
County: -=---,-/l-+'-p_A_,_Y_t -.L±_-I.lL_ Sf:ateWell 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 Use Only;

SUo'" Law requires 'ha, '.... "'port he pr........ by <i.e ddller Ind... n and rued with the D_rtmen, wllbln30 da 8of com letion of drHUn of the weD.

Aquifer: _
PennitiI:~- ~ _

Driller: 2e~,pe§ \) r, (1,-'"5
s:...l.. ct' /u.::,Date drilling completed: ...oC:;l.......,-c=---l_L'--_-'-,

I

WellII: _-!E=',-I~\,-A~__
r,S. Elevation: _

Well Owner Information WeDLocation

.Owaer N""" ~ q.. H~9qiN.s .... tude,2.:l_._;u_....QS__.. Loogl"""'fi. 3<\ 'sr:_"

U"Uog_, IbJ C:_8 I (, .l._ Uclhod ofLotiLo.,. (cJ.cl. one): eoBVenuooalSmvey•

StaticWater Level: __ -£<--.<-..=O:;_)_,_
If flOWing,method of flow regulation: Valve Other (describe) _

circleone}land sllIface Datemeasured: 7-/0 .- 0'1- __

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

st_ ~ :s E. !.4 Sec '2 S Twn ~ 5 nng </ hiDXl~"J /J15 IJI.rr
City / Stale Zip COde

Telephonc No. ~) ;;? (;,- y .i~.r.;l.,
Distance Direction Nearcst Town )

?2 Miles _---'WL..::-__ of C-' Xi') r C'
WellData

Po.. ose orWell (cireie one Indo,tri.. P.bli, Sopply lni..... "'" c.".,. Olb", _

Da'" well drilUn. <toned, '7- <; - v "> Da'owolldrifting """"Ieled, '9_ '7-

Casing length:

~
Method of Measurement (circle one) steel tap~ electric tape airUne other: _

Hole depth; I ~-S{'::(Welld'P'.' I ;;: ,. f;(-. wen ........ to a d'Plho'-__;I:_I.) feet
Type of grout (circle one): Cement Bentonite' ~

// "Casing diamcter:--r-- lnchcB
I ::>.-
.:)._} feet

Screen length: 2c_} feet Type of casing: -'-_Pf-_V_c__ _
~/ I, J) 1/Q_Screen diameter:-----.<~-__ Inches Type of screen: --4({f-'--- _

ScreenMo.. " .. , • a I3; In""" Se'tin. deplb, Fmm I i?_s.- foe' 10 I ;- ,;- feet

Type of romple"on (elrel' all applicable),IO"';;''''''ed 1U.d~......., Tel""""ped Openhoi, Naoua!D.,.,op_,
. ----"':""'._--_._----

Otber (deScribe): _

Name of or anization runnin 10 (s):
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

Top of lap pipe or reduction ill casing: ----- __ feet. Ittelescoped or more than one screen, describe on back of page

1'''''11- .... ,•• woll w.. driU.... ""....... d ........ ""...... ,... In .... " wllh alI a.pH","I ...... _ or ,he_.p'
Department of EnYlrorunental Quality and/or the Mississippi Department of Health reg

. 1e._ ~ D r I )) ,'N 44- 0 0 71

EIVEI
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BY:OLWF

Print Name of Water Well ContraclO and license No.



E \\~
Hwell telescopes please sketch below and show depths.

Ground

tedD fF ti E From ToescI!(l_tlona orma ons neoun ef
.LJ_ I L

2.1.J(,(__d D_!l_y d
..:::::I.. 1 j_

.E:f~_rt.! £1)y __S~qJ ~
~,1~ L

I

~
fA'/ .&.~_,__-~...J~

~ iso
.()

If more 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. _._

~~-~~ 7

-

RECEIVED
.sEP 1 8 2009

BY: OLWR



STATE WELL REPORT
Part 2

Poml) IWltaUer's Completion Report
Mississippi Department of Environmental Quality

O(fiI:Cof Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

~J-_Cou~,y:-'----L...J'--,I----I'----_-o__
For Omce UseOnly:

Aquifer:

Well it: __ E"=-.:.\__,_l_s.,__
Elevation:

City / State
Zip Code .

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

_Sf ~~~ Sec "2.~ Twn .f..5 _Rng fw

......................... P'".''' by"e P- ....... , ....... "'111'",",. 'beD... ..._, w,...... da,.. of .. e. IDBtallationot Pump,

Well Owner Information Well Location

ow~ Name, ~ • ._ .J It,?1 ;., s "'.,."",.5'1 "') _C '2 Longi,.d"j3 '1 ":jL! _5 c.
"alii.. Ad""",,, / .fY c a: ((';:;< ""'hod of LaolLon. (eire]e one): C.DvonIiM.' Soovey,

Distance

:2.. Miles
Nearest TownTelephone No. ~) ~ -5 (a .- c; [,~-~ Direction

Pump Type

Power Type
Circle one

Circle oneAirLift Jet
~ Diesel Engine

Gasoline Engine Natural Gas
Bucket

Piston Turbine (r-El"""'C~. Hand
TcactorPTO

Centrifugal ROlary FlOwingWell r-wumnmr .
Other (specicy):

HI'
Other (specifY):

Horse Power Rating of MOlar: ~C2
L)~

~

Date Pump Installed: 7- /0-
Selling Deplh:

feetRated PWnp Capru::ily: ..,."5(_)
_Gallons Per Minule

Number of Stages: /(

Method of Measuring Water Level
Ciccleone

Pump Test Data
Dale Well Tested: 9..c__-_'_o_-__c__'1 _

Stalic Water Level (A):--4.....,---,,_,---J_pe~and Surfaee

PumpJng Water Level (B); -- __ Feet Below Land Surfaco

Drawdown ((B) - (A)]: --- __ fleet Below Land Surface

AirLine Electric Measuring Line

For flowing well, measured shut in head: --- fe(:1Tesr PumpJng Rate: Gllllons Per Minute

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

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

Duration of Pump Test (minimum 4 hours): hours
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