
State Well Report
Part 1

Mississippi Department of EnvironmentaJ Quality
Office of Land and Water Resources

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

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

For Omce UseOnly:

Aquifer:_....lB:....:.... ......1_tl- _
County:__ L_,q_-Jpr..:...A-I)t'-'1 .t~lt-L.:...t.._,-----,__

Permh N:---,,..--. ~ _

Driller:-~':"'~__'f'---i.e_~('Dr~,,,-'//',,-t"~---,~,____

s.... Law ...... Ir.. 'ha ...... r.port h. pr.". redbyib.'dDerIn.... 0and filed with 'beD_ ..........within30 da iiiof com letlon of drllUn of the weU.

WellN: _
DAledrilling complcted:--..:I:._--::.2_u_-_,_,_

I L S. Elcvation: _

E-Iog#:..

Well Owner Information

.Owner .Name -z4~"..,qr .£.........::...:::c.!..__::.f_4 _

SlAte Zip Code

Well Location

Latitude:~o__ZS_. ~3Z..Longitude~~ o1JL.l/[ S II

Type of completion (circle all applicable):
Setting depth: From---L1-'4....-_""L)'--_feet to I 74

feet

MailjngAddceSIi:, __ !t-=~~1_-",ML....!.I-=W_4-4-V_.....:_" _
I Method of LatlLong (circle one); Conventional Suevey.

City 7

Telepho~c No. LCt. 9_2_3_y._-_//_~_-L7 _

. USGSquad, Hand-held GPS. Survey-grade GPS

~~ }J[, ~ Sec 5 Twn_7 ~ Ung S <..0
Distance
7 Miles Direction Nenest Town

Nor7 -1-1Of__ O:::...c..X....::.~-+--'-R!.r-..::::.J. _
Well Data

Purpose ofWe)J (circle one)~ Industrial Public SQPply Irrigation

Date well drilling started:~ r", ZQ 2 I! ( ,

{/ I

If flowing;method of flow regulalion: Valve - Other (desCribe) _

Fish Culture Other: _

Date wclJdrilUngcompleted: -,-"dr&o'-'.·=-AJ;_. -=.:2=._:()-.- ....2.c:.J<-n<...:.'..:...,( __

Static Watc:cLevel: /0 0 . feet abOveo~ (circleone) land surface Datemeasured:,__ /:.....~-J2"'-'-1 '_I__ .

Method of Measuremerit (circle one) .~ electric tape air llne other: _

Hole dep~: / 70 1* WeUdepth: _j 70 ~;t- Well grouted to a depth Of 1 _O feet
Type of grout (circle one): Cement

~
C ,/ 'f fl/) e,li8ingdiamelec;---.<•.".-'---__ inches Type of casing; -,--~L,-- _

.d " Ll;~Screen diameter: --.....L'-- ,inchcs Type of screen: _ __,rc.._:v_· _,c:.. _

Bentonite
Casing length: / S-o feet

Screen length: 2() feel

Screen slot size: __ ' -o-::..__/~__ inches

Underrea.mcd Telescoped Open hole
Natural Development

Name of or anization cunnin Jo (s):
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: . _

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

Other (deSCribe): _

I ..... ". .... Ih. w.u w... riO... "' .... r.d ....... "'mpI.,•• I. "' .. r.... '" wU"oil •• ,U<aLl..... utr....... of lb. M'...... ,,'
Department of Envirolllnental Quality andlor the MIssI8lilpplDepartment of Health regula

an tractor

Print Name otWater ~eu Contractor a&t Ucens~ No.

RECEIVED
FEB 0 9 2011
BY; OLWR



..., I(.wcn,telescopes please sketch below and show depths.
i
9£oundLe

D . r fR E ed FescnpiLOn0 oonations ncoun en rom
~".A c, I ....vr o 107 /
£5r-ow,.) ~ e;.J.J It) 7d
WA.;'!..... ~-.., '"' d ~76 17(J

To

IfJ1IL)rethaDone screen, show localion of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any peonanent 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.

---~-~-----

I\/C)rzll_ ~_ .._..._.__

Landowner Name: --~_L3_--=-/)M.___:_:,¢S~~~'-'--LL-!..~~i.__ _

RECEIVED
rEB 0 s 2011

BY: OLWR



, .
i /

COUlIly: L&{r-t) 4- H-e
Pennit 11: _

STATE 'VELL REPORT
Part 2

PUm(llostaUer's CompletionReport
Mississippi Department of Environmental Quality

Office of LlIl1dand WllterResources
P.O. Box 10631

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

(601)354-6938(fax)

L fL Q.,!?-< b..../~.~
Dalo completed: __ 1_-_2_'_-_,_,_
Driller.

For Otl'ice UaeOoly:

Aquifer:

Well 1#:

n.. be Prepared by 'h. purup InsI0Iler , , 1lIed ""h Depar tmen t ..IIbln 30 days of 'b.IPstallatJon of_IlUII!JI.

, ~jner Inrorma~n

Own~Name: ~r>?'1S ~)I
MaUing Addreas:.-_...._I ......&~"'l¢__ L-.I--h-f-L-J.w~"''--)-¥J_7...___

7lif.LfL/)._ tJ1~ ~.It -I
City IState Zip COde .

Telephonc No. (U'Z-)__ 2_5_</_~_1_1_5£...+_2 _

Elevation:

WeD Location

Latitude: Longitude:, _

Method of LaULong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_!4_!4 Sec 7' Two 75 Rng So fA.)
Distance Diceclion Nearcst Town

of Ox.~Qr.)
Pump Type

Power TypeOrcle one

Circle oneAirLift Jet
~bmersible ~ DieseJEngine Gasoline Engine Natural GasBucket: Piston Turbine

"""ETeclflc Mot0'l Hand on-actorPTOCentrifukal Rotary FlOwingWeU Windmill Other (specify):Other (specify):

Horse Power Rating of Motor: th tl~Date PUJ)1PInstalled: 1- 2.1- 'f
Setting Deplh: I~o

feetRaled Pump Capacity: Z--Q Gallons Per Minute Number of Stages: I(

Z«' Miles '"

Pump Test Data

Date Well Tested: (_~_2_1_-_1_( _

Static Water Level (A):
I }0 Fee@.Lllnd Surfaee

Pumping Water LeveJ (B): - Feet Below Land Surface

Drawdown [(B) - (A»): --- Feet Below Land Surface

Tellt Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Levcl
Circle one

EI,,,", Measuri•• u.. ~Airllne

Other (specify): _

For flowing well, measured shut in head: --- __ fe(:t

Well yielded ---- GPM with a dcawdown of

---- feet after --- hours of pumping

RECEIVED
FEB 0 9 2011
BY~OLWR


