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State WeDReport
Part 1

Mislilsippi Department ofBnviroDmental Quality
Oftice ofLaDd aDdWater Resources

P.O. Box 10631
lacbon, MS39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

- ...._-.

County: vw:;~C
PcnnilJI:=' :T'""--~---"""'"~" 7J?~
Dale dnllins compJeled: '1-1JcJ ()

Porom.. JJfe0aIJ:
Aquifer: 'f::t;0,
W~~ ~ __

1- So BleYation: _

State Law req...... that tbis report be prepared by the drUler indetan aDdfiled with theDepartment within
30 cia of 08 r of the welL

Well OwD .. WOrmatieD

Owner Name ~J+re e_ 4- O-SS'O c_~r»:fe>.5
Mailing Addras: f 0 0 tJif)( Z IE''' LI

~c__ksCM- f'1S
City Zip Code

Telephone No. (.__).~ _

Well LoatioD

Latitudc:1.1:..Q.Q_ Q(o .. Longitude:'&9 .JQ_. 5(1) ..
Medlod ofLatlLoDg (circle one): Conwotional Survey.

USGS qud. Had-boId GPS. Smvey-gradc GPS

~ £ ~ SIN ~ 8«;_j_£_ 1'wD 2 dI Rna II£
DiIbmce ~ N Townr Mil. ~ of .at ..f'arl'"" c].,[... T v

.~

Pwpoac ofWeU (circle oqe) I:IcmlC Industrial

Date well drilling stam:d: 9- 14- ./ tJ

Well Data

Public Supply IniptiOIl Pish Culture Other: '.rjJ ...fjy;k
. Date well drilling completed: 0 q - /b - I tJ

IfflowiD&method of flow rc:gulaIion: V~Ye Other (dclcribe) __;_ ....--

S1aticWaterLeveJ: If3 fcetabove~cone)laDdsurfKe o.meuured: 1-)6'- If
Method ofMeasuRmcnt (circle one) steel tape electric tape ~ other: _

S"1o 3 WeD depth: SL rJHoledeptb: Well grouted to a depth of_~/_t1=--_f.cet
Type of grout (circle one): Cement ~ Mix

Casing length: ~g'CJ feet Casing dimDeter: ~ inches Type of casiDg: /,J/G
Screen length: LtO feet Scn:ca diamI:ter: ~ iru:ba Type of screen: //)C j/c;-ffed
Screen slot size: ,,()/(J iDcbes Setting dcpIh: Prom LhfO feet to i'J 2-() feet

Type of compledon (circleall applicable): 0raveI pacbd t1Ddernamed TeleIc:opcd Opaa holeCNiiIIaI DevoIoiifttn.!:>
OCbc:r{describe): _

Top of lap pipe or reduction in cuing: ----"feet. Iftelacoped or .. re tIwa ODeIICreeII, dacribe_ backofpace

GammaRay Density Sonic Neutron Other: _

I certify tIaat tilewell drilled. ClOIIItIIICtled, ad co......... iiiaccordaacewICIa aU appIif:able req_aInaIeD" of tu.MIsIIsslppl
DepartIIleat atED"' taI QaaUtJ udlor dieMIaIaIppI Departaaeat at1IaIdlftC1111d1oaa

OCl 1 ~ ZUlU

pLWA



If well telescopes please sketch below and show depths

Ground Level

",,",ore than one screen, show loeallon of each·on sketch...,
Sketch the property layout and include the following: I) the well location; 2) any permanent stNctllrcs 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. Is .
tJ~r"h "../,9fe- jV

oescflpllon of Fonnalions Encountered From To
c::~_,_ v -r;'_r:l. Q_/n \. 1':1 Tif

r"'A r-: / ,,_/J,,'-rf> »rs: In. 11.-
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J,ltU' C Io...v 'Z-.~ t.a '

/
('a-. cI. IbO Ilfs
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7
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- STATEWELLREPORT
Part 2

Pump IllStaller's COmpletioa Report
MississippiDepartmeot ofEnvironmeotalQuality

Office of Land andWater·Resources
P.O. Box 10631

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

(601)354-6933 (fax)
Elevation: _

County: "';]ji1er
Permit#:_....,------

Driller: =:r;~(1 tJ fl"1,;[t)v--
Date completed: CJ -I '-"- rt1-

For Oftlce Use,Oaly:

Aquifer: .

Well': _

TIdspIII10/*report nat be~ by " ~ WIlIerWII!llCIIIftrtldtIr or a Iiotnsed JRUIIP iMIIIIkr. A copy ofPart 1ojthe
nat be IIIIIICIId tIIfII btIIh willi ,. III the IIbtwc tIIIdress within 311 WII!ll ~n.

city State Zip Code

Tcl~No.L--J,-----------

...... pTypc
Cirdeone

Airlift Jet C~ Diesel Engine

Bucket Piston Turbine Electric Motor

Centrifugal Rotat:Y FlowingWell Windmill

Other (specit}'): _

DatePump Installed: -+~~(~b ___:.(..;::O;__' _
Rated Pump Capacity: r3~ Gallons Per Minute

hmpTestData

Date Well Tested: _~1.-' -....L/--""t,"---...J-/~J__ -

'
';-3StaticWata Level(A):./ FeetBelowLand Surface

Pumping Water Level (B): Z0tJ Feet Below Land Surface

Drawdown [(B)- (A»): 4 7 Feet Below Land Surface

Test Pumping Rate: 5__:.~_-__ Galloas Per Minute

DurationofPwnp Test (minimmn4 hours): hours

Latitude:. Longitude:-----

MeIhod ofLat/Loog (cbeck one): Conventional Survey__.

USGS quad__. Hand-beld GPS__, SUtVey-grade GPS_

__ ~__ ~~/b T~RlLE
Distance Direction

__ ......5:,.__Miles_il!L of_"""""~_;,:,~,,:,,,,:.L-~

Power Type
Circle one

Gasoline Engine

- Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating ofMotor: 7..:-:;."_'..?~- _
SeUin& Depth:_.....:l=-L(...!....J...,o(}~__ feet

NmnberofStages: _

MetlaodofMeasuriag Water Level
Circle one

Electric Measuring Line Steel Tape

Othcr(speciiY): _

For flowing well. measured shut inbead: feet

Well yielded S__s- GPM with a ~of

4 7 feet after '±- hoursof pumping

Fonn:OL~~-1B


