
State WeDReport
Part 1

MisSissippi DepartmeDt ofBnvirollmm1al Quality
Office ofLaDd and Water Resources

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

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

RECEIVED
JAN 0 ~ 2011
BY: OLWR

~tkyer
Permitil: __ ....""... _

Dnlkr.zy ~ a<-=
Datedli11in8compleled:JJ -15'"- Id

hr OIDcep.,.0aIJ:
Aquifer: ES 8S
Well.: _.__....,--

L. S. Blevation: _

E-Iogil:

State Law requires u.at tIUI report be prepared bY'the driller indetan and filed with the Department witbln
30 cia of I OD. f of the well.

Direction Nearest Town
5 1/ of . J)~ l" IJ

o Well LocadoD _ \., '\;

Latitudc:1.l_OJ-J_f(! " Longi~ ~J:lZ'
Method of.LatlLooS (circle one): Conventional Survey,

USGS quad. HlDd-beld OPS. Survey.pade GPS

Nw ~I\)W ~ Sec"B Two ,aJlRoa h-E
Zip CodeCity

. Dillancc
1--1; MilesTelepbone No. (__J~ - __ ..".,

WellData

Purpoee ofWoU (c:irq.!' OQ~) a~ ~ Public Supply 1lripti0D FishCUlture Other:

DItewell dri1liDgstarbId: /2 -~ D8tc well drilIiDgcompleted: 12--12- I ()
Iff10wiD& method of flow ~gulali~D: V@J~ ~~ (describe) ..

Static W8II:r Level: I I F feet above ~ (circle one) land IUd8ce Daae meuuIed: /2 - i)"- 16
Method ofMeasurcmeot (circle one) steellape ~c tape) air line other: ---j'l::'():-:-----
Hole 'depth: 4 l/3 WeDdepth: if 1iL Well grouted to a depth of feet

Type ofsrout (circle ODe): Cement €"toaitc J Mix

Casing Icnith: 3t?'() feet Casing diameter: ==:__:t__inchCS Type of casing: ~f~I<_L._~--:--T_
Screen lcagth: ~ 0 filet 8CRCDdiamater:=-=:r=_inches Type ofscrecn: ~ VCS I~-t+ed
Screen slot size: ,!) I tJ inches Setting depth: From Ji"C) feet to if 4t1 feet

Type ofcompledon (cUclc aU applicablo): GnweI pacbd t.Jndernamcd Telesc;opcd Opca hole ~

Otbcr(describe): _

Top oflap pipe or nductiOD inc:uiDg: f'eet. Iftelelcaped or IlIOn tIwa ODeacreeo, describe 08 backofpage

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Ocher:__ --'- _

Namcof ' 10 s:
I certify tIaat tile well wasdrilled, COIIICnIa.cI, and completed lit accordance wItIt all ........ Ie req_alnmeots oft¥ .MIaIsslppl
DepartllleDt ofBaYll'OJUllelltai QuIlty ancUor tile MIaIalppI J)eparCIDeot of IIeIItIlnmllati

1d:.~}lw:r3!::l.::::__tJ- (P 7?



------~----~~.------------

If well telescopes please sketch below and show depths.

Ground Levcl oucnpllon of fonnalions Encountered From To
-.wl.; r,.. ~ c, I";:_;;:I 0 2LJ, .. D..., rh. ( Ic....v / t.lf zc;zJ

~l.I"p+/ c. 10...v 2.100 )(,..(.
'. xo-: J ! :Ibn 1l/45 '

..'

-

. ~
, ~ 'Cc , " ~ ~ -! ~.. . " ~.,

.

~ore ,han one screen, show locauon or each·on sketch
.JISltelch the property layout and include the (ollowinS: I) lhe weillocation~ 2) any pcrmaiIcnl structures on lhe property that may

aid in locatins the well; 3) any roads. power lines. or otber items lbal may aid in IOCJtingthe p~opertyand the well:
4) indicale direc:lion. . . ,IV

h~ t

1yJ) nIf})' .
UmdoWnerName: __ ~/ __II__/~/Al--~_.------~----------~~~----



. STATE WELL REPORT
Part 2

Pualp l.astder's CompiedoD Report
Mississippi Department ofEnviromnental Quality

Office of LandandWater·Resources
P.O. Box 10631

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

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

Permittl: ---:~----::r-

Driller: ::r;,hfl 1I~.J'17-
Datel:OlJlllleted: /2 -.'T- j~

For Oflice Usc.Oaly:

Aquifer:

Welll: _

ThispIII1 of thereport ".,. beCI1IJIfIl'*" ~ ,,1iI%IISI!Il-- wt!llCDIftrtIdDr 01''' Iioensetl JIIUIfPWer. A copy ofPOI'll of the
raJOrt ".,. be tllllldu!ll1IIUl btJIb Dims f&tIwiti* III tIJe 1JboItc.Itln!ss withln 311d4rsofwt!ll •

WellOwaer lafitnaatioD WellLocatio.

Owner Name: 1fJ 'fJJG Latitude: .32tfr;J"t7Longitude: fIt''' ~{, 3~
Mailing Address: 11. ~, IJezI 3!vi'"

fi,ce.Sf 11JS 31tJ 7~
City Stale ZipCodc

.. TelephoneNo.l__j _

Mcd10d ofLat/Long (cbecIc ooe): Conventional Survey~

USGS quad~ Hand-held OPS__, SUIVey-gradc GPS_

_ %_% Sec 33 TJM!._R is'£.
Distana: Direction Nearest Town

I d Miles 5 tJ of D~ ·Ac...IJ
hmpType PowerType
Circle one Circle one

Airlift Jet ~__!¬ ::> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( El~ MOii'ii' _ . Hand TractorYfO

Centrifugal Rotmy FlowingWell "" ............ Other (specify):

Other (specify): HOI'lIePower Rating of Motor: '7..5
Date Pump Installed: Cl- 15'- It} Setting Depth: 2~tJ feel

ff~-Rated Pump Capacity: Galloos Per Minute Number ofSt.ages:

Pamp Test Data

Date Well Tested: I2- Js--/0
Static Water Level (A): I 7~ Feet Below LandSurface

Pumping Water Level (B): 110 Feet Below Land SwfaI:e

Drawdown [(B) - (A»): I l_ Feel Below Land SwfaI:e

Test Pumping Rate: __ ~r::_.~~---_~GaIloosPer Minute

. ~ hcxusDurationof Pump Test (minimum 4 hours):

Medlod ofMasurlag Water Level
Circle one

Steel Tape(~~ Electric Measuring Line

Other(specify~ __

For flowing well, measured shut inhead: feet

8"}--- GPM with a ~of't- hoursofpwnping

Well yielded

__ ,__)~L_fcetafter

Fonn: OLWR-SWR-18

RECEiVED
JAN 0 ( 2011
BY: OLWR


