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State WeDReport
Part 1

Misiissippi Depattmmt ofBDviroDmaltal Quality
omce ofLandaWaterResources

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

(601)961-5210
(601)3S4-6938 (tax)

hrom....yPOal7:
Aquifer. (Lj'~
Well##: -'--_

1.. S. BleYation: _

E-Iog#:

State Law requires u.atW. report be prepared by the driller iodetaD aDd filed with the Department within
30 cia ofco on. f of the well.

Well Owaer 1Df0naatioD

Owner Name ?IJme-...-ttl, $'zI 3h£ .
oreS Ills 31tJ 71

Method ofLatJLong (circle one): CoDveDCional Survey,

USGS quad. Ifaad.bcld GPS. Survey-grade GPS

J~NvJ ~ Sec ,13 Twn /olJ! ~
Zip.CodeCity

. Dimmcc ~ N.~._ ~jWllJ
, ..(} Miles Shi of_"""J1g_u.;._;..L~""_~::'____Telepbone No. (__J'-- -.e

Well Data=~=~~ii- -tffg --"":-"'::...::7 z__iJ~r-.:·,.....,i.,...,.tJ-..,.....,..~-
IfBowiDg. method of flow ~palali~n: Vl!l~ ~~ (dclcribc) ~ -._

Static Warcr Level: I 7F feet above ~(cirde one) lanchurDGc Da&e measured: /2 -/ (f ~ 16
Method ofMcasurement (circle one) steel bIpC ~c tape) air line other:

Hole'depth: q%J WeDdepth: ~?tI_ WeDgrouted to a depth of_.....;.i:;;_-_.!!:CJ__ ,fcet

Typeofgro&U(circleonc): Cemcut ~toaitc ~ Mix

Cuing length: 4?tJ feet Casing diameter: 4
Screen'leagth: ~ 0 feet Screco diameter: Lj
Screco slot size: t 0 I {} iDcbcs Setting dcptb: Prom

Type of compleCion(circle aU appUcable): Gravel packed UnderreanIed Teleac:opcd Opca bole -tIIr;;;;:;;;rnDeVelo;s:L=pm=lCIlt::;-
OIhcr(describe): _

Top oflap pipe or RCiuctiOIl in casing: fcet. Iftelacoped or more tIwa oae screea, dacribe oa back of page

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

Namcof on' 10 s:
I certify tIaat tile wellw..drilled. coutna~ aad completed iiiacco.... _ with all ~Ie req_alremeata oft4•.MJaIssIppl

DepartllleDt orEal'll'OlUllelltai QaaIIty aad/or tileMIsaIaIppl DeparbDtDt ofBeaItbreaDtia-

:fohl) 21 1h~s",,- ' a-Ie 7?
Print Name of Water wen Con~ LiCCDIC No.

RECEIVED
JAN 04 2011
BY~OLWR

~: '



-------------------------

Irwc:llceleseopes please sketch below and show depths

Ground '-eve I OcscnPlion of Formalions Encountcted From To
".Jt1,-r-ii_ - (Uc'-cV 0 2-6

j Di1fl("- c../h-V / 2-0 ~
"DFJ, / c,/(L_-v 1.-1.:10 ,,'-

'. ,S'~ f 1.1" /) I~a'
-, - sa»: J. q.. (llttv IL,~ rfU.r.n ,,-..J. / uz» i4r1-

- -

, "--'- :-: .~ t -.
. ;. :

--

, .

:

~ore: than One:sereen, show Jocauon of each·on sketch
.;ISketch the property layout and include the (oUowinS: I) Ibe wcllloc:ation; 1) lilYpcnnaiIcnt strueturcs on Ibe property that may

aid in locatinl the well; 3) any roads. power lin,cs,or other itcnu Iba' may aid in IOCJtinlthe propcrt'y and the:well:
4) indicate: direction. .

Landowner Name: _..L1l1...:.....:-1fJ_L.::.._:...:..1fl~tt-~'bl.,;..;e::;..:r-_:I~·c'-;;...;l=-~_ _,...-._.__



·
/ ,V'

COIIIIlY- __U..r;.L£!..el.~...L-

.Permit.: __ ,_.- __ __,....-

..- ~Zi! ~ 1!'itJ
DIdcWlIPW' J":I ~ I fJ-

- sTATE WELL REPORT
Part 2

....... Ialla8er'sc.......Report
M'ssi ;if"nep.ammt ofEavinIamadBI Quality

OfticeofLaadIDl W~
P,O.Box 10631

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

(601)354-6931 (fait)
EIIm!Iiaa: _

C-.. 'mOW """"-1'rIrt I

Aquifer:

Weill: _

Wei Owacrlulu...... WeBLecatioa

()wID"Nemc; m ?11G LdwJc:.32 t) 3J:iJ2 Loar)tnIc i2'~'{(,U
MailiugAddress: 80 /)(17 3b F

(ores t 17JS 31011
ZipCodc

~ T~N~(L-_L-} _

Mdbod ofl..allLoal (cbect oae): CoaveoIiooaI Sarvcy~

USGS quad~ HIDI-bdd ors.K. Survcy-gradc GPS_

_ ~_~SecJ3 T/oA/R/j-£
DisIauce Direclioo Nearest Town

10 Miles S'w' of De )(c,_ J .b

Jet

. Pistoa

AirUft

Buda:t TudJiae

Centrifugal

~(.a~):-------------
DatePump Installed' -J.I.-.l_- .a...:::1tJ~-......:..1 (}~-

flS GaUaasPerMbmIcRated Pump Capacity:

NaImalGas

Tractor PTO

OIber(specil)t): _

HorsePowerRJIIing ofMotor': __ ....:7....:,~r:__--_
~~ L_4~O-----~
NumberofSfBga;: _

PIaapTest Data

_WdlT_ /7. - -1- I Q
StBti~WfIU%t..-:l (A): I 7 Feet Below LImd SurfiIce

PumpingWater Lcvd (B): 190 Feet Below Land SurfaI:e

Drawdown [(B)- (A»): /l Feet Below Laod SurfiIce

Test PumpiDg ~ ?3- GIIIIcx5 Per MiauIe

Duration ofPump Test (minimum -4 bouI's): .~ hours

MedIadefMe F I iagWater LeftI
C'lIdcoae

~ E1eclrieMeasurin&Line
OIber(specifY): __

Steel Tape

Fo.-fIowiDg well.measmell shut in bead: feet

i'J GPM with a chawdi'nwDofi..'hours ~fpumping

WcDyiddcd

_~IL__ feetafter

Form:OLWR~-1B

RECEiVED
JAN 04 20H

BY:OlWR
- - ------------


