
State WeDReport
Part 1

MisSissippi DepaJtrpeDt ofEnviroDmaltal Quality
_ Office ofLand aadWater Resources

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

(601)961-5210
(601)354-6938 (fax) 8-log#:

County. JCU' II t'r
7

Permit#:---:~ -_

Dn1hr. :go 1.!.J),"'!_f~
Date dn1Jingcompleled: 1-!1::../1

hr OIDeeYfeOalJ:
Aquifer: -c i~;;9
Well.: --' ___

1.. S.Blevation: _

State Law reqairel *t tilts nport be pnpared bY' the driller indetaO aDdmed with the Department within
30 da of on. f of tbe well.

WeD LocaUonWell OwD. Wormstlo.

OwnerName D~?'\..bufy' O"sJ,tJTe
Mailing Address: t tJ. rfk,< b.)tJb

Laure J ?1JJ
City

Telephone No. (.__J;...__ ....,.,.

Method ofLatlLong (cin:Je one): Conveotionai Survey,

USGS quad, HIIDd-hcldGPS. Survey.gradeGPS

~W~~~ Sec l/J Twa /d AI Rna /IV
.DiIIaoce ~ Nearest Town
_.."..,;...3...;MiJes ~ of 5'haIG""""'_

PurpaeaofWoU (c:irq'~~) acmae ~al

Dil1ewell drilling starb:cI: 1-4 -/ J .

WeD Data

PublicSupply flription Fish Culture Other:: _(iG Swjv
. .. . D8Io well drilUag completed:· / - f/ - tL

lfflowiD& method oftlow r.;gulati!)Jl: VI!I~ Otll~ (delCribe) -._

Static W8I.etLevel: 7 L feet above ~cin:le one) land surface Date measured:,_.:.....J _-_4:..-- ...../ .....l__
Method ofMeasun:ment(circleone) steeltape electrictape (Ai~
Hole depth: I ~3 WeDdepth: I 3s- Well grouted to a depth of _ __;_;1O~_feet.
Type of...,uc (c:irclcone): Cement ~ Mix

Cuing tenith: /1 s: feet Casing diameter: 4
Screen length: Z (J ftset Sc:nIco cIiametor: ~

Screenslot sJze: , 0 2.. () incbes Setdng depth: Prom

Type of compJedon (circle aU applicable): 0raveI pacbd Underreamed Te1ac:oped Opm hole ~ Di\feiOPnc:n-=S>

Otber(describe): _

othcr: _

inches

inches Type of screen:

IJ,£ feet to

Top oflep pipe or reductionincasing: feet. Iftdacoped or more ..... one acreea, dacribeOD backofpage

Logs run(circleall apPlicable(E~ Blectric Gamma Ray Density Sonic Neutron Other:__ --'- _

Name of on' 10,:
I certify tIaat tile weD 'WU drilled,eoastraa.d,aad completed lit accordance willi Iereq_aln_" ofa...MJaIssIppl
Departaeat ofBa"'tHDleIltaJQaaIltf aad/or tIl~MIaIaIppl Departmeat ofBaltll .....

To n ,k/'72 fP~ tJ-i~79
Print Name ofWI!I.er Well Con

RECEIVED
JAN 1 11011'
BY: OLWR



If well telescopes please skelch below and show deplhs.

Ground Level

~ore than 0,,0 screen, show locallon oC each·on sketch
.;I

o"CnDUOn of Formations Encounlered From To
( Ii. '" -D 7s-

.'.> .- /
Cl}..,...rI. ',5"' .4~

( -_ .. r

c.i «..;" LfO cs
- f

S'c,. -;r IDtJ 1111

c., a.. \I . . . 110 . rT'lJ
, .... .' .. ·7 ...,. ...

.

.

Skelch the property layout and include the following: I) the wcllloc:ation; 1) any pcnTIailcnt structllr" on the propc:rtythatlriay
aid in Iocadn& the well; 3) any roads, power lines, or other items thaI may aid in I~tin& the property and the well:
4) indicate direction. . . III

1

..



o stATE WELLREPORT
Part 1

...... basbiDer's C4tmplelioli Report
MississippiDepartmeot ofEavinmmea1Bl Qua1iJiY

Office of Land aDd Wider-Resources
P.O. Box 10631

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

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

County: :rAS tler
7

Pennit i#: _~_-:----::::---_

Driller: --sJr lJ ThrtJ'I''-
Date completed: /- 4 -1/. r. ~

Aquifer:

Well#l: _

DisJIIIII0./.,."""",.be0IR'fI'*"'" a ..... 1IIIIIter .... t:IIIIIII'tId#r or aliCl!llSetIpIlIIlp"""_ it CII/I.1 ofp"" 1of the
report II1II#bc fIIIIId#:d all I1t1111I111116 JIIIIlwitla tIM .",. G6tIN1IIII/rea 1I1ItIdn3''''ofwt!ll ctI •

W. Owaer lat'ol'lllldioa WellLocatiOD

=~Dti%t;;r =:.::::.:"_=:~'
[a.Uf eel 7lJS USGS quad_. Ifand..heJd~ Survey-grade GPS_

__ %__ % Sec ?_(J T /t!J! R /) hi

Pmap Test Data Medaod ofMeasariag Water Level

L- 4 - Jl Ciroleonc
Date Well Tested:

72, AirL~ Electric Measuring Line Steel Tape
Sialic Water LcM:1(A): Feet Below Land SurfiIce

?'O Other (speci1Y):
Pumping Water Level (8): Feet Below Land Surfilce

DrawdoWD [(B)- (A»: J? Feet Below Land Sur&ce For 80wiagweU. measured sbut in bead: feet
Test Pumping Bale: lOtJ GaIIoas Par Minute Well yielded ICrtJ GPM with .~of

LJ o· s: y-Duration of Pump Test (minimum 4 hours): 0 hours feet after hours of pumping

Fonn:OlWR-SWR-1B

RECEIVED
JAN 1 'j 2011

BY: OLWR
---------------------------------------------------------- ----


