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StateWeDReport
Part 1

MississippiDepattmealof~ Quality
0fIiccof Land aodWater Resources

P.O. Box 10631
ladED1.MS~1

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

LS.P.IenIiaa: _

StateLaw requires tbat this report be prepared by the driller indetaBand rued with the Department within
31daJSof of - of1lleweIL

WellOwM!l'~ WeB Loc:atDl

OwacrNamc \?:J..~\I. \l..:..~.\~{ht ~i~ uc, ~.~. (I(1"~ oJa_.~ ..--~~C6~~~ Mr:dIDd ofLaIILeJDg (c:bdeooc): ConWIdiooal Survey.

USGS quad. Hand-beId OPS. Survey-gradc OPS

rYk.tJI~ MJ"" 3>~l{o-&P1 hJ.£ Va SW Va Sec I S Twaq_W Rag lsia
City Stale Zip Code

TeJepbooeNo.(lDQ ( ) 1(aS-" 1.<1~ ~ ~ ~
NClRStTown

of IY1T OLliJ.l.

WeBData

Purpose ofWell (cirdcoae) Home IudasUial PublicSupply ~ Fisb~ OCher:

Date wdl driI1iD& started: Ii-1tU~n Dale welldriIIiDgCIOIIIplck:d. \\-).()·:V1

IffIowiug.lIldbod of flow regulation: Valve 0dICI'(descdIJc)

StaticWalei' I..cM=I: I~) feet"~~cildeoae) Imd smface DateIIIC8SIIl'ed: tl-~·:tr'l

Mdhod of MQISIIiQ1IIICIll(cbdcooc) SIc:cl tape ~~
airline Olbcr:

Holedeplb: d::Bo WcDdcpIb: ~Il WeDpouted 10a dcpIb of 112 fc:cl

Type of grout (circ:Ieoac): 9 BeoIoaitc Mix

Casing Jeagtb: 1b') - Casiog .......... ~ iacbcs 1)pcofc:asiug: -{)J ~

Screen Icogth: al) feet Saeen diameter: j inches 1)pcof scn:en: Net
Scn:en slot siD:: .OtD iDcbes Seaing dqJdc Fmm d-p>o feet 10 J-L;u b:I ., ::;::::=== ---
Type of completion(circleall applicable): OnrIelpded UDdenamed Telescoped ()pD~~

0Iha: (describe):

Top ofJap pipe or .CrJUdiQU ia c:asiug: ..... If'el .... _____ ......,dtsuille .. ~of ..

Logs IUD (c:irdcaD appIicablc):~ BIecbic OammaRay Density Sonic Neutron 0Iher:

Namcof . . ,~Io&(s):
J certify 1bIIttile ... wasdilled,CUiiSlliiidtd,'"«n,'etrd ia__ daace .... aD...... bIe r.pdie&Elds of theMk,;s.;,pi

)).,1_ #.93.rEavir.. ,.. QaIItJ.... IIIeM . 'z"DeIE,tzn'ofBeelSll ngaW:I_ ... SlllleIaws.

I:2Avl & A, Wel"'f ()-. (oJd.- D~A, t,UC:
Prial Name ofWaIa' WelloIIdl Ir.IDI'andUa:aae No. SigIIaIIR ofWaIa' Well CouIPM:ll!l'



Ifwell telescopes please sJcetchbelow and show depths.

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

c-sr;
•• of~ P.a:ouDIImd From To
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Sbtc:b die property layout and iadude die foIIowia&: 1) die well ........... i2) ray P"'_ ..SIIUCbIIaOIldie (Il"OPCIty 1bal may
aid in1.ocatiDg the wdI; 3) any l'OIIds.powa' tines.or odl«__ dial.., aid inIocaIiog the property and the weD;
4) indicaIe dim:tion.
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Signature of Water Well Contractor

BY, C) L\/V R



STATE WELL REPORT
Part 2

Pump Iast.ors ~ Report
M"";ssippi DepabDClltofBaWoameDlal Qaatity

Office of LInd andWIIr:l R.esoan:es
P.O. Box 10631

Jacboa. MS 39289-0631
(601)J6l-S210

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

Comly: C0,(~Cf~to1\
Pamitl: _

Drilla: {hJ~~\4()SI

DIllecompleted: \ \- ') \,..i{)~,

For 0IIice Use0aIy:

Welll: C--Scg

This report should be prepared by the pump instaUer in detail and filed with'the Department within 30 days of the
.............of-.

Owner Name: e:JUQ k~.~(tn&=<n'i Lw_

Mailing Addn:ss: I$;)_ Q(J fir no. Ptl
uses quad. Baad-heId GPS. Sorvey-gnde GPS

MJti~ OOs :J//IIi)-~ tif_\6~\6 Sec L~ Twn 'If\) Rng IS(,tJ
City Stale ZipCode

Dimclioo Nearest Town

AirLift Jet

Bucket

Rotary Flowing WellCentrifugal

0Iber(spec:ify): _

Date Pump Installed: __ -+1 (Uj'ibc:...'-Q.:.I..L.' _

Raced PumpCapacity: __ ..::f;:....;.G"--_~o.DoosPel:Minure

q Miles IE of Int oltJ e
Power1'ype
CiIcleone .

NatuJalGasDicsd Eagine GasoJine Engine

EMomr::> , Hand TractorPTO

DateWell Tested: _

StaIic Water Level (A): Feet Below Land Sur&ce

PumpingWala' Level (8):__ ...JFeetBelow I.aDdSurface

Drawdown [(8)- (A»): Feet BelowLand Surface

Test Pumpiag Rate: GaDoasPel:MiaaIe

Duratioa of Pump Test (mioimum4 boars): hours

0IheI' (specify): _Wmdmill

Hone Power RadogofMolor: ..;5;,'--- _
SeuiDg DepIb: __ --+\~~,..l",,<JI__--f,eet
NWIIba'ofSta&es: _

MedledGfMl-iw& w... Left!
C"ucleooe

Steel TapeAirLiDe
OIber(specify): _

Fo£ tlowiDg wcD.1DCaS1Iml shut in head: __ ~ feet,

Well yielded GPM with a dIawdown of

______ fect afkr hours of pumping

I HBREBY CBR11FY tbat tbcabove ~ Metrue to the best ofmybo~ i
OAv\'& A.WQ;d 0-07,1 [.__/cu.2. ~

Priat Name of Installer and License No. Cd tic:lble • of lnstaI1er


