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State WeDReport
. Part 1

Misiissi,ppi llepartQIem ofBuviromlJeDtal Quality
Office ofLaDd aadWater ltesomces

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

(601)961-5210
(601)354-6938 (f8x) 6-10,.:

County. Cov;~a lo.,....._
J

Permit #I: _:--:-_--:-_-;-- __

Driller: -:r;.A" W Thtl!::f2..5i
Dale drilling completed: 10 ..IU

Pur001_ y,.0aI7:
l' .'~.

A~ --

Welt.: 'E.. ::; 8.
L. S. BleYation: -

State Law req ...... CUt. tbIIreport beprepared by the driller ia detail aDd filed witll the Depal1ment witb1n
30da of n. f of.tIIe welL

Well OwaerlDformatio.

OwnerName Dt'-JI; J ;q.t,Vl (,t "/ .

Mailing Address: ZIJ' JS o-: Fd
i.: ss-, ms

)

City Zip.Code

TeI~e No.t__).~ _.;....",.

WeD Locatio.

Latitude: 3J • J8' ·JJ " IAnrritudc;8"-7o u l . J I II
____ __ "0" _ _!.;_ __

Method ofLatlLong (circle one): CoDveDtionaiSurvey,

USGS quad. Haad-hcld GP> Survey-grade GPS

~~~~ Sec Z 7 TwD f;v~"I1V
·D~ Miles ~ of N~!ijjns

WeB0_,.

PqrpJac ofW, .. (~l~~) acmtC ~81. Public Supply 1nipti0D Pish Culture Other: '. H(hn e.
DiIewell drilliD&starieci: ItJ - 17- J 2.. . DiIe well cIrilIiD8 completed: I ()- r"(r'~ll' ,
IffJowiD&method oftlow ~plali~p.;V.. ~ ~~ {~be) _,;__ _,;_,;,._ ..--

Static Water Level: IJ 9 feet above o~ (circle one) laud IIIrface Date mcuured: / rJ - J 9~12:
Method ofMcasun:ment (circle one) stcelbIpC, ~ air line other: _

Hole'depth: 4 to3 WeD depth: 4 ft; (J Well grouted 10a depth of_.....;:l::;....;;;_O_~feet
1)peot8lOut(ciJdeonc): Cement ~ Mix

Casing length: LJ ()O feet Casing cUameter: ~ inches Type of casing:~~__;,_~-=G=---~--r
Screea'iength: 100 filet Scn:co diamefDr: Lj iIlches ~ ofscnan: evG S Iof-led
Screen slot size: ,,00 R iIlcbea Setting depth: Prom LJ (jtj feet to _4_._b::::;;".'-=O:.,,___fcct
Type of compleCion(circle aU applicable): GnlveI packed UnderreanJed Teleac:oped Opca hole cEatund Develo~

Otbcr(describe): __

Top oflap pipe or reduction in cuing: ,&ct. Iftelacoped or more tIwa one acnea, dacribe on back of page

Logs run (circle all applicable): ~ Blectric Gamma Ray Density Sonic Neutron adler: -'- __

Namcof on' 10.:
I certify tlaatdae wellwudrtlled. ~ ad co......... iiiacco .... wltlaaU .......... Ie~ .. oftla,',Mllllalppl

DeparhDeDt ~ BDw........ caa QaaIIt)' ad/or tIl~Mlalaippl DeparCJDeDt ofIIeaItb ncJdatI

Tohn V 'T7~scc--: 0 ~b 79
Print Name orWIder w:;cOD;iCt(;r aad Liceuse No.

f '



If well reteseepes please sketch below and show deplhs.

Ground Leyel

~rc than OIlC screen, show locallon or each·on skctch
.IJ . .,

ToDucric;jlionof Fonnations Encountered . From

SketChIhc property layoul and include the followina: I) Ibe wclllOcation; 1) Illy pccmancntltrticlUm on the prOpertYtliaflria),'
.id in l®adns Ih!:w.U: 3) anYroeds•.~w~·li.ior.9~!:f itcms lb., may aid in 1000000Sthcproperty and thc well;
4) indicate direccion. .

f /

""< ' .. t= i" .; ••.•••....•••.".,.} ·,·f. ;SZ: ",•.';!',l•., .,:;,-;;;' i ••,..•.•(•.;;£""',. , ....:•..".. t·k".·,
6.1AM Q,;..• ""- . .,.... ;·.S+.G:l/J.c.· k'l<'~-:I,U",~
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County: Cou;'!J fey-.....
PenniEt#: ~--

Driller: J&hn V T)'7s,~
DatccomptclDd: I ()-,/,- l~. ~

STATEwELL Ri!PoRT
PaH2

.... lastIiIIer'sCtHiapleliali:Report
Mississiwi DeparImeat ofEaviauamemal Quality

Office ofLaad sad Water-Resources
P.O.Box 10631

Jadcsoo.MS3928M631
(601)961-5210

(601)354-6938 (&x) ElIMIIion: _

For OlllceUsc,Oaly:

Aquifer:

Well 1#: t.58'

WellOwaer laIitnIadioa WellLoatioa

Owner Name: /)a.:v:d ~V1 c)lt LIIf.itude:3/~38') /3" Umgitudc: E'1 0 '-Ill 11 "
M8IliDgAddn:ss: 2./;/5 cr-.. /" d McIhodofLarll.oag(checkoae): CODYeDtionaiSurvey___,

L t>-7'.e S fetC I/J)S USGS quad___, Ifand.bcId ops/-cy-gradc GPS

_%_% Sec 2 7 T~AI R17v/
ZipCode

.,j TelephoaeNo.(~---,l!-- _

Distance Direction Nean:st Town

_ ......Z--,Miles V of_...:::C::....:o~lI.L!iflS~'__
PaaapType
Cin:leone

Jet
~
Turbine

Flowing Well

Airlift

Bucket

Cenbifupl

Other(specify): ---_

. Piston

Date Pump 1DSta1Ied: ---..:..IO:::......_-...!...lJ+-__..:,_/ L=-_
Rared Pump Capacity: -3~ Gallons Per Minute

PumpTest Data

Date WeDTested: _.....J.I-.'::O_-__;/.......!1__;-~/Z..::;;.._ __
Sialic WalCrLevel (A): 131 Feet Below Laud Sur&ce

Pwupiag Water Level (B): Jg"s-FeetBelow Laud Surfilce

4b Feet Below Land Surfilce

Test Pumping Bale: __ ....:;7_;:::s-~__ GaIIons Per Miaute

'~ holD'S

Drawdown [(B)- (A»):

Durationof Pump Test (minimum 4 bows):

Power Type
CimJeone

DieselEugiDc GasoIiDeEngine

(~ec:Iri~ . Hand
NaIunIIGas

TractorPTO

WiadmiU Other (specifY): _

Horse PowI:r Ratingof Motor:_~ _

SeUingDeplb:__ -=Z;_:_OC}-=-__ feet

N~of~ _

Mediad orMeuariag Water Level
Circle one

AirLine ~~~~ Steel Tape
Other(~~ _

For fIowiag well.measmed sbut in head: feel

WeJJyielded __ ..!.?...££--~GPM with a~or

___ Lf.!--!oob~feetafter LJ- - hours of pumping


