
State Well Report
Part I

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Aquifer: _
For om« Use OolYI

DAle driJlina completed:
Well II: ____.B_7---=;}~__
1..S. Elevation: _

State Law ....................... .._ ... b. pr_"" by thedriDerin.... U.... 1Iledwith .h.D_. with ..30 da iiiof com letion of drllUn of the weU.

E-Ioa M;. _

. . Well Owner Information

OwnerN-k I" 1-1 111"'f'1r"--'L
MaHing Address; 2o~c__ te._ Ir '/

Well Location

If flowJng, method of flow regulation: Valve Other (describe) _
Dato wei. drilling completed: ~ _ ..r_ 0 '7

Other: _

MethOdof LatlLong (cn-cle one); Conventional Survey,

Latitude;~ o~ '_33_.. Longitude:.Ea. o...3Q_,__iS_"

Cily' I State Zip Code

Telepbone No. J."~ '2 3(/-kil (.
. USGS quad, Hand-beld GPS, Survey-grade GPS

~'A~'A Sec 31Twn 75 .....-nn·g 'SS-
3~

Direction
,. I t:r Nearest Town I

of 0 x (, ....c:
I

Distance
-__,.._'_.Miles

PUI:poaeof Well (circle one~ Industrial

Date weIJdrilling staned; t; ~~_ , ,

Well Dafa

Public SlIpply Irrigation Fish Cuhure

Stalic WaterLevel: 7'0 feet above or ~irCle one) land surface Date measured;.__ c;._-_~_-_o_,_
. '"\;,

Method of Measurement (circle one) steel tape electric tape air line other; _
Hole depth; ltv ¢:
Type of grout (circle one):

Well depth: Ih '11:________
Bentonite .8

C u.. 'f III Casing diamelec: ---I-r-'--__ Inches Type of casing; __,.'-- --,-._

d 'I L>,~ f"Screen diameter; --If-'---__ incbes Type of SCreen:_ .....L__..._'-=- _

Well grouted to a depth of-_I--=O"-- feet
Cement

Casing length: -~/'---'~O..__feet

Screen length: ---::~"-"--'I.}'___feet

Screen slot size; '!) I S inches Selting depth; From . I ~~ feel to IW feet

Type of00_.0. (cuclea" apPlioablelGa.., ...... .ed'\UDd";"""" Td_ped Openhole N.tu"" Oo"lop,"""

Olber (describe): _

Top of lap pipe or reduction in casing: ---- feet. If telescoped or more than one screen. describe on back of page

Name of or anization ruDDin 10 s);
Logs run (circle all applicable): No log run Electric Gamma nay Density Sonic Neutron Other; _

I certify that the weD was driUed. cOWitructed. and complefed In accordance with aU appUcable r
Department of Eovirownental Quality and/or the Mississippi Deparbnent of Healtb re

-.it

RECEIVED
JUL 03 2009

BY: OLWR



HWeU.teJescopes please sketch below and show depths.

Ground Level
~tlono ormanons ncoun rom 0

"-;... j) I2-t!J _e_,( 4 V a IiifA ,
L6..-F _'SF-I;>Jc!

./(J 12u
/:Z. f""I). -J.J S.<J~ 12u .5(.1

J
h/L.'.I/L S~--l L9c.J ~. .

D fB E teced

;')

..,?<:- -r:( tot !.5~,,-""

N=~~l--I--_ 'i"AV~ fl4~~

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the fOllowing: 1) the well location; 2) any pennanent 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.

B7z..

F

RECEIVED
JUL 03 2009

BY: OLWR



STATE WELL REPORT
Part 2

Puml) IMtaDer's CompletIon Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. BOl(10631

Jackaon, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County:

PeonJlil:_-"... ~

2e>Z. flo?£ b,.,:I i-.r J
DrllJer:

Datocomploted; _

For om« UseOoJy:

Aquifer:

WellII: _-",e,!_1.!..!:J~__
Blevalion: _

Well Owner Information

OwnerNamc:. &""ltJ/tlt I1ltf'cy_
........... or r by ODdm ed "" nq,_ ", da". or .... •-taUation of Pump.

Well Location
- I ,I Cl" J1

Latilude:-;34, as :,?> Longil:ude:..B ~ 30 k'lldWUnIAddresa:. _

Method of LaULong (circle one); Conventional Survey,

38' b~':.i/
Zip Code .

USGS quad, HllJld-heJdGPS, Survey-grade GPS
34

~!-'~!4 Sec % Tw.n? S _Rng SW.....
DistanceTelephone No. ( ~ C.~, 2_~_'f_-_cf-_Cf_(_'~c...__ Diceclion

.I Miles tJ2" of 0 X--p.r d
NeacCSITown

Pump Type

Power Type
Circle one

Circle oneAirLift Jet
~ Dje&ejEngine

Gasoline Engine Natural Gas--BUcket
Piston Turbine

....ElectricMOto~ HllJld
TractorPTO

CenlJifulal ROlary FlOwingWell WIndmill
Olher (specifY):Other (specifY):

Horse Power Rating of Motor:
~ I:)_.t_Date Pump Instwled: z. c: 01

. Seltlng Deplh: I~C) feCIRated Pump Capacily: /0
Gallons Per Minute

Number of Siages: , l

Pump Test Data

Dale Well Tested: G.._ ,_ 0 f

Static WalCl'Level (A): r0 Fe~}and Surface

Method of Measuring Water Levd
Ciccleone

PumpIng Water LeveJ (B): --- __ Feet Below Land Surface C2jOlher (specify): _

Air Une Electric Measuriog Line

DraWdown [(B) - (A»): --- __ Peel Below Land Surfac:e
For flowing well, measured shut ill head: --- feerTeut Pumping Rale: ------ __ G8110011 Per Minute
Well yielded ---- GPM with a drawdown ofDuration of Pump Test (minimum 4 hours): --- __ houra

S

RECEIVED
JUL 032009

BY: OLWR


