
State WeDReport
Part 1

Miliiasippi DepattmeDt ofBnviromDental Quality
0tBce of Land andW._ Resources

P.O. Box 10631
ladaton, MS 39289-0631

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

Iloromc.JJp 0aIJ:.......
Aquiftr.------
Well.: t) 1 (c I
1.. S. BleYadon: _

E-Ioatl:

State Law reqaireI that tbII report be prepared by the drIB.. indetail aDd fDed with theDepartment within
30 da of 08 ( of the welL

WeOlAcado.

Method ofLatlLonS (circle one): Conveotional Survey.

USGS quIId. Hand-hcldGPS. Suney-gradc GPS

,~V~~ <-;L ~ See l.4 Twn JAI RnI )3V
ZipCodcaty

ToIcpboncNo.L-J'-- __,.

Purpoac otWell (c:irc1oOlIO)a~ IDduItri8l

Date well drilIinsDrtcd: .7- 19- 0 I

weOData

Public Supply Irription Pish Culture' ~. [ :a 50/Iy_
. . D8tcwell drilliDIcompleled:' 7- 2/ - if 9 / /

Ifflowms. method of flow rqu1aticJJl; V~ Other (deIcn'be) ---------......--
StaticW.,. Level: /4 t" I feet aboveo@(citc1cone)1aad1UlfMe Dam 1IICIIIUIed:,_--'-7_-~2:;...:/_·-..::tJ:,_9.!....-
Mcd10d oCMcasun:mcDt (circle one) steel tape :ectric tape::::> air line other:

Hole -dcpCb: 4b3 WeDdepth: LJ k .a_ Well pouted to a deptb of Zel feet

1)poOlaroUl (cin:le one): Cemaat ~ Mix

Casins Ien8& ifW feet Cains cUmetcr. 4 incbcs Type of catiDg: ....J!~yt-.:C:;..__:--;--'lr--T-
Sc:reaiJena1h: lft2 filet Scncodimlcter: ~ inc:hcI Typeofecrccn: tile SkYe J
Screeo slot size: ~() Ia +, ()za incbcI Selling dcpCb: Prom, rJll} (:120 -"if))fetI:-to I)ZO ('14(/- ~WJ)feet
Type ofcomplcdon (citcleall applicable): 0rawI pacbd UDderreamed TeIeKopcd Opea hole '-=..::=:::.:::.=:==~=---=::>!

Otbcr(dcIcn'be): ---:- _

Topof" pipe or reductioa in CIIins: feet. Htd .taped or ""Fe'"... ....., deIcrtbe - back of pace

Logs nIB (c~Je all applicable~ B1ectric Gamma Ray DeDsity Sonic Neutron Other: _

RECEIVED
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BY: OLWR



If well telescopes please sketch below and show depths

Ground Level oescrrcuon o( Fonnalions Encounlcred From To
C ,,""' 0 /Ij

9a:..r-cJ / 15" 40
<,,, A. -I- A~ ..... ""'-.Ie I 40 .?'CJ
.>a_.,.._dvl su: 2'1) 'J7F

-f~ '.1 04-1('_' o..\./ / c f-r.' A.J' I§ I;' 'VIJ
I' 10.. / / / 'lIt) 2~t

(I]',.. ,/_ <I- NL _,.l c+r'Ar ?l.tJ 7J?'C)
7' (I_I Ll \,./ / 29'0 3/(1
"(1/o.._\~ +- (.f,..,./ r~d ~../-.'A_ . 11tJ ?cIt)
(l 11'1V ot. S'L£.,...d .rT;-;LJJ' / '1'1/J .7 ~
I f) I)" '" J'),.,d , :Jt.,tJ o, '/1 .

hw~ ('~ c::JJ-' Q../" , ,·-rr~/J ILltttJ .4~~
/ /

~ore Ihan one screen, show locauon o( eachon sketch

Skelch (he propeny layoul and include the (ollowang: I) the well location; 2) any pennanenl structures on the propeny Ihalmay
aid in locating the well; 3) any roads, power lines, or Olher items thai may lid in 100000nsthe propeny and the well;
4) indicate direction. AI

l'

0;' fie/F
lo ce: f-; f...r-

Landowner Name: _..J.gCL,l;(.,<1,1 so:ec:.J+L----'&(L(oUch.u'.1d..c.~fJ"'"/:..:' tJ-"-~....:...__ -,.-~--- /



STATE WELL REPORT
Part 2

Pump lastaDer's Completioa Report
Mississippi Department of Environmental Quality

Office ofl..arld and Water·Resources
P.o. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Pennit#:_~----_

Drilo..JoAn iJ -rh~---
Datccompleled: 7- Z J -05--

For Ofliee Use 0IIJy:

Aquifer: .

Welll: f~ \ ~ I
Elevation: _

ThisptII't of tile ,.." ".,., be t:IRIIfI'*d by ,,1ksIst!tlWlll6lf¥1l ctJIIIrIIC/IIT or " /keIIS14pIUIfP insIJIller. A ~ 0/Part 1of,IIe
".,., belll/lldltld IIIUI botII with tile III tile fIboN tMI4tGSwiIbin3' wll .

Well Owaer lrit ...... tioa Well Loc:atioD

OwnerName: If-u ~+ Ifo JIc/C -/-;0(1. Latitude: 1\-22- L)C Longitude: 't, (') - \S-c 3

Mailing Address: Z / 7 !) Co;/ -fc~1 sf
Jru,ASOA 1J1S 3120/

City Stale Zip Code

Telepilone No. (__), __ --------

Method ofLatlLoag (cbec:k one): Convcntiooal Survey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

J:lili y.5£:._ y. Sec1.!LT S'AI R 13V
Distance

__ z.._Miles

Direction

AI
Pump Type
Circle one

Airlift Jet UubmersiblO Diesel Engine

Bucket Piston Turbine kmectricM~

Centrifugal Rotary Flowing Well Windmill

Otber(specify): __ ---------

Date Pump Installed: ___.J..Z_-~L::=.:./_-__::O:...of~--
g_j- Gallons Per Minute

Rated Pump Capacity:

Pump Test Data

Date Well Tested: _-=-·7_--,,20:<::..1-1 __'(}""--J-1__ -
Static Walcr Level (A): 14~ Feet Below Land Surface

Pumping Water Level (B): iJj Feet Below Land Surface

Drawdown {(B)_ (A)]: I Y Feet Below Land Surface

Test Pumping Rate: __ -'/...;::tJ'----GallOOS Per Minute

Duralion of Pump Test (minimum 4 hours): _-_y_f____.;hours

Nearest Town

of__.l..t_,_e_~+(&=-r-I_-
Power Type
Circle one

Natural Gas

TractorPTO

Other (specify): __ -=---
HOtse Power Rating of Motor: --...:..~-~.::::~:;_:------

Setting Depth: _--==2,--Z_,--O~__ .....:feet

NumberofStages: _

Medlod ofM..-riD& Water Level
Circle one

Air Line ~~ t.§5 Steel Tape

Otber(specifyt. _

For flowing well,measured shut inbead: __ --feet

I0 GPM with a draw(IOW: of
JIf-hours ~f pumping

Well yielded_:,_/'i.:»after

Form: OlWR-SWR-1B
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