
State Well Report
Part 1

Mississippi Department ofBnviroDmental Quality
Office of LandandWater Resources

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

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

County. • To-s r:?-er
J

Permit #: -:--....,.----

Driller: MY) Y 'Tt7_(?J'CY'-
Date drilling <:OI11Pleled: J - 29- I{} ,

For OfDcey,. 0lIl7:
.... ,....

~uU~ _

Well#: Q78
).

1.. S.Blention: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da • of co Ie on f of the welL WellLocatioaWellOwaer Iaformatloa

Owner Name Pen J2l,d-V () /1Jere
Mailing Address: f?a ILk-= G5lJ t,

Laurel j'}J_(

City Zip Code

Telepbone No. (__J~ .".,.

Method of LatILong (circle one): Conventional Survey.

WeDD.:ta

PIll'pOfICofW~U (circ!l~o9~) l!~' ~uatrial. Public Supply lniption Pish Culture 3' ~. er:2'Qf~A7Sll~1
oa'ie well drilling starkd: :J - Zl/ -/ tJ D8tewell drilling completed: ._ _;_ __ (_~/ V::::..-_

If flowing. method.of flow rc;gulation; V~v~ Od,lfll' {describe) _.---_:._-_;_-----

Static Water Level: IJ t' feet above ~e one) land surl'ace Date measured:,_=3:....--..:::z=-1-=--;__.J/~i!::;___
Method ofMeasurement (circle one) steel tape ~ air line other. ----------

Hole'depth: q03 Wen depth: 3ffO Well grouted to a depth of _ __;Is-;_____ f,eet

Typeof grout (circle one): Cement a;:~ Mix

Casing length: 3J-0 feet Casing diameter: ,, __!i_inChes Type of casing: _A.,--V__:c:___--:--..-
Screen length: 30 feet SCRCIldiameter. ~ incbc:s Type of screen: ?IIC S10Ned
Screen slot size: .. 0 I 0 inches Setting depth: Prom 3..$-0 feet to 3go feet

Type of completion (circle all applicable): Gravel packed Undenamcd Teleac:oped Open hole CNaturalDCvelo~
Otbcr(desaibe): _

Top of lap pipe or reduction in c:uing: .fect. Jfte1acoped or more tIwlODeacreca, dacribe ODback of page

Logs run (circle all applicabl~Elcctric Gamma Ray Density Sonic Neutron Other: __ ----''--- _

Dcpartmeat ofEaYlt'OlllDOlltal QuIlty aad/or tile Mlalalppl J)epartmeDt of IIeaItb rcpIatIODa aad state iawL
, .

Print Name of Water Well <;ZtnIc:tor IIDClUccnse No.

FI C IVED
APR 0 8 2010

BV:OlWR



If wcll telescopes please sketch below and show depths

Ground '-cyel OescflDlion of Fqnnations Encountered From To
(1,/ A.V o 3d

l>Inp (')fa v 10 2' aQ..! ....v ~lirh ..)z,Lrl <¥- s~,·. .sJ..<I!II.J' VIJ .~iJlf
<L}a..v 1..r~ '><i>t.'.fj,e //.r <:j.-- I ;~,,~~ 'flit) J'J-" .

( " "'a..d ../ 'BT ss»
blur', (1 Ie, 1 «ea 4L!?

/

~ore than one screen, show JOQuon of eaehen sketch.,
Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may

aid in locating the well; 3) any roads, power linu, or other items that may aid in 10000tingthe property and the well;
4) indicate direction, ' /I)

.~

e, r ,
e~ly-t ...('Y

'JvIL-11
Landowner Ntme: -!::j)...:~::z..:..:::b:.:.I.1:';'!_'I-__..;a~"~S.:..~~CI::J:I...;e=:;... ..,......, _



stATE WELL REPORT
Part 2

Pamp l.astdcr's Completioli 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)

Councy: :JQ:.y fC
Permittl: _--:----:---

Driller. To,An 21Th:7l.Nf---
Date: completed: J - z 9- @ ..-
CODY InfOmrlltiDII from block 011 Part J

For Ollke Use,Oaly:

Aquifer: .

Well#: G,l?i
Elevation: _

Thispari of thereport must beCJOIIII1Ieled ~ a /icDIseIl water lI1t!Il c:ontrru:toror a /kenssJ pwnp insIaIJer.A copyof Part} of the
re rt must be tJtIIIChI!Il and both with tIu at the abow! tIIldraswithin 30 0 well co letion.

WeDOwaer laformatioa Well LoeatiOD

<>-N~ D.,ju'lztk-e
Mailing Address: tII hStJ ~

Lctl)re I jl}J

City State Zip Code

Telephone No. L___), _

MethodofLat/LoDg(checkone): Conventional Survey__,

Longitude: 7s'X - sq - 3 J

USGSquad__, Hand-beldGPS__, survey~~_

~ Y4& Y4Sec_ILTMR_.J&1J_
13e

TownDirectionDistance

k. Miles _..:;.5__ of_.!...~~d.I::<~'-+--_

FampType
Circle one

Air Lift Jet QUImerst~ Diesel Engine

Bucket Piston Turbine ~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: --=-3_--=2~1_-...L.I;..O---
Rated Pump Capacity: gr__::'.5;_--_GallODS Per Mioute

Pump Test Data

Dale Well Tested: _-=:3~-..:::z_;...;.q--_;I...:;:;tJ~ _
Static Water Level (A): (3t' Feet Below Land Surface

Pumping Water Level (B): I 70 Feet Below Land Surface

Drawdown [(B) - (A)]: 3 z.. Feet Below Land Surface

Test Pumping Rate: __ 9~O---_GaJ1ons, Per Mioute

Duration of Pump Test (minimum 4 hours): _"-. _~i-----'hours

power Type
Circle one

Gasoline Engine

. Hand

Natural Gas

TraetorPTO

Other (specify): _

Horse Power Rating of Motor. 7;_._S _
Setting Depth: 2_t;~t1'___feet
Number of Stages: _

Method ofMeasuriag Water Level
CiJ:cleone

~~CMe8s~~ Steel TapeAirLine

Other (specify): _

For flowing well.measmed shut in bead: fect

Well yielded __ -:t]__c{)=----GPM with a drawd~~-Of

__3__Z__ feet after rtf - hours of pumping

Fonn: OLWR-SWR-1B

RECEI ED
APR d·8 2010

BY:OlWR


