
Aqaifer:--r- _

Wdl~ L-14-1
1..s.EIe¥aI:icIe: --'-_

E-q.:

State Law requires that this report be prepancl by tile cIrBIer indetail aad filed with the ~t within
30 cia s of . or - or abe well

Well LocatioDWell Owaer- Jaf'ormatioa

Ownc:rN~ .W~~lAh~lttS
Mailing Address: IK~SO.:tt 4/ g fl.L;.

I dJ~F ~(._ &2"
Gi'r: )is ~ $ ,oag
City ~ SlafI: Zip Code

, Telepbooe No. . A 11,_..pJ1.-..~ _<-J.JrP-

Ladwde:__ O__ '_-" I..oacitudc:_e __ •__ ..

Metbod ofLatlLoag (c:irclc one): COIl'VClllioaaJStne)',

USGS quad, Hand-beId GPS, Survey-grade GPS u)
_~_~ Sa; /f Twn 15Rug / {

T Mia=of ~own

WeIlDllta

Purpose of Wdl (circleooG IodusuiaI Public Stspply Irriplioa Fisb Culrurc 0dJer: _

J);iI<: well drilling St3rtcd: LfIIl)~/lJ (, Daae weU drilliag c:ompIercd: I~/~~/ D .b
If flowing, nldhod of flow rtgalatioo: Valve Other (describe) :-

StaticWaterL:vel: :;;Lv ft:ctabo~. (c:irclconc)laadsurface DalemeasumJ: Ic?/O s-/ t:) ?-
Mclhodof_(d.d .....) ~ -- -- """" ~RECELVED
Hole depth: a tJ t)~ Well ckpdl: aCf'lJ ~ WeU poured to a depdl of Lt2.J. 1m

TypeoCgrout(ciIcleoae): Q BenIonitc Mix AN 222007
I C~ing"""" 1"iiP r- c..;•• _ Ql, " ...... 'l)pcof,","", ~L\1lA
Screen length:qZJ feet Screco diameter: ;;J..' , iDChes Type of scn:co: _P_..:..V(_~ _
Screen stOI size: ' t71JO 10 iDches Setting depth: From / <?tV fi:ct 10 d-:VJ) feet

Type of co~on (circleall applicable): Gravel packed UadcueaIncd Tdo " DpCd Opc:o bole 6-1)e:,--vdQpIDen-'--;>
OdIez-(describc): _

Top of lap pipe or n:duction in casiDg: feet. Ifad I~oped CII"81ft ..... OllIescreeD, descriJIe _1Iadt efpage

Logs IUn (circle aU applic:abJe): ~EIectric 0....Ray Dcasity Soaic ~ Otbet: _

I certify that the well was drilled.~ ad ......... ill IIeC8l'daIIce with .. applicablerequiremeIdsefllle Mississippi

Depa~ of ~ Quality 8IIIJIor ct.e Mississippi DepM1IDeat olllalCb rep/Iatiaasaad state laws.

Print N:we ofWater Well Conttactor aud I..icease No. Sigoanue of Water.Well Contractor-



..

If well telescopes please sketch below and show depths.

Ground level

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

Description of Fqfmations Eacountered From To
A;Yr> .....U ro . (.Ti'
h-;l1d ru!) / 1mb
V1~d 11n7'J r-,~;jP'l

'"

;;

ketch the property layout and include the following: I} the weU location; 2) auy pennauenl SIIlICl1lI'eS on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the propcny and the well;
4) indicate direction.

RECEI ED
JAN 222 7

BY: OL R



....

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Dep'anmentof Environmental Quality

Offi4;eorLand and Water Resources
~ .. P.O. Box 10631
Jackson. MS ;39289-0631

(601)961-5,210
(601)354-6938 (fax)

For Office Use Only:

Aquifer:

WeU#:f-,L=--_2I-y~9-
Elevation: _

This report should be prepared by the pump installer in detail and filed with the Department wIthin 30 days of the

installation of um .
Well Owner Information

Owner Name: J)nAlc.jU AhattxuJ
Mailjng Address:It~S6.:IF tfI g f!.p.

<,

~Off~ 10'
tl!! p~(",3~~

ITekpb.)(l~N()'I_Jfj_~_~.--
1 '~

Well Location

Latitude: Longitude: -+--_;__-

Method of LalfLong (circle one): Conventional
i

USGS quad. Hand-held GPS~.S ley_gradeGPS, /

1,4 __ 1,4 Sec jg Twn~RnJ1_jJ

Distance Direction Nearest Town

_.Ji!~=-_.Miles

Pump Type
Circle one

Air Lift Jet

Piston

Submer' Ie

Turbine

Power Type
Circle one

/(}asoline Engine
/
"

I Bucket

\ Centrifugal

lUther .specity): -f---~-----
I Date Pump Installed:__'h~~~Z,-"~~U:-,,_Z=O~6,,,,--_/
.\ t I ~ /
. Rated Pump Capacity: _-L-/_..;J...,c:::.---Gallons Per Min {/

Rotary Flowing Well

Natural Gas

Hand Tractor PTa

RECEIVE
~N 22 2007

Bf:IOLW
------------------

Other (specify):

Power Rating of Motor: I

Pump Test D8? ,//
Dale Well Te,led: _ __L/___::~-L-t~O~S~I-fi_.:{)~~-=;__--
Slane Water Levd (A): ~ 0 /~l Below Land Surface

Pumping Waler Level (B): ~O Feet Below Land Surface
/

Drawdown [(By - L,\)]:/ /0 Fee! Below Land Surface

Test Pumplfl£Ralc: __ _.I_c;t_;__ Gallons Per Minute

Duration of Pump Test (nurumurn 4 hours): __ '1,_ hours

Air Line

Other (specify): --->,----------

thod of Measuring Water Level
Circle one

"-"-
For flowingwe~l,measured shut i~ad: feel

Well yielded /;2...-- GPM'Y4.th a drawdownof

I& feet after i hours of pumping

that the above statements are true to me best of my knowledge"

1 ,,_loUI tJ:h1- 2kuAzJ ?lit!1(11
_ ,'r ,__" __'-lQ\ Siznature of Pump I..:!n::;sl:=al:.:;le::.r-------.J


