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County: -n""'~F.w:;.::=..;;..,;;;...:..,.,L-

Permit I:_V_--,~ __ ...--
DrIller: _.,.&...;t'Y1-L..D1- :&o:;...._; _

StateWell Report
Part 1 '

Missisaippi Department ofBnvironmental ~
Office ofLandaodWa_ Resodrces

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

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

LS.~ _

L:&:q~t::·============~-- --

Aquifer:--:------

Weill: /YJ ....J-.j I B

3tda:yaof ... ...- eI....."'.0............. "'eDlMadoa

OwnezN.,. OWuJ..W(L ~~ 4#= ~.3.L.!#l" ~yg .JL.~"
~S d1

MailingAddress:./:fA-' h 1%J./ £~£.9'-1t Melhod ofLatll..oaa (circle 080): Coo'WIDtiooal Survey.

USGSqud, Haad-held OPS. Survoy-p'Idc GPS

~cC~ rfJa5 ~3i'~-:;. 6\rJ JA/'JG IA Sec~~RnaR5W
ty 7JpCode I )

~
Direction Noareat~

Telephone No. (__) .s. Ofa.,(? _:_
W.Dafa

PurposcofWelJ (ciJde 0IlC~ IndaIIdaI PublicSapply Inipdoa PIlla CUIcIn OCher:

Date well drilling started: ct-7- O'{ DateweD cIrilliq completed: 9-7-oy
If fl0wiDs. method of Dow nsgaJadoo: Valve Odaer (delcdbe)

Static Water Level: 8 feet IIbowCll' below (dR:1eoae)'"aface Dlliluaellaredo q-1-<!' tf
MeIbocI ofMeaamemeat (circle one) steel. electric. ~. oCher:

Ho)edcplh: 1 0 o Well depth: lOD WeD pouted to adepdIof It) feet

Type of grout (circle ooe): Cemeut BeoIDDi1e @)
Casiaa Ieogtb: 9tJ feet c.IDa di""""": ,,2#. -- Typoof CIIIDa: rv c. 'i-0
Screen length: , t> feet Screen diameter. cJ~ iDcbes Typoof SCReIl: PVc..

~
Saecn slot size: /6 iDches Seaina de{JCb: Prom .Q.0 feet to IOc) feet

Type of completion (cin:Ieail applicable):
~~ ~ Telmoped Opeabole N..... DevoIopmcnt

OCher (deecribo):

Top ofJap pipe or ~ iaCI8iDg: feet. Iftell."'"_ _. .... -1CI'eIII, dea:rIIIe _ ... ffl .....
Lop IUD (circle aU appIicIbIO): No loa lUll BIecIdc

0.-_
DaIIity Solie Neauoa 0dIcr:

N_of . :101(.):
ICleI.'tIfJ IIIatdie weD ".. drIIed, .... iiIIIteIJ, ..... ..,.......... ..,..._ willa .. ......,.. requIl..... ffl ....MlIII Ilppt
Depertmeattlla'b........ Q8III&J ...... M •• RI'DIpIrtm pC ffl.............. fl_ .............

Imt'cAa-c1 R FR,T'o'i It.. 0(/61
PdldN.acofW .. WeII~_ u...No.,



Ifwell telescopes please sbtdlbelow and show depths.

Oround~vC'J1 ~ _" ,of..~~'Ot,.JProm To
(I JL,,~ al _5

f\ __, LO -,5 l"L
rra: It 7-~
11 .....1-0 . LS I~
7UF_ ~s- rt
RJ!,"'"

Ji_,... 7J :5'" ."Z. t:;,O

~~ n_ ~ _, 160 11'0
--rr__ J'l". n~-O ~a 0\

.

B

Sketch theproperty layout and include the foDowiag: 1) the weIlIOCldioa;2) .Y permancot suuctures on 1bepropertY Ibat may
aid in locating the wen; 3) any roads. power lines. or other itemS that may aid in\ooaIini the ptoperty and the wcU~
4) indicate c6rcctioo.

•



County: ~Lt~
Pennit#I:",(J,-_~---
Driller: (V1;k
Date completed: 9-I ~.6i

STATE WELL REPORT
Part2 .

Pump ........ '. C...,aed1ID Report
Missisaippi Departmont ofBnvirollllltJlltalQuality

Office of Land_ Water Resources
, P.O. Box 10631

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

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

Aquifer:

WoD ##: tl1-J.11B

WeD Owaer lIafarmaCIcID

ownerName:D~ <1An{f/c
M"U•• _, L58 /3o.p.;.. R.f.2J' tJ

chL«4r~ /V)s 3CjY;S~
City State Zip Code .

Telephone No. (__), _

W.Loe8dan

LadtocIo:30 :51 7cJ 0 J..oqitDdo:f>YY"2~ / I IS
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-grade OPS

_1.4_J,4 Sec 10 ~T65 RnaR.5'W
Ditection Neat'CIt TowO

Of~ eJ

•
•

AirLift SubDlt.l'8ible

Bucket Piston

Centrifugal

Other (specify): _

nate Pump Installed:_q~._-_2.,__-~o:;_i+_· _
Rated Pump Capacity: ?r {'L.. Oallons PerMinute

Rotary FlowingWell

.~s
.. Power1)pe

Circle one

Diesel Boaine Gasoliac Basine

~·MoV. Hand

W"mdmiU

Pump Test Data

Drawdown[(B) - (A)]:" I/) Feet Below Laud Surface For flowm, wcJl, measured abut in bead: '-

Test Pumping Rate: a Oallons PerMin_ ~ Well yielded Y GPM with. clrawdowa of

Dw-atioaofPumpTcst(miniu.ub4houn1): if hoan 10 _aft« ) 111..- hoanofplllllpiDa

nate Wen Tested: _

Static Wate£Level (A):_8....__ .....Peet Below LandSudiIce

PumpingWaf« Level (B): 18 Feet Below Laud Surface

~ (specify): -----

Horae PowerRadas ofMotor: _--I.J _
Seuin&Depda:, __ (p.....Q_~ feet

NumberofStagea: _--=2..=.- _

-~ ~ EIcccIicMeasuria& lJDc
OCber(epecify): _

StcclTape

I HEREBY CERTIFY Chat theave ~ are 1nIO to Ibebest ofmyIalowJcd&e.

Priat Name of Pump IDscaJter aod LiceaseNo. ('If


