
County: i e:J ~ )fA tt;:_
Pcrmitil: ~ _

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
JacJcson.MS 39289-0631

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

For OfflceUseOoly;

Aquifer: 12 7~
Well#: . _

L S.Elevation:

Dciller:1-~L-~--)7R!C-r:=_...J.b~.r.!..!:1:....:.(:_/""-1..J
Dale drilling Compleled: _J-IL._~__,j),,----_1_'_

!

s.....Law "'quires th., 'Wa report be prep ared by U.edrlUerln de,.U aDdflied with 'he Dep .......... , within30 'da a of com letton of drUDn of the weu,
E-Jog#;, .

Well Owner Intol"lnatjon W .IJ:: :,)....

::::g:::ess;,_f?1___'~~'7~<-k_A.........."c_:::iIt.,-",e__f§-L?"":~:_.J!.';:___s...

sic,;;-r
Zip Code-

OWeD LocaHon • tOr,
AI -set .77."~ '-'''\ . \5 ~...,IRq

Ladtude;~ _'_" Longitude~ ..~ _If

I certify that the well was driUed. constructed, and completed In accordance with aU appDca
Department or Environmental Quality and/or the Mississippi Department of Health r

Le"-(4r 'tr.'III'.:i~o 7')
I

City CJX+,.~ sr:15
Telepho~e No. L(;,{,.j_ 2 ~~--t.(,/L

Distance DlrjClion ~arest Towp
--\'~ __ Miles "'_ _ Of_I!!~:.....!!X~/===-I~r-- _

Dale well drilling staned: b_"-__ ~_-_,_, __

Well Data
Purposo of Well (clrcte OnO)e Industrial PUblicSIJ,pply lnigation

Fish Culture Olhel": _

StaticWater Level:_--::;.s_~__,_
If flowing; method of flow rcguJation: Valve Other (desCribe) _

Date welldrilling completed: __ ____..~",-'_-_....::r:.__-_-_' _'__

Melhod ofMeasuremeril (circle one) steel tape elec!rl£;tape

Hole dep~: I 3- c) ur-Well deplh: (SIJ -rt= ""'7"

(circleone) land surface Date measured:__ -!f,.__-_et_-__ ',_"_

Type of grout (circle one): Cement Bentonite
Well grouted to a deplh Of-___'/'-=O;___ feet

air line other: _

:

LlOCasing length: feet
Screen length: 2c) feet

Screen slot size: • tJ 10

Casing diameter: --..L~_lncheB

Screen diameter; -__,t':....____ inches
Typoof casing: ....:.._--.....!.~_tl_c__ _

Type of screen: ---I-,6;___'{/_<:. _
Sotting depth: From--LI....I_C} feet to _,(-=-$-=U;___ feet

inches

Type of completion (circle all applicable): GfI)Velpacked Underreamed Telescoped Open hole

Name of or anization IUnnin Jo (s):
Logs run (circle all applicable); No Jog run Electric GammaRay Density Sonic Neuuon Olher; _

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

Olber (describe); Natural Development

Pdnt Name atWater Well ConUaC(Ofand Licens~No.

. j 2011
0~~\j8of'~Q~~~~;,
\,;.,;!.i jC( -:- r.1.,..~'.-t~~V1I_'! I



:t;fwell telescopes please sketch below and show depths.' .
i
9round Level

E

l
I
I

Description of Fonnauons ncounter 'rom 0

loP (,1.-'1 u d 1\-~ T
~.-..;_ d~ \~cI IS Kt.~

-, ~ J

/d~./.A_ 54/...I 'J:1) III(I

ed F

Ifmore than one screen, show location of each on sketch

Sketch the properly Jayout and include the following: 1) the welllocauon; 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.

Landowner Name: __ ..:._{Y\_ ___:_:_~_K_~__ H_t_L..-t7~7"H;..:_rJ_..i _

. 9 20ri



•

COU~IY: !.,cf-{A r~~~Z
PermitN: _---.- :--- __

.2e.~p.q- 0.,..\/ (,'1'
vJ_ '-If

STATE '\'ELL REPORT
Pal·t2

Puml) InslaUer's Completion Report
Mississippi Depanment of Environrnenlal QUlllity

Officeof Land and WllterResources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-j210

(601)3j4-6938 (fax)

I
Dalo·compICled;

Drll~

For Oftlce Usc Only:

Aquifer:

Well II: _--,=Bo<...1-'-J:_(o::"'__ __

I
OwncrName:

n... ......., by 'h, P ...,.,<d"" •.,,, D Wlihin 3. d.". or.... IbBtallation of wn •
Blevadon;_. _

w "0"0.. '.' ......... ..., d:>'" • W."Locao.. •

'k 4 ;,J.s Lotitud,,"'; :s1;!7.•t3Long;ru""W ts ~z .'7Z.,
MalUitg AddrC8s:__ J..#<!~,--_=.C~te::::_--i.I:"_~=-;I-___ MethOdOf'LaULong(circle one): Conventional Survey,

I USGS, uad.0''''d-.. ldoP"i]S_y-_, oPS
0.-f.r.1 "15 3H.,r "__ !4 Sec " Two 7.5 Rna3'LJCity SUlle Zip COde .

Telephone No. (aZ},_ _,2",=---",S_'__ ""--"!!<_L../_-<-__ Distance

---l~~MilCS N_ of--O::c_.,c:.)("""fF--:..:"::"-"'=c!;;,__,__

Diceclion Nearest Town

Pump Type
Circle one

AirUft Jet
_]ubmer;::S

Turbine
BUcket 1

Centrifukfl'

Piston

Rotary Flowing Well
Other (specifY): _

Date Pump Installed; _--..JJ:.._---..:t?_-__ '_, _

Rated PUmpCaplICily:---2=-_'2..... Gallons Per Minute

Pump Test Data

Dale Well Tested: __ _.fz.._-_<?_-_'_, _
Static Water Level (A): --=3---=g'--_Fe~nd Surface

PumpingWater Level (B): -- __ JFeetBelow Land Surface

DraWdown[(B) - (A)): --- __ Feet BelowLandSurfaee

Tellt Pumping Rate: GallonsPerMinuto

Duration of Pump Test (minimum 4 hours): houm

Power Type
Circle One

Diesel Engine Gasoline Engine

BlecfricMo0 Hand
Natural Gas

Tractor PTO
Windmill Olher (specifY): _

Yz +IFHorsePowerRating of Motor: ~ _

Selling Depth: ----+I-O~~::....- feet-Numberof Stages: --=~:.__ _

'Method of Measurlog Water Levd
Circle one

Electric MeaSUring Line Steel Tape
Olher(specify): _

For flowingwell,measured shut in head: ---_feCIt

Well yielded ----- __ GPM with a drawdown of

---- __ feet after ------' __ hours of pumping

I HEREBy CERTIFY that the above statement,s ace true to the best of my knowledge.1.e ¢. ~r () r.' J It' -=#- (At 77
PcintNameo I


