
DAle drillingCompleled: 7- '30-- / tJ
!

State Wen Report
Part I

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jac.k:son.MS 39289-0631

(60))961-52)0
(60))354-6938 (fax)

For OfftceUseOnly:

Aquifer: c? >? f?

sao.. Law requ Ires 'hat tbls r.port h. pre.. red hy Ii.. ....U... tu d••an.nd rued wIth the D.p .......... , withtu30 'da B of com letton of drnUn of the well.

Well': _

L S. Elevation: _

E-Iog#;.

ell Owner Information
.OwnerName_~_........_~_t'l~__ _,IZ.,--_, ,_I_.,_ _

3})/._)--s:
Zip Code

WeD Location

Latitude: 'bL...I..~, li0..Longitude:~ .. 21.JE_ ..

Screen length: ..::::<Q _feet Screen diameter: '1 " inches

Screen slot size: • 0 I "3 inches Selting depth: From--c:ft-'~t--__ feet to _~/_o---",~~·-- __ feet

Type of campl.cuon (circle all apPliCable)~~ Ullde~eamed

Other (dellcribe):
Telescoped Open hole Natural Development

MajJing 'Addce88:__ __'_/~G."'--'(,__ C__~_--..c-3"~G,__'~ _

Telepho~e No. <..{iJc;L_)._t+-I_'l_---'-I ......)(-'-.)_~ _

iJ1#Jh2,,~ff/ S
City J Stale

MethOdof Lat/Long (circle one): Conventional Survey•

. USGSquad, Hand-held GPS, Survey-grade GPS

~!-' ~!-' Sec }5"'4- Twn f/$ nn'g yZ:::--
Dilltance

:;; Miles

PUrp08CofWeU(circle on~~IndUlll:riaJ

Date Welldlilling staned; 7- 50

Well Data

PUblicSllpply Irrigation
Fish Culturc Other: _

If tJowJng;method of tJow regulation: Valve Other (describe) _
Dato welldrilling completed: __ 7_-_::5_0_-_}_\)_" _

Suuc W..... Level: 5c (,"'.0,< ~~lrel' one] I..., .Dd'"", note -'""",:. __ 7_-_'~5_1-_I_O__
MethOdof Measuremerit (circle one) ~~) electric tape air llne other: _

HoI. dcplli, I 0 fJ ft W." d'pth: IDk.f . w." "'0."" '0. deptho,-_I_O feol
Type of grout (circle one): Cement Bentonite ®
Casing length: g~ feet Casing diamolec: ¢" _inches

Type of ca&lng;__ -'P_"'_c:... _
Type of Screen:__ .tss- _

Name of or anizauon cunnin IQ (s):
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Olher: _

Top of lap pipe or reduction in casing: ----- __ feel. If telescoped or moce than one screen, describe on back of page

I ..... 'Y "~t'h. well was •• ilI....""...'"c ......... C.......... I•• ceo,..... " "lth aU .,pUcahl ..... 01........... of .h.MLW..tppl
Department of Environmental QuaUty and/or the Mississippi Department of Healtb reg

Print Name of Water WelJCOntraclOrand Licons~No.



Ground Level

Ifwell telescopes please sketch below and show depths.
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-:=: _So /-47; 'c.,

Descriprlon 0 ormattons ncoun ere
~CI+v' o ;21)~ ..;_.' 7:s~.,.~c:! 17J1 -.SlJ'UP Ilow -1 ....J~ s.::;:::icI ~ joY/ I -...

t d

__ -;--- Z<-'-{;( • 0 ( S
Sc.rE'e...;

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

From To

Sketch the property 'layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;4) indicate direction.

Landowner Name: :

~q:ECEIUEC
AUG 1 6 2010

(.:;~l~OlV\J~q'



..

Pennit1#: _-,-.. _

L'L"j-'" l,</,_f/Driller.

Datecompleted: __ 7..L__-----"-~_;_(_-_I_O_

STATEWELL REPORT
Part 2

Pump IDBtaUer'aCompletion Report
Mississippi Department of Environmental Quality

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

Jackson. MS 39289-063 I
(601)961-5210

(601)354-6938 (fax)

For OMce Use Only:

Aquifer:

Well#: _. _

Elevation:

This report "hould be prepared by tbe pump IOBtailerIn detail and filed wilh' the Department within 30 days of theinstallation of PlUllp.
Wei] Owner Information

Owner Name: C j,'fr I~ fZ-..' I~
Mailing Address:·__ ...!.!-'.)_-__ .6_--!...T-.!...!ff...::::W>:....\'+-I_$=.:::b-=.~~

J

City . I State

Telephone No. (~) c.../I q - Itf ~
Zip Code .

WeU Location

Latitude:, Longitude:, _

Method of LaULong (circle one): Conventional SUivey.

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

-~-~ Sec ~r Twn 7 S Rng kc
Distance Direction Nearest Town

Pump Type
Circle one

of P,I_.j.,. ..J

Power Type
Circle one

~.~ ~I Fn..tnA Gasoline Engine

Turbine ./ ElectricMo0 Hand
... .

AirLift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _
Flowing Well

Rated Pump Capacity:

""7- 7/_ II)Date Pump Installed: __ --....:._...;:>'-- _

10 Gallons Per Minute

Pump Test Data

">: "21_ 1'1Date Well Tested: -'--(---"/::..__ _

Static Water Level (A): ..!if0
Fee}and Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

-5 Miles W

Natural Gas

Tractor PTa
Windmill Other (specify): _

-y t1.PHorse Power Rating of Motor: ----.,.L~=+---I-~4-Jl-----

Setting Depth: ---...;S"-£.IV....:::...
feet

Number of Stages: ---->.2'''-.' _

Method of Measuring Water Level
Circle one

AirLine EI~". MeMurin. Line ~::_./

Other (specify): _

For flowing well. measured shut in head: -- feet

Well yielded ---- GPM with a drawdown of

---- feet after -- hours of pumping

I HEREBY 'jERTIFY that the above statement!! are true to the best of my knowled .

L .e_,z_e...f Qr;/l.--') ..:# 00 I] _--.:.~~~~~~ _
Print Name a Pun'. Installer and License No. if a Iicable)

.I


