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State WeDReport
Part 1

Milsiai,ppi DopartmeDt ofBuviroamelltal Quality
Office olUnd aDdWaUll'Resourc:eI

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

(601)96I-S210
(601)354-6938 (fax)

-County: Jone;,
Pennit': ----,.......-__ ,...--__

Driner: -:J,hll v7J,~.iI'.J'g..._
I

Damdn_ camplcled: 7- /7.at

Aquiftr. ------

1.. S. Ble¥adon: _

E-Ioatl:

State Law reqaIra tllat tIUI report be prepared by the driller Ia detail aDd filed with theDepartment witbln
30 of OD ( 0{the welL

esearces Latitude: ;1) 1 • Bc) '.0v" Longitude: ~'\ •_lL....3b_

McCbodofl..lltlLons (circle ODe): Conwotional Survey.

USGSquad. Had-beldOPS.76GPS
. Ne ~ S;''v' ... SecJ..d_Twa· . RnI/32/
DiIIaDce Dire9tion lIlearest 11
~ Mil. ~ of t-llifoV,·?r-e.

LA 7t7.fO£

Tolepbone No. (__):.....- ___

Pwpoac ofWeU (circle OQC) aqcae IJIcIuatMI

D'iiewell drilliDsstarted: 7- 17- tJ 1

WeIlDda

.,_~ ..- _,,_ ok ') rrrlJ
Date well driIliDc~leted:· 7- I 7- 7

IfBowiD&mcdlod of Bow ....... IIOfinn: Valve Od-&er (deac:ribe) __;__ __;_ -.,i~"'!"-
StaticW'" LeYo1: Z to feet above ~cirdC one) laud IUd8cc Date masured:_~7_-.....I./_'Zt....· -__{l::;._7,__
Method oCMcaauRmeDt(circle one) .eel. ~ air line other: _

Hole'dcpCb: ZY(J Welldcplb: 1..~ Well srouted10 adcpthoC __ C_{}__ feet,

1)peof grout (cUde one): Cement ~ Mix

Casing tenith: 2 b 0 feet Casing dUmcter: Ll U1ches Type of cuing: --T~..;_'tI£_G_·-.---:-+--
ScreeD 1eD&th: 2_ (J .. Sc:rocIl diaDeter: L{ iDc:bcI Type ohcleeo: j1 JIc sldfecJ
Screen lIot size: , t)20 incba Setting depth: Ptom 2~ 0 feet to 2?cJ feet

Type ofcompledon. (circle allllpplicable): ChaveI pec:bd Undeneamed Tc:leacopcd Opera bo~~
Otber(describe): _

Top oflap pipe or reduction in cuing: feet. U'td "oped or roon tIwa .. ......, describe .. back of page

Logs rua (cilcie all applicable~c Gamma Ray Deasily Sonic N_tron OCher: _

N8meof s:
I cer1If)' tat tilewell.,.. drilled, WiIItIac:tled, ad eompletedIa ~ willa aD Ie...._.........of-.Milllalppl
DepartmeQt of Bra'l'ina_taI QuIItJ Uidlor tile MIIIIaIppl DeparbDerat ofBealCll Iade..

-:S;)/1 L) 7A~/2~ (J- t -7(
PrintNane ofWfII.er Well coatn;Z and LiceDIc No.

RECEIVED
JUL 2 0 2009

BY: OLWR



I+W(

LandownerName: __~L1.~e~tLn~.~~te~e~t.~q~L~lr~C~~~.~~~------

T\L\1
If welt retescopes please sketch below and show depths

Ground Level

"I'\morc: than one screen, show Ioeauon of eaehon sketch

..

Descrrpuon of Formaucns Encounlered From To
Q..ID-v 0 fro

5'a.-.cI / 19',j i70
c, Ie. v t 7 & },Y(1

/

.

....=L ._._. ...



STATE WELL REPORT
Partl

Pump lastaUer's Completioa Report
Mississippi .Departmeot ofEnviromneRtal Quality

Office of Land andWater·ResourceS
P.O. Box 10631

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

(601)354-6938 (fax)
a~: -----

County: ~t1eS

Pennit.: ~-,.---

!>Ok< -XA~JI~~
Date~: 7~U!L,. .

For 0fIiecUse 0Il1y:

Aquifer: .

Well.: :r \L\ J

ThisJMII'I of* reptJl1lff11S1beCDlIIf1IIIed II? " /icsIHIlWIItN w:Il t:tJIfIrtldDror " /kenSed JI"1IfP um.Der. A CDJ110/Ptut 1ofthe
__ be IIIIIICIutd tDI4 both with* lit*tJbtwe tIIIJIrGSwithin JI wIl

. WellOwacr Iafonaadoa WellLocatioa
OwnerName: /{e.Cl;'\ kJblA.rcer Latitude: 5 \ 6;g S i Ic{ Longitude: S 0.\ ( \ 7 ,:;L'1 i'

M8IlingAddress:!~. !hx ,S-Z 7b tf'" MethodofL.at/Loog (chedc one): ConventionalSurvey__.J

La~vei+~LA 7tJSoS
I

City Stale Zip Code

TelepboneNo.l___} ------

Pump Type
Circle one

Airlift Jet Q_Ut.nem~ Diesel Engine

Bucket Piston Turbine Electric Motor

Centrifugal Rotary FlowiDgWell Windmill

Other (specify): _

Date Pump Installed: -L-7_- J...J.I 7_--=tJ___,fF---
Rated Pump Capacity: __ c:__Galloos PerMinute

Pump Test Data

Date Well Tested: _..:..7_-..:../_...7_-....:;0"...--/-f _
Static Water Level (A): Z, I

Pumping Water Level (B): 40 Feet Below Land Surface

Drawdown [(8)- (An: __ , ......1~__ Feer Below Land Surface

TestPwnping Raac: _--'-, ~~~ Galloos. PerMinute

Duration of Pump Test (minimum 4 hours): __..:__Y-+-_hours.

Feet Below Land Surface

USGSquad__.J Hand-beldGPS_, Survey-gradeGPS_

_~_~ SecJLTMR 131/
Distance Direction Nearest Town

__l_Miles Lor E 11·;~v;lIe
Power Type
Circle one

GasolineEngine

- Hand

NaIIJnIl Gas

TractorYfO

Other(specifyr. --Horse Power Rating of Motor: :J==-- _

Setting Depth: IC0~,,-- _:feet

Number of Stages: _

MedaodofMasariag Water Level
Circle one

Airline
Otber(spec:ify): _

For flowing well, measured shut inbead: f.eet

J (JZJ GPM with a drawGO~i)f

Lf - hours ~fpumping

Wellyielded

__....:/;.._..,j,___feet. after

Form: OlWR-SWR-1B

RECEIVE[,
JUL 2 U 2009

BY: OLVV


