
Sf:ateWell 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 OtDeeUseOnly,

Aquifer: £. /1tf

s Law requo.- 'hIs b. Prepared by <i..d"" d fUed wllb .be Dep ' wilh ..30 da B of com letlon of drUUn of the weU.

Well iJ: . _

E'eonltll;_.-- ~ _

Driller:; L<R../~ Dr.y ,.....1=
Dale drilling compleled: 11_ IS- _ "

! L S. Elevation: _

E-Iog #I;. .

, Well Owner Information

.OwncrName S""'_,,"t.. $,.•t.of

Zip Code

~ WeU Location

Ladtude;}l_o ~~ '~Lon8itude:H ~,~

0'2- "34Method of LatlLong (circle one); Conventional Survey,

Natural Development

Mailing !AddrCBs:,__ c...-=--...!.~-=-----!../..:::O....:'~' _

Telepho~e No. O!t_) '3 ko - t:f ~ f (.

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

~ !4' SE:. !4 Sec Twn (= oS V nng ..::.oJt"'~

Purpose of WelJ (circle ong IndUstria)

Date well drilling Starred: 1(-1;- "

Distance Dlreclion Nearest Town,
' , Miles _ ....W""'-__ ofax-f-. ,....

Well Dai.

PUblicS"pply InigatJon
Fish Culture Other; _

-If tJowJng; method of tJow regulation: Valve Other (describe)

---------------------------

Dato welldrilling completed: " - IS _ "

SIAlic W..... Leve', /........ feet above ~Cle ... ) Iand ......., n........"''''',_..0.'_'_-_,_,_-_'_' _
Method of Measuremerit (circle one) 65 electric tapo air Une other: _

HO'e<IeptJi, ~ 0 y-0-We"d'pili, d.r ¥: . Wei, gro"'od .,. ""pili O,--'-U
feetType of grout (circle one): Cement Bentonite' G;J

-

Iv c.
Type of compl.elion(circle all applicable): ~vel pac~ Und~eamed Telescoped Open hole

Olber (deSCribe):

----=--- fect

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

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

I certifY that ihe well was drilled. constructed. and completed In accordance with all appllcab
Department of Environmental QUality and/or the MISBjSBippiDepal'hnent of Health guJatfons

--#-d07~

JEC 0 7 2011

laV:~It!I.~.~,~~
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~_c, 14r-"'-
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~o ILOJj__Qf_UI/I" _?o't-J _cL.

_j_ _LL

~Oj,~~-k. _S""~_c:i 1111"':" -

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

E\\~

From To
D . ti fB Ii E countered

-/~~F
$7",.'(_

~-G~".(.L ~
e:; I(

."'~ SJ~T
Sc..r-t..._-'

If mace than one screen, show location of each on sketch

Shreh the "'"""'" layon' and incl""e the faUowl•• , I) the well Ioca tlon; 2) any P","""on, """""'" 0. the prop"'y thot may
aid in locating the well; 3) any roads. power lines, or olher items lhat may aid in locating the pcopecty and the well;4) indicate direction.

RE~E~~E~
;JEC 0 7 2011

\aV~~Jl\l~

Landowner Name: ~S=----,7_.e_I/_·..e_~~:;c___1·_s_L_I.I....,e_, _
+~kh\0.* /1on~ does 1'\0

cl.h\~ \cc...
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COUIl'Y; ---'=---'.---l-'-'~ _

STATE 'VELL REPORT
Pa..t2

PUOllllnstaUer's Completion Report
Mississippi Depactmen. of Environmen'a I Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Otnee UseOnly:

n.. or r bylb. P"'P , U m", w"b 'b. n wi"", 3 of lbe. Ibsfallation olpUJJyl.

Aquifer:

Permit11:-.- _

DrllJ!sr. .L.-e.yY" \)r.tIf~
DAIO'complcted: I' - " _I r

Well#: E."'--'-._\ \_~=--__

We)) Ownerlnformadon

Own~ Name: ::sL.e."..c. 8..sL.~f

Elevadon: _

3~~~r
Zip Code .

e WeD Location

Latitude:~9"'..)4. ,0 l-1LongilUde:f9MaiUog Address: c_ rc:... I (l , ,

I MethOdof LaULong (circle one): Conventional Survey,

- ----USGS qUad.~. Survey-grade GPS

_!4 _ ~4 Sec 2~ Two k.s. _Rng_,~ .....c..J
Telephone No. (~ 3£-0.. Vc,t tYt

MrUfi

Pump Type

Power Type
Circle One

Circle oneJet
SUbmers~ DieseJEngine

Gasoline Engine Natura) GasPiston Turbine
Elecrric Motor HlIJld

1TactorPTO,_Rotary FlOwingWeJl Windmill
Other (sped'Y):

Distance Direction Noarest Town

__ '_c _Miles kt) of __o ><-A'" cl

Duration of Pump Test (minimum 4 hours): hou(IJ

Method of Measuring Water Levd
Circle{lne

Bucket I

'fulCentci gal

Rated PUmp Capacity: ---r;~-...{J",-- GalIOnsPer Minute

Date Pump Installed: _--...ol__'-_I_i_,_,_, _
Othcc(spcci'Y): _

Horso Power Rating of Motor: ~-'S=--'.+-~IL_'~'__ _

Pump Test Data

Dato Well Tested: __ '---11_-_'_'_-__" _

Setting Depth: ---<!___"f-"o"----- feet

Number of Stages: 1_1 _

Static Water Level (A): I~-(J F6and Surfal~e

PumpingWatec Level (B): Feet Below Land Surfaco

AirUne Electric Measuring Line

Other (specify): _

Tellt Pumping Rate; Gallons Per Minute

Drawdown [(B)- (A»): --- __ Feet Below Land Surfa<:e

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

For flOwingwell, measured shut in head: ---._fe(:(

I fIERE9Y CERTIFY that the above statementll are true to the best of my bowled

Pri..N~.fCj~~i!tt::. z: - ----I--S2~~:::::~~~~~F---:-----H-''\--:~-_-,-__:-:-,.J' _]l:
'\ . '---

Jt-.C Q I 1011

fdV~Oi~~R

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


