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For Office Use Only

~.~=----------
Wei #: ;:::-:- / .5L/.
E-L #:

LS- EIevation: _

WeB Location

Sta1eWell Report
Psrt1

Mississippi Department of Environmental Quatity

0IIice of land and Water ResourceS
P.O. Box 2309

Jackson. MS 39225

State Law requi.... that this report be pr8p8J'ed by Ihe driller Indetail and filled wID the o.p.rtmentwithin
30 days of completion of drilling of the well

Well 0wBer IDfonBatioa

OwnerName: CKfrQl(e... fDN2
Mailing Address.:,.;'171 /bd?J ~.

/:f;t&4r4j,lllJ. ~l
City State Zip

Telephone No_@r) qfJ ~d 9%.1

Latitude: • , "Longitude: - _. , ..------ ------
~ofLatlLong (circle one): Conventional Survey,

USGs quad, Hand-held GPS. Sorvey-grade GPS

1/4_1/4 Sec~TwnU? ~
Direction

tJ of

Nearest Town

WellDafs

Purpose of Well (circleonc8 Iodustrial Public Supply In:igation FJShCuJture Odaer. _

Date we~ drilling starred: //- f)_- {} t? Date weD dri1Jiog completed: //- r 0g
If flowing,method of flow regulation: Valve Other (describc). _

Static Water Level: 20 feet above o.m(clrcle one) land sur&ce Date-measured:U 9-0J?
Method ofMeasuremcot (circle one) srceI tape electric tape air line other: b.;rve...--t \,.0C\.4\f'r
Hole Deptb=c2.75 Well depth: d/:) Well grouted to a depth of /0 feet

Type of grout: (circle one); ~ Demone

Casing length:OI?'> feet Casing diameter:

Screen length.: d-o feet Screen diameter:

Mix

4 inches Type of casing:_p~V_=(:-;.____
LJ iocbes Type of screen:.--:..(J___;V:__c..__

Screen slot size: 13 Jl.\o\)5 inches

: Type of completion(clrcle allapp.licable):

- Gravel paclted ~ Tclc:sc:oped~ bole NaturalDcveIopmeut
Other (describe): • j1e{) ND

: Top of lap pipe or reduction wiDC8lWAl>.tsinglq;. _.,..,;feet. Iftclcscoped or more than one screen. describe on back

Logs nm(circle one): No log run Electric Gamma Ray Deosir¥ Sonic Neutron Other:-----
Name of oorganization running Jog(s):

Ic:e.-tify,tUt diewdI drilled, eoastnded,ad COID(IIded illaccenIaacewidt .. ~ n:quia...... ofilleMiii;,.,opi
Department or Emiroomeatal QualIty udIor dieMild i&Jpi Depar1maat ofllaltll aDd ~ .... _

& 000 Ln1 t06c;f' ~"---~_.~- ,...::...._~_~
I!P!!rin!.tname~~o!.f~W:~ata'~Contracto~~!:.!raod~Liceose~·~~No.~- _ _J~!!!!~of!W!!!!!!!cU!.!Contractor~~!_ ~~. +I" ::: 2008

BY: OLWR



State Well Report
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS 39225

Permit #:--=,....- _

Driller: [208<·
Date completed:

For Office Use Only
Aquner-~ _

WeU#: E _./ r) C/
}

Elevation:. _

This report be prepared by the pump installer in detail and filled will the Deparbnent within
30 days of completion of drillingof the well.

Wen Owner Information

Owner Name: CYI/l!l (_It!. ~
MailingAddressSI 11 i2t~1zo-)tke;f)

~1lHJedD- 3%3.2-
City State Zip Code

Telephone NO.@r) 6/f5;' ~9!3

Well Location

LaUtude: Longitude: _

Pump Type
Circle one

Jet

Piston

C§bme~

Turbine

Flowing Well

Air lift

Bucket

Centrifugal Rotary

Other (specify): -.,-- _

Date Pump Installed:_-4-I..L\-_Gf-i_-_(J_<g _
Rated Pump Capacity: 4?0 gallons per min

Pump Test Data

DateWell Tested: {\ - 9- ()$?
Static Water Level(A):.::2Q.feet below Land Surface

RumpingWater Level(B):_feet below Land Surface

Orawdown{(B)-(A)1: feet below Land SUrface

Method of Lat/Long (circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

_1/4 _1/4 Seer-.J.~Twn~ Rng Il.2w

Distance Direction<_!) Nearest Town.:? miles _---,,~h.""'''----of J1 ) ~ aCCI

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~Iectric Mo~ Hand Tractor PTO

Other(specify):.__ --,- _

Horse Power Rating of Motor:,_~/..J.:Yez~tJ::.'~·"". _
Setting Depth: __ ~/~-(}{j..:::;_ feet

Number of Stages:_ ___,./,--'Ic/~ -_
I

Windmill

Method of Measuring Water Level
circle one

Air Line Electric Measuring Line Steel Tape

Other(specify): Lave r t1)euttr»

For flowingwell, measured shut in head: feet

gallons per Minute Well yielded ;2;)- GPM witI"i a drawdown ofT~stPumping Rate: 02,;)_
Duration of Pump Test(minimun 4 hours):__ ~hrs I feet after h.oursof pumping

I HEREBY CERTIFY that the above statements are true to the best of

f7?o6 ~/O( c06{!_)'
Print Name of Pum Installer and License No.

RECEIVED
NOV 2 /1 2008

BY- ~ V.,V'/p,;, .., VII,.



.. GroundLevel

If J:DOre thao one saeen, show location of each on sketch

roo .. ofFormations Bnc:oonIr.Rd m To
--;7'7';)/7 <"o/t_ . a ?

(-..61LJ,. L.-/ t:!/fi/ i-? v<£
/~AA~'- I/v L2.;.?

{~cv/ (Y/~ ~_J V6t>

d.»/i7~ 17.60 /61

/',4_f:._/ {l/R1V V61M
/U:){!-z ~Y'o ~(//

'5.~ ...... ~q( ~2

Slcetcbdie property layout and include die following: 1)the well Ioc:alioo;2) any permanent structures on the property that may
aid in locating the well; 3) aay roads, JXlYtY'S lines.or oilier items tbal may • in locaring the property and the well;
4) indicate direction. W

L

--.-.~ ..-.-.---~ - -----.------~ •.._-- - _-_._---

RECEIVED
NOV 242008

BY: OLWR


