
State Well Report
Part 1

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)

For Omce UseOnly:

Aquifer:_....:U=---=2:::;__.=O'-- __Permit #: _--..- __ -e--e- _

Driller: Z~<2~ \)0', (/,~
Datedrillingcompleted: "7- (r;- 10

Well#: _

L.S. Elevation: _

E-log I:,

State Law requires that this report be prepared by the driller Indetail and f"Iledwith the Department within
30 da s of com letlon of drillin of the well.

, ~ Well Owner Information .

OwnerName '?-+rt/fr~ 46,.QI.) c!
Mailing Address: 17D t3 C_tz: 2.-v. f

WeD Location

Latitude:~o 1,~ ,~~ II Longitude:fi_o ~ s, 4 7 II

Method of Lat/Long (circle one): Conventional Survey,

rtlle.v:/IL qfs _5f~o \
City /,Stat Zip Code

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

~ L) lA ?1:. 'A Sec ?/ 7. Twn 7..s. Rng.2 LJ

Distance Direction
_-,,--_Miles ft-I ~

Telephone No. (_), _ Ne_arestTown J
of () Xford

Well Data

Purpose of Well (circle onee~ Industrial Public Supply Irrigation Pish Culture Other: _

Date well drilling started: "7- Ib- I c,:, Date well drilling completed: 7- I,__10
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: &,)-. feet above ~Circle one) land surface Date measured:'_--L'Z_-_I__'7_-_I_U__
Method of Measuremelit (circle one) steel tape electric tape air line other: _

Hole depth: Well depth: I';'"-11
r Well grouted to a depth of __ ' c,=- feet

Type of grout (circle one):

Casing length: / / ()

Cement Bentonite
~

<f I, inchesfeet Casing diameter: Type of casing: -,-~fJL_/)_C_=- _
~ "/JU C.Screen diameter: - inches Type of screen: _---'C'--- _20 feet

Screen slot size: __ ,_o_, _1_S__ inches

Screen length:

Setting depth: From _ _,(L-:/_cO=-- feet to _-'/--.:5~(J feet

Type of completion (circle ail applicable): ~vel pac§' Underreamed Telescoped Open hole

Other (describe): _
Natural Development

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

Logs run (circle a11applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

Name of or anization runnin 10 (s):

I certify that the well was drilled, constructed, and completed in accordance with aU appllc ments of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health u1ations !!pdstate, laws.

2~ErcP-.,\)"-',11;.-» =# 0017 -:~

Print Name of Water Well Contractor and License No.

RECEIVED
AUG 1 t; 2010

t3,fa()LWR



• Hwell telescopes please sketch below and show depths.:~
i
9t'ound Level

D Ii ti f Fonnations Encountered From ToI i
I' .g, \\I f (j, .
I
'i)
j

esc '!pIon 0

~l( CJ4_y_ __() ,'}
.Ll

,
[Q__..,(j_ '>£;.-d ..S !_<zQ_1 -

--- _l

k~_i l.._ _~ ~_~ lCf'o 1£.J
'1M\I("\~\<"

., • .>1 ~
.S0(ee.-J

Ifmore than one screen, show location of each on sketch

S""",,, the propertyIayour and Includethe "'lIowlo,",I) theweliloca.oo; 2) My """n en1'buOlu"" on the pmporty Ihat 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.

170

\

\
1

Landowner Name: --¥!<,..~/76''-.!..f2__=bq..L_.<_r_:,A__ _,_/-L_,_' '-=o_L--;cf-") U,-,,' ()_c!__._~VA I

RECEiVED
AUG t 6 2UlU

tj" \(G[tH,~dR',U tj r- ~JlJIJJ , t



STATE '¥ELL REPORT
Part 2

Pomll IDBtaUer'a Completloll Report
Mississippi Department of Ellvironmental Quality

O[fil!eof Land and Waler Resources
P.O. Box 10631

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

(601)354-6938 (fax)

COUllly:

PeanIl/l; _-+ ""'_

....... te_~.p._r Q01t'1
Dalo Clomplclcd: 7- I 7- 10

For Omee Use Only:

Aquifer:

Elevallon:

Well N: _

...................... be ed by ,•• daO and ru", w.O n 3. days atlb.. IbBtallation ol.J!1UJ!I!.

wsn Location
MaiUngAddrOB8:

I
Lalitudc:-:- Longitude: _

Method of LaULong (circle one): Conventional Survey,

Zip Code .

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

I /.:1.")
Telephone No. ~, _ Direction

- ~ - ~4 Sec._--:-_ Tw.n, Rn...g_ _
Dislance

s-- Miles
,NE of _---.:{)'-'X'-· _'_~-I-=-' _,_r""-J _

PUDlpType

Power Type
Circle one

Circle oner------_MrUft Jet
--!_~ Dlesel Engine

Gasoline Engine
Natural Gas

Bucket 1
Piston Turbine -EJ~~~~~ Hand

'n-aclor PTa
Centrifu~81 1--..- .ROI8Cy FlOWingWell

Windmill
Other (speCifY): tLr~Other (specifY):

Horse Power Rating of MOIOr: "5#
/00

I
Date Putpp Installed: 7-f 7-/0

Selling Deplh:
fect

Rated PumpCapacity: /0
Gallons Per Minute

Number of Stages: I \

Neaceat Town

Pump Test Data

Method of MeasUring Water Levd
Circle.ono

-- - .--~
,u,U., EI~"cM,",uri•• un~
Olher (speciiY): _

Date Well Tes[ed: -- __ 2<.__-_.._/_.;7c_-_1_1J _

Stalic Walec Level (A): __ ~&~).__.Feet Below Land Surfal~e

Pumping Water Level (B): -- __ Feel Below Land Surface

Dcawdown [(B) - (A»): --- __ Peer Below LlUldSurfac:e

For flowing well, measured shut in head: ---_fe(:[Tellt Pumping Rate: Gallons Per Minute

WeUyielded ----- __ GPM with a drawdown ofDuration of Pump Teat (minimum 4 hours): hourll

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

I HEREBy C.ERTIFY that the above statement!! ace true to the best of my bOwl

Lee fl..?-<,Dr-."I (OJ ..::# C)(i -lj --b~~~-;-::---k-; ~ront Name 0 P~m Installer and License No. (if a Iicable

AUG 1 b LUlU

BV:OnMR


