
Type of completion (circle all applicable): Gravel packed Undc:rreamed Telescoped Open hole ~cvelopment_:) I .

Other (describe): _

CLI / H ,_

State WellReport
Part 1

Mississippi Department ofBnvironmental Quality
Office of Land andWater Resources

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

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

County: :Jon e.s For Office p,.Om)':

~mf~_~ __ x-~~

Well#: C- 42 J tJ
Permil#: _

Drillc-: -:];h/l 7) 7hr:7;5lJ,.
Date drilling completed: 4 -3eJ-cJP/ L.S. Elevation: _

State Law requires that tbU report be prepared by the drWer in detaU and filed with the Department within
30 da I of co Ie on f drilIin of the well.

Well Location

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

I'~ V\J 'i4 <"')vJ 'i4 Sec J Z. TwnURngl/lA/
City State Zip Code

Distance Direction Ne:p-est Town
1 Miles k/ of_f'-'i:J...a.!..<.UQ~r....;CJ.:..:..:I't.!.._ _Telephone No. L__):.._ _

WeIlD.:ta

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Puh Culture Other:.l2) .J'73ai;
oaiewell drilling started: q -30-.0 f Date well drilling completed: _

If flowing. method of flow regulation: Valve Other (d~be) ---' -

Static Water Level: 7 \ feet above oc9circle one) land surface Date DlCUW'ed: 4- 10- O~
Method ofMeasurement (circle one) steel tape ~ air line

Well depth: __ ~_{) _

oilier. _

Hole depCh: __;_1_2..!:>_-__ Well grouted toa depth of __ Z~O feet

Type of grout (circle one): Cement CBcntonitV Mix

Casing length: 40 feet Casing diameter: L{ inches Type of casing: /lI C-
Saeen length: 20 feet Screen diameter: Li inches Typeofscrcen: Ale SIe He-;)
Screen slot size: "OUJ inches Setting depth: From .u: feet to 00 feet

Top of lap pipe or reduction in casing: .feet. Iftelescoped or more thau ODescreen, describe on back of page

Logs run (circle all applicable~Electric Ganuna Ray Density Sonic Neutron Oilier: _

Name of 0 . .on runnin 10 s:
Icertify tIaat tile well w .. drilled, coDltnlc:tecl, aud completed ill accordance wltb aU ~Ie I'eC(_llirellleca of OJ,Mlalssippl
Departmeut of EavtrolUllelltal QaaIlty audlor the Mlssialppl Department of Health

:I±of'!_71~u!:N~71

MAY 2 '{ 2008
Qv. . O L' \J\J P1.,...1; "J" !

---------------------- - .-



.....
If wcll telescopes please sketch below and show depths

Ground Level

c-
Descnpuon of Formations Encountered From To

sn..r{._ --:;::::- {'-to d. (}. /0;, J o ICI
'§a..,....;:[ / If) '" ()(IL I 0 12r
/

I'f'\morc than one screen, show locanon of each on 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 lines. or other items that may aid in locating the property and the well;
4) indicate direction.



Pump Type
Circle one

power Type

Air Lift
~binersibb

Circle one

Jet

Bucket

Diesel Engine Gasoline Engine

piston

Natural Gas

Turbine ( Electric MOtor~

Centrifugal Rotary

Hand TractorPTO

Flowing Well

-

Other (specify):

Windmill Other (specify):

Date Pump lnstalled: 4-.3cJ-tJR
Horse Power Rating of Motor: S--

I Rated Pump Capacity: sS-
Setting Depth: _ GO _feet

_Gallons PerMinute Number of Stages:

- Pump Test Data

-

Date Well

T

_j

STATEWELL REPORT
Part 2

pump lnstaller's completion Report
Mississippi DePartment of Environmental Quality

Office of Land andWater·ResOurces
P.O. Boll. 10631

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

(601)354-6938 (fax)

For OM« UseOIlly:

Aquifer:

~county:~

permit#: --------

Driller: ?,"ohll y)J2~C'r-
Dale completed: j_- 3Ci-02::.... .

Elevation: _------

Latitude:,_-----Longitude:------

City State Zip Code

Method of LatlLong (checlc one): Conventional Survey___,

USGS quad___, Hand-held GPS--, survey-grade GPS

_ V._IA SecJ Z T !OA'R_Ll1l-
Distance D:-:onu...... Nearest Town

----,,--Miles LJ of S' ) or.()JI\_
Telephone No. (__) ----------------

Tested. ----4-L).=:!..--3LJ.O~-::.J,,~!;;L-_
Static Water Level (A): 7'
Pum .pmg Water Level (B):

Drawdown [(B) - (A)]: --.,.;.."":::"'-

MethodofM u;'·~V;t:;:;it:::'"7"'----
C
~Water Level
arcle OIIC

AirLine ~C~MCisuring Line~
Other (specify): _~ _____./ Steel TapeFeet Below Land Surface

-+-__ hoursof'pum .pmg

Feet Below Land Surface

Feet Below Land Surface For flowing weD,measured shut inhead:

Well yielded roo
____ .feet

Test Pumping Rate:

D

. Gallons Pe M'

uranon ofPu T r mutemp est (minimum 4 hours): feet after___ hours

Fonn: OlWR-SWR-1B

REC:E!VED
MAY 27 2008

BY: OLVVR


