
State WeDReport
Part 1

Mississippi·Dcpartment ofBnviromnen1al Quality
Office of Laud and Water Resources

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

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

StateLaw requires that this report be prepared by the driller indetan and filedwith the Department within
30 da of Ie(iOD f of the welL

Zip CodeCity

T~~N~L__J~ _

(lor Oftke Use 0IIIy:

Aquifer:------
Well.: J-<Do
1..S. Elevation: _

WellLocation

Method ofLatlLong(circle ~): Conventional Survey,

USGS quad. IfaDd..heldGPS, Survey-grade GPS

-syJ ~ Nt, ~Seen 1Wn ';t/ Rog 1£21

Purpose of Well (cin:le one) Home IndusIriaJ

Daie well drillingstarted: J-It, - Cl7

WellData

Public Supply Irrigation Fish Culture Other: CJ ,J't1'f
Date weBdrilling completed: 3- 7-07

Ifflowing, method of flow regulation: Valve Other (describe) _

SlaticWaterLevd: /IF' fcetaboveorbelow(cin:leone)landsurface Dalerneasured:,3- 7- 0 7
Method of Measurement (circle one) steel tape ~

Hole depth: l LO WeD depth: Z 00
Type of grout (cin:le one): Cement ~ Mix

Casing lcagth: z.ro feet Casiog diameter: H inches Type of casing: tVG
Saeen length: 2tJ feet Screen diameter: --+~_---'inches Type of screal: /11CSIufleJ
Screen slot size: . (}2t/ inches SeUing depth: From ____.1.__f7_O__ .....:feet to 20 0 feet

Typeofco~(circlea1lapplic:able): Gravelpacbd Undeacamcd Tdescoped Opc:nbole ~

Other (describe): _

air line other: _,--- _

Well grouted to a depth of __ 2~tJ__ feet

Top oflap pipe or reduction inc:asiog: feet. Iftel..... or mare tIaaa He senea,describe .. back orpage

Loprun (circle all applicable):::.1iC)Tog n:;.~Iectric Gamma Ray Density Sonic Neutron Other: _

I eerIIfy dud tile well was drUled, coastruded, and completed Ia accon:IaDcewitIa aU applicable reqaIrements ofthe MissIssippi
Departu.at of EavlroDmeatal QuIlty aadler the MIssIIIsIppl Departmeat of Haith

<·TJI] V~ 0-67?

RECEIVED
MAR 26 2007

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Descnpncn of Formations Encountered From To
Ja..,..-..d... 0 .11
~a.....d -.I- o:.h ...,J [.f;<7 ~()

.sa .,J lilt- /J i71~ I v:a lz zc
I J

''il-.::,. }"J\more than one screen, show localion of each on sketch
it ;,.':!' . ~

Sketch the property ")'OUt and include the following: I) the wen location~2) any permanent structures on the property that may
aid in locating the well; 3) any 1'08ds.power lines. or other items that may aid in locating the property and the well;
4) indicate direction.

Landowner Name: ..J./b..L..Jt:.tAu.e___ct,-_· L..!.&~·::.Lj..!::!;ML=.' ..!-;-h~~~ _



STATE WELL REPORT
Part 1

Puaap lastaUer". CoaapIedOD Report
Mississippi Oepaablleill ofBaviroaunenlal Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Pennie M: _

Driller: ~l n if Th~o.---
~~~~:-----

For ORlee Use Ooly:

Aquifer:

Wdlfl: ;} - ]'3
Elcvation: _

TIlls report _oald be pnpand by die po..., lostaller Iadetail aad riled wltII tile Deputmcat wltblD 30 days of tile
IDStaUatiOil of~.

City Zip Code

Td~cNO.l___j _

Well Location

LalilUdc:, LongilUde:. _

Mclhod ofLatlLoag (circle one): Conventional Survey.

USGS quad. Hand-held OPS. Survey-grade GPS

__ ~_% Scc~ Two loA! Rng /?2/
Distance

_I:....' _Miles

Direction Nearest Town

.s of L6-eld
PumpTypc
Circle one

Jet 6bmersibi;':::> Diesel EDginc

Piston Turbiae I ~;c: Mo~

Rotary Flowing Well

I ._
j ""\

~irf..ift

Buckel

Centrifugal

Other (spccify); _

Dlte Pump IlISIaIlcd:__;:3:;_' _----'-7_-_0....,>"'"7_· _

<f'S- Gallons PerMinuteRlIfed.PumpCapacity:

PumpTestData
DatcWcUTcstcd: J- 7- 0 7

~
Static Waler Level (A): IJ'!)
Pumping Water ,Level (8): /2 q Feet Below LandSurface

Drawdowo (8)- (A»):__ -+?_' _Feet Below LandSur&ce

Test PIunpinJ Rare:__ -t..!..:;..r).....;O::.__ GalIonsPer Minute

Feet Below LandSurface

Duration of Pump TCSI(minimum"hours): hours

Power Type
Circle one

Gasoline Engine

Other (specify): _

7 ~Hone Power R.ariq of Motor: _--I. __,/'_?....;;:;._ _

Scnin&Dc:pth:__ /L..;;&......;V rccl .. {,

Windmill

NaruraJ Gas

Hand TractorPTO

Nmnberors..ges: _

Metlaod 0(MeasurlDc Water Level
Circleone .

AirLine ~ SlceJTapc

Othcr(~ify): _

For Dowingwell. measured shut in head: fccl

Well yieJdcd IecJ
___ ....I.J_....fcct after

I HEREBY CERTIFY tJw lite above statements are true 10 the bCSIorm

-
"

er

RECEIVED
MAR 26 2007

BY: OLWR


