
State WeDReport
Part 1

MississippiDepartment ofEnviromneD1Bl Quality
Office ofLaDd andWater Raources

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

(601)961-5210
• (601)354-6938 (fax)

For OftIee Use 0aIy:

Aquifer: __ -. _

Wclll#: Q-t2
L.S. Elevation: _

E-Iogl#:

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30 da of eo on rdri of the well.

Well LocatiOD

Latitude: __ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): CoJM:lltional Survey,

USGS quad. Haitd-hcId GPS. Survey-grade GPS

_~_% SecJ_j Two 1;1Rn.
I.:J~

JL' of--L.J~!!d..!::!~I-- __

ZipCodeCity

TcJepboncNo. (__) _
Distance

? Miles

Well Data

Purposeof Well (c:in:Ie one) Home. IDdustrial Public Supply bTigation Fish Culture Other: rj} s~
Diiie well drilling started: 3- ZY -,07 Dale well drilling completed: 3-Lt -01 /.
Ifflowing. method of flow regulation: Valve Other (describe) =- _

SlaticWaterLcYel: It 1 feetabove«below(circleone)landsurface Date measured: 0-Zt, - tJ 7
Method of Measurement (circle one) steel tape ~ air line other. _

Holedcplh: b f'.J weUdeptb: s~ weUgroutcdtoadc:pdlOf_~Z:::....:tJ:;,__...;:..i.~,:·teet.

TypeoCgrout(circ1eone): Cement C~ Mix

Casing lcogtb: 5tJCJ feet CasiDgcIiamcttr. q inches Type of casiog: rLI c,.,-
"0 feet Screen diameter: -----t4__ incllcs "IYPe ofSCRCD: /f c JIo f!ed

Screenslotsi%t. .0;(! inches Seaingdepdt: From };--tJd feet to 3-60 feet

Saeen length:

Type of colq)lction (circle all applicable): Gravel packed t.JnciemaIl'Ied Telescoped Open hole ~ Deve.opmen~
~(~~~--------------------

Top of lap pipe or n:duction incasing: feet. Iftelescoped er BlDre tIwa ODe screeD, describe ODback or page
Logs run (circle all applicable):~lectric Gamma Ray Density Sonic Neutron 0Iber: _



Deseneuon Qf Formations Encountered From To
S"/L....L .y aldV D I~

o. I" ...1 .+rlJc-Jd.r1i-;/M ~-"If,.,/ blat!- (!}a.'-.I1 21'J :IJ.'~
.~a....J. ..rrf7";d..t' .rIZlIP ·::;;·Se~ ·1..•11, IlJ k.t1 l~tI'. / ' (' a..;_J.. .5~OtJL<'£~

nJ", .I KbO L~g3
/

If well telescopes please:sketch below and show dcpths.

Ground Level

'~re tban one screen, show location of each on sketch" .;"
Sketch the propcny layout and include me fonowing: I) the well location; 2) any permanent $lrUctllra on the property that may

aid in locating the well~3) any roeds, power lines, or other items that may aid in localing the property and thc well;
4) indicate direction.

"

....
,!,.

~•



CounIy Jarer
Pennit II: -=--_

Driller: Johfl 21 /j,0Z?S'a
Date complclCd: 3-2 t - 127

STATEWELLREPORT
Part 1

Puaap JascaUero. CoaapIedoa Report
Mississippi DepIIuilitl'l1 of BaviraamentaI Quality

Oftice orLand andWater Resources
P.O. Box 10631

Jadtson. MS 39289-0631
(601)961-5210

(601}3S4-6938 (fax)

WellfI: 4'- t?
~rum: __

For OlDceUse 0aJy:

Aquifer:

This report gould be prepared by die pamp IasIaIIer Ia detail aad rued wadi die Departmeat wlthbl30 days of die
IDStaIIaUoa of pump.

Well Owner IoformaUoo

o-i.._ !i.h.r OnrAplC
MailingAddn;ss: t?(),~ k..f'tJb

Lau: e I t1J.L
City Zip Code

TdephoncNo.l__J~ _

Well LocatiOD

Lacitude: Longitudc:. _

Method ofLatlLong (cirde one): ConvcnrionaJ Survey.

USGS ................. OPS. -7";1
~ ~ Sec3.r Two 1./Rn

Distance -Direction NearC$t Town /. c
3 Miles V of l+e:rLjj€fq

_j_

I .•
J "'\

~irf..ift

Buckel

Pump Type
Cirdcone

Jet ~

Piston TwbiDe

Centrifugal Rotary Flowing Well

Other (specify): _

Dale Pump Installed: _....J:....__- .wl;...;fc.;;__-....;:O::;..._.:..7 _

.L?(' Gallons Per MinuteRafcd.Pump Capacity:

Power Type
Circle one

Gasoline Engillc

PumpTest Data
Date Well Tested: :3~ l /,-0 7
StaticWater Level (A): It,1 Feet Below Land Surface

Ij'.hFectBelow Land Surface

L I Feet BelowLandSurface

7 c2 Gallons Per Minule

Pumping Water .Level (8):

Drawdown (8)- (A)]:

Test Pumping Rare:

Duration of Pwnp Test (mbUmum 4 hour$): hours

Diesel Engine

< .wecttic M~

Windmill

Hand Tl1ICtor PTa

Other (specifY): --:- _

Hone Power Ratinc of Motor: _ .......7_X__:;L.;__ _

Z!T?! -~,~ __ _;~tL~~~ r=1 ~_.. ~,
N~orS~ _

MetJaod ofMeasartac Water Level
Circleone·

AirLine St=ITapc
Other (specify): _

For Dowing well, measured shu[ in bead: feet

_W_c1_I_yi.....z........{~~~fcet-'-z.....~~cr--07rVh=-=-
I HER.EBY CERTIFY lbat the above statements arc true to the best ormy

JJ

-
.:


