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State Well Report
Part 1

Mississippi Dopartmcnt ofEDvironmental Quality
Office ofLaDd aadWater Resourc:cs

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

(601)961-5210
(601)354-6938 (fax)

Por OIUceJ,Ife0aIy:

Aquifer: F '/0 $(Jo:,e.sCOWlty._~_~e~ _

Pamittl: ---: _

Driner: -;;;; h t1 ).) V~a r;'>-

Date clnllinScompJeted: 7-;J/-J tJ

Well.: ....___

1.. S. Elevation: _

E-Ios II:

State Law requires that tbis report be prepared by the driller in detaU and filed with the Department witbio
30 cia of I 00 f of the welL

WeDLocadooWeDOwoer laformatioo

OwnerNamc '71~+/,lrf.: 0; I + Cos
Mailing Address: 1101 Yest /if Sf fie ~

L(turf I piS
Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hmd-beld GPS, Survey-srade GPS

.clS'~S~~14 Sec J Two JYAI Rns 1zJ
Disbm ~ Nearest To,-n
_...,.L..r..-"MiJea AI 1-f of L Ct./).I'eL

Zip CodeCity

Telephone No. (__)'-- __

WellData

Purpose of Well (circle one) H~ Industrial Public Supply frrisation Fish Culture

n.1ewell drilling started: 7--13- / 0 Date well drilliag completed:

lfflowin& method of flow regulation: V~ve Otlter (delcribc) ~ ___

Static WaIN Level: Ss- feet above ~e one) laud IIIrface Date measured: 7- JJ.- /(J
Method of Measurement (circle onc) steel tape electric tape ~ other: _

Hole'depth: 203 Welldepch: 2 tt?J Well grouted to adepChof I () feet

Type of grout (c:ircl.cone): Cemeut epciltOIilii:) Mix .== I~~: == ~= :== £~cSlotkd
Sc:reenalot size: ~o;~+.(}2()mcbes Settingdcpth: FromhrJ-lftJ (OJO~ to I f't2-zce ~tJ~eet
Type of compledon (eUcle aU ~cable): Oravel pacbd t.1adatamed Teleaeoped Open hole C1iI@ lkWiLijiaa:ur::,

Other (desc:ribc): _

Top of lap pipe or reduction in cuing: feet Ifteleacoped or PIOn tIwa ODeacreea, daeribeORback of page

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _



------"" -~--- ------

If well retescopes please sketch below and show depths

Ground Level oescnonen of Fonnations Encountered From To
(lIa'V a J.5

/
$h~d." J~ za
('__/11 V 170 11M'

f
~a.,.,. _(L I (~/) 'NY?

" "

':

~orc than one screen, show loealton of each-on skelch
iiSkelch the propeny layoul and include the following: I)the welliocalion; 2) any permanent structures on the property that may

aid in locating the well; 3) any roads, power lines, or other items thaI may aid in lOCJlingthe propeny and the well; A J .
4) indicate direction. . /Y

Hv- ~ ~

LandoWner Name: --=-~~ecr\_.:i.Ji::i6>.!.{j~e__ O':-':';...L/--+:..;..·" _~~t.t~J,-' '_""'---



_-STATE WELL REPORT
Part 2

Putp lastaDcr's Compldioa Report
Mississippi Departmeut ofEovironmental Quality

Office of Land andW8Icr'Resouroes
P.O. Box 10631

Jac:ksoo. MS 39289-0631
(601)961-5210

(601)354-6931 (fax)
Elevation: _

county: Jo."! e..!

Permittl: _.....,--~---

Driller. Johfl. Y nar#f~
Date c:omplc:ted: 7-!3- /0 ..-

For Oflic:eUse,ODly:

Aquifer: PI 0 1-
Well.: _

Well Owaer latbrmatioa Well Locatioa

Owner Name:: '21ec--fu{ e OJ' / + tc..J" Lati1ude: Loogitude:,_---

Mmling Address: /) tJ L/ 7/e.s-r 14 s1- sfe ~
L o.ure_.1 PI!
City State Zip Code

... TelephoneNo.l___),__ _

Method ofLat/Long (check one): Conventional Survey~

USGS quad~ Hand-hcld OPS__, Survey-grudc GPS_

_ %_% Sec '3 TSA) R_j]_]j
Distance Direction Nearest Town

----,,---,MilesJJ) IJ of L tttI ie_ (

,~

hmpTypc
Circle one

Airlift Jet ~
TurbineBucket Piston

Centrifugal RowiDgWell

Other (specify): _

DatePump Installed: _ __.7--_.;_:J 3:0.--- _}_O__
~~

Rated Pump Capacity: __ 0_-",d_~__ GaUoosPerMinute

Power Type
Circle one

Gasoline Engine

. Hand

Natural Gas

Putp Test Data
MdIIod orMeasariacWater Level

7-13--10
Circle one

DaleWell Tested;

:J;- Feet Below Land Surface
Air l:iDc Electric Measuring Line Steel Tape

Static Water Level (A):

7_) Feet Below Land Surface
Other (specify):

Pumping Wak;t Level (B):

Drawdown [(B) - (A)]: 20 Feet Below Land Surface For flowing weD.measured shut in bead: feet

~ 0 9{) .~

Test Pumping Rate: GaIloos Per Minute Well yielded GPM with a dnrwdOwn of

Duration ofPmnp Test (minimum 4 hours): bours ZO feet after
Ij_

hours of pumping

TractorYfO

Windmill Other (specifY): ----

~p~RmmgofM~---~~~-----

SeUingDepth: __ -4-L_U?J-=__ -f,eet

Number of Stages: _

JUL 2 g 2010

()j6~{!1~~~'
j:t)..,,_Jh I1P}


