
State Well Report
Part 1

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)

For Office Use Ooly:
/

Aquifer: -=-=- ,-_
WeU#: J)-Qij
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f leti f drillin fth ILays 0 c:ompl ono 19O ewe

Well Owner Infoftn"uon Well Location

Owner Name Einhd-oVJ, Fo.r. r rn 5.. Latitude:'?] oJL,Shf" Longitudef!p_oU ' 06.6
Mailing Address: 1S60 lJ_/."Vv 7 Method of Let/Long (circle one): Conventional Survey,

7
USGS quad, Hand-held GPS, Survey-grade GPS

gel ZQlJj ms. suss IVEy.1fg y. Sec 3S Twn ItA! Rng .2. tv
CitY State Zip Code Dibe rr: NE;stJown •__ Miles of e _.z.tUu

Telephone No. (_)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply (irrigati~ Fish Culture Other:

Date wen drilling started: .]-3-tJ<f Date well drilling completed: 3-3-03
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 1'1 feet above09:circle one) land surface Date measured: 3-jg-Oe
Method of Measurement (circle one) Csteel1aV electric tape air line other:

Hole depth: / 16 Well depth: 1/b Wen grouted to a depth of II) feet

Type of grout (circle one): Cement 6entonf€) Mix

Casing length: 76 feet Casing diameter: /2 inches Type of casing: Pile
Screen length: Lfo feet Screen diameter: L2 inches Type of screen: pVC•
Screen slot size: 10S-0 inches Setting depth: From 77 feet to //6 feet

Type of completion (circle all applicable): (§favel pack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more dian one screen, describe on back of page

Logs run (circle all applicable):G!o loifi;) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running I~s):

r .....", .... ""w'"wu ....... ...-.-.. .... ~""""in"""",_~ ..e......... en..of"'_'"
DeT-tment of+.nvironmentaI Quality anf!!r the Mississippi Department of di tions and state laws.

1'I""!y'q 1~11 £'j",/jJ }'J1el1 I'JrC. J )
Per'lrlc-i( m, C~ JJJrJ Of_;ZS-

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
MAR 2 02008

BY: OLWR
- -- ------- --- --



If.. n~lc:scopes please sketchbelow andshow c1epths.
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SlrddJ.1he propexty layout and include file fo&"WiDg:1)1bcwelllocafioo; 2) any lit."Hcstsbuctl.1lc::s oo1hepopcdy1hatmay
aid inloi::a1iug1he 'WeD;3)any roads. plwQ" Iizs,. or orhc:r items 1hatmayaid inloca!ing1he popaty:and 1hevd;
4) indica1;edirec6.on.

~~~--------------~------------~-H~~'ED
MAR 202008

BY: OLWR



, .

STATE WELL REPORT
Part 2

Pmop 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: _

For OffICe Use Only:

Aquifer:

Wcll#: 1)-74
This report should be prepared by die pump installer indetaU and rued with die Department within 30 days of the
installation of pump.

WeD LocationWeD Owner Information

Owner Name: E InPer1,; h £g r'tllS,
Mailing Address: IS6p liwl/ 7

7

Be/zon ,\ m.
City State

3L()~
Zip Code

Telephone No. L_), _

Latitude:. Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

./X_g_ ~ N£ ~Sec 3S'TwnJ£if_Rng2b!_

Distance Nearest Town

__",6::...__Mi1es __.:.,E__ Of--X&~ec.!..I._'!!:.2"_'(J~h'!...J..L;__

Direc1ion

Pump Type
Circle one

AirLift Jet Submersible Diesel Engine
-

Bucket Piston
~ €triCM~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _ _".J~~IgC,.L_-~tJ:.....I.g~_
2.2 0t2:!:... Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): _:Feet Below Land Surface

Pumping Water Level (B): ....:FeetBelow Land Surface

Drawdown [(B) - (A)]: ----'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

Hand TractorPTO

Other (specify): _

Horse Power Raring of Motor: __ ....:5t"""''-'-O.::...._ _

Setting Depth: 7...:._O=- _:feet

Number of Stages; __ ....:2= _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head:' ...,' feet

Well yielded GPM with.adrawdown of

______ feet after "hours of pumping

RECEIVED
MAR 2 02008

BY: OLWR



R 3 W.

SUNFLOWER COUNiY

R 1 W UNIMPROVED ROAD _
GRAVEL _
PAVED ROAO _
UNOMDED HIGHWAY _
OMDEO HIGHINAY _
INTERSTATE SYSTEM _
CITY STREETS _

R2W

LEFLORE COUNTY

HIGHWAY

BRIDGE50 FEETAND OVER
DRAWBRIOOE _
FEA1IY (fflEE OR TOW __

z
HlGtfNAY GRADE SEPARATIC

HIGHINAY INTERCHANGE __

ROAD SYSTEM

INTERSTATE MJMBERED __

U.S. NUMBERED _

STATENUMBERED _

RAlLF

RAILROADSTATION _
GRADE CROSSING _
RAILROAD ABfNE _
RAILROADBELOW _

AlRP

MIlITARY IURPORT _
AIRPORT.UMrTED FAClLmE!
LANDING AREA OR STRIP_

(INCLUDING PRIVATE ~

AIRPORT. COMfILETE FAClLR
z
~
I-

NffNAY UGHT BEACON __

DRAINAGE AND ~

NARROW STREAM _
DRAINAGE DITCH _

L.AKESAND RESERVOIRS_
OVERFLOW lAND -

MARSH OR SNAMP LAND

BOUh

STATEBOUNDARY _
COUNTYBOUNDARY _
BEATUNE _

CONGRESSIONAl TOWNSHlf
SECTION UNE _

NATIONALOR STATEFORE
RESERVATION, PARKS ETC.
URBAN AREA COMPACT _
INCORPORATEDPlACES _
UNINCORPORATED DEUMrr

z

_ ..._--.n.,..., ....-.InwtdIorin..-
You ..... ".............-_._
""-

RECEIVEr5~
MAR 2 02008

BY: OLWR


