
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole QOaturaI Dcve1~t .> I '

Other (describe): _

1~-3 :#/
State WeDReport

Part 1
Mississippi Department ofBnviroomental Quality

Oftlce of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For OIDce ,.".Oal),:
County: H; 11 dS

Aquifer: -"t"""':~-r-~=---

Well#I: -:...I./(_-__,J!L.L/_...7_Permit #:_-:-- __ -...- _

Driller: ",,",J"""I:.UJ-"'='--L~~'F-=-=

Date drilling completed: .:..;:1O=--~__;~_
LS.m~tioo: _

E-Iog#:

Well Location

Latitude:32--·_U_·.M_" Longitude:'l6• :jZ '.1fl_"
Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. survey-grad~S

N~ v.~ v. Sec 7 1\.m rAI .~ 34//
State Zip CodeCity

Dimmcc Direction N.WflSl Town
!:7~ Miles S' £ of___;E:..::;_:c:1--.J;:.:Ga;l:;!;lf,~d.sio!-- _Telephone No. L__), _

WeUData

Public Supply IrrigationPurpose of Well (circle one) Home Industrial

oaiewell drilling started: I(J - 6- tit? Date well drilling completed:

If flowing. method of flow regulation: Valve Other (describe) ~ _

Static Water Level: 5gY feet above or ~Ie one) land surface Date measured: 10 -Y- '0f
Method ofMc:asun:ment (circle one) steel tape ~~ air line other: _

Hole depth: Z I() Well depth: Z OZJ Well grouted to a depth of _ _;;Z~O__ f,eet

MixType of grout (circle one):

Casing length: J ~ ()
Cement

feet
II ,,1,/.~

Casingdiameter: __ _.'__ in.ches Type of cumg: _l-a~(I...,(~_ __"'_~

SCl'CCDdiameter: _4+----_in,ches Type of screen: /1C 5/0tf~d
Setting depth: Prom __:...i _;_h_::O__ f,eet to l 0 (J feet

Screen length: L-) 0 feet

Screen slot size: -"c_v O,;,_;_I.....;()~_inches

Top of lap pipe or reduction in casing: feet. If teleIeoped or more thu ODescreeD, describe ODback of page

Logs OlD (circle all applicable~ Electric Ganuna Ray Density Sonic Neutron Other: _

Name of 0 ' 'on runni 10 s:
Icer1Ify that tile well w.. drilled, c:oastracted, ud completed lDaccordaDee w1tIa allappIkable I'eC(_Dlremeatlof tlJe MJssissippl
DepartlDeDtof EDvtroDmentai Quilty aadlor the MlssJalpp. Departmeat of Health

TAn ! 79

t·

RECEIVEr,

BY: oLWFi



If wclt relescopes please skerch below and show depths

Ground Level DC$CnOIiOn of Formations Encountered From To
Q..I ro. 0 -(t).f'

ro; k. / 1/02" 1/09
Q./CN IOq 17'1

lock +- rrJJ,j "+r;/Jr }Z-,7, IbO
'Ja.;dv (III". \. -a..j, r: / f" teo ira

ffi..A.d. <I- / o~/",1J <,+_,.' IH 1%0 l-02
. elf a ." / / 200 ua

1
,

11imorcthan one screen, show Iccauon of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items thaI may aid in lo"t1ng the property and the well;
4) indicate direction.

0; Irj
[oco...+iOv-

Landowner Name: EO r; If'eso;.((,,(-{:I

1<-/17



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

Permit #: _-,- _

Driller:Jo~YI "J T!,e>nySb.-'
Date completed: 10,J?'- (JJ1 r
CODYInformgtlon from block on Pm J

Well Owner Information

OwnerN_ G'-ene-- CJ,,-; r'!o_ go Jk jf
Mailing Address: If..5Ae.(f, ~ lJ Cot)1 .

:k..,,)<SC¥'-- 1)JS JL~ I!
City State Zip Code

Telephone No. L_), _

Pump Type
Circle one

CSubmersl~Air Lift Jet Diesel Engine

Bucket Piston Turbine vElectric Motor~'

Centrifugal Rotary Flowing Well Windmill

Other (specify): --

Date Pump lnstalled: __:_1...:..O_--=?-~-_tJ_~__ -
Rated Pump Capacity: __ __;_(.=cO Gallons Per Minute

Pump Test Data

Date Well Tested: /0- J7-0g
Static Water Level (A): ~ ~ Feet Below Land Surface

Pumping Water Level (B): 140 Feet Below Land Surface

Drawdown [(B)-(A)): .)""?. Feet Below Land Surface

Test Pumping Rate: / 0 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _~. Y-,-__ hours

For Oftiee Use Only:

Aquifer:

Well #: ---I-'K,---~Z.L-ZE-?-

Latitude: Longitude: _

Method of LatILong (check one): Conventional Survey___,

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

_ v.__ v. Sef;_J_T!JAI R 3~J
Distance Direction Nearest Town
r: 0C [:'I I.2 Miles../ /..__ of Y d -z.},:-..rcl..f

Power Type
Circle one

Gasoline Engine

. Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: =-__ 1 _
Setting Depth: __ _._/~b,-,,(),,--' feet

Num~ofStages: _

Method of Measuring W Iter Level
Circle one

AirLine ~ SteelTape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded / j GPM with a draWdo~ of

S8'" feet after 4 - .hours of pumping

Fonn: OLWR-SWR-1B

RECEiVED

BY: OLWR
•.:'.1 C"'.r ~'I ?008..' ! ...1., ...


