIult tbis report be prepared by the driller in detail aDd filed with the Department within
30 da of co I on f of the welL

WeD Locatio.

Latitude: ~ \ .l-\L\ ,l.\ q" Longitudefi_· ~S .~ ..
COt't1 0'/ /d Method ofLatlLong (circle one): Conventional Survey.

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

~ y.6Y::!_ y. Sec \)5 Two~URns /611
ZipCodcCity

Telephone No. (__.):__ ___
Dimmcc Direction

.) Mila £.

Purpoae of Well (circle one) I-Jome Industrial

Date well drilling startr.d: 1-Z3 - I /}

Well Data

Public Supply ~ Fish Culture Other: 'theW;" ~
Date well drilling completed: 2 - Z ~ - IcJ

Ifflowing, method of flow n:gulation: VIIlYC Other (dacribe) ;___ -

Static Wakr Level: I ( 7 feet above~circle ooc) land surface Datc mcasured:.__ l=--- ..:::Z..JLI:....-..J./...IoO~_
Method ofMeasurcmalt (circle one) steel tape ~ air line other: _

Hole depth: 303 Well depth: 3C)O Well grouted to a depth of __ f;..;;..?_-__ fcet

Type of grout (circle one): Ccmcot ~ Mix

Casing length: ZhO feet Casing diameter. ~ inches Type of casing: fJIC
Screen length: ~t1 feet Scn:cn diamI:ter: Y inches Type ofsc:reen: !ile s/0 He d
Screen slot size: .ae inches Setting depth: Prom 210 0 feet to 3tJO feet

Type of completion (circle aU applicable): Gravel pacbd t1nderteanJed Telacoped ()pal bole ~ DevoIo~

Otbcr(deac:ribe): _

Topof lap pipe or reduction in cuing: ___,;feet. Htelacoped or more tIwa OIl. ICneII,dacribeOIlback of page

Logs run (cirolc all applicable): ~lectric Gamma Ray Density Sonic Neutron Other: _



If well tetesccpes please sketch below and show depths

Ground Level Desc;nOllonof Formations Encountered From To
rPA 1\~1Oc~I 0 l5"'
.s~ / 17' -til?
c-ln.V j)~¢" :lzd

s:« _dv- I (do-I,I 12.0 13d
/.s« _d. f 13 () utJ

ca-. Ii"" (d~,/ ,'ho l--lf,t-

. (Mild. I .sa..A / ('It) 303
=:»

~ore tban one screen. show locauon of each-on sketch
ilSketch the propeny layout and include the (oUowin,: ') the well location; 2) any permanent structures on the property Ihat may

aid in locatin, the well; 3) any rolds. power lines. or ether ilems Ihat may aid in locatin, the property and the well;
4) indicale direction.

~.---_
~.



.. .'

1'1Ds".,t41."'" __ -C1M"4 '*'I1I-"""'__ " ......--- _..... JIfIIIIIIbatIIIIer. itcsn ofhrt 1Dj"iM
1'f!II(II1-- be.tJMIwtI'"1tdII_1iW" tIM .., *#IIMnC"""_widrba." #1(fIHJl

.. STATE WELL REPORT
Part 1

.. ~""""'s~Rcpert .
MISS' I.... :r>q.rtmr:ot ofEoviroameDtal Quality

Ofticc ofLaad and Water-RaounleS
P.O.Box 10631

Jacksoa, MS 39289:0631
(601)961-5110

(601)354-6938 (fax) ~-----------

Fer00ice Use,0aIy:

Aquifer: . (2_ ( C)U Q
WdJt: _

WcBOw..-I ... "'" WcllLecatioa

()wucrNaanc: Zhm e.s Cto..f1+ J...dude: J ongitnde=

MamagAddress: ~e"";"p,ry -We. jfI; ke ~ rd McIbod ofLatlLoag (c:beckooe): CooveotiooaISuney~
.('(,"I7l;;1t\.~V' WS USGSquad~ lfaod.beIdOPS__. Swvcy-gradeGPS_

/ _Y-._% Sec IS T 9£ R 167J
ZipCodc

DisIanc:e

3 Miles

Direction Nearest Town

F of m± 6/;ye.

f'mapType PowerType

Citdeooe Circk:oue

Airlift Jet <SijIiftiiiii.iik :::> DicscIEDgiac GasoIiDe EDgiDe NaIuralGas

Bucket PisIon TmbiDe _paeeuic~ . Hand TractorPTO

Centrifugal RoIary FlowiDgWdl W-mdmiII Ocher (specify):

Other (specify):
HorsePowerRaIiDg of Motor: S

Dale Pump Installed- Z_-l~-ltJ Sedio& Dcptb: IbO feet

Rated Pump CapaciIy: 55 GIIUaDs Per-MiDuIc Number ofSCages:

PalIIIp Test Data
Mcdted ofMCllSiiliag Water Level

z-z ~-10 Circlcooe

DateWellTested:

U7 f.....Air Liac::> EIedric Measurio&Une Steel Tape

Sl81ic Wau:x Level (A): Feet Below Land Surface

IzS Feet BelowLaad Surface
Ocher (specify):

Pumping Water Level (B):

DrawdoWD [(B)-(A»): g Feet Below Laud sur&ce For fIowiDg well, measwed shut inbead: feel

70 7{) .....
Test PumpiDgltaIc: GeIIoas Per MiauIe Wellyielded OPM witbadnlwdOwnof

Duration of Pump Test (minimum 4 hours): hours Y fi:ctafter 'i. boorsof pumping- .

Form: OLWR-SWR-18

11~El~E]VED
MAR .,,:L, 2010

f;3V" ()LVVR
- - - -- - -------- ---


