
Sf:ate Well Report
Part I

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 Otnce UseOnly;-'''1 DDriller: e~jJe('r-~ II ,.;
r <::rl

DAledrillingcompleted: ?-/4,- o<J

Aquifer:__ ~ _

WellII: _--=~.:::_r_'7_5...____
L S.Elevation:

E-Iog1#'- . _

actor

MethOdofLatlLong (circle one): Conventional SllIVey,

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

~ ~ ...t':.1_ ~ Sec ) 7 Twn '7...s nn&.- <1iNl

~) WellData

Pu'Po~ ofW", (e;'de o~ Io~"rl" PohHeSopply lnJ,,"on FishColi". 0,,= _D t Ild
'II' d .r.: 10 - (I_~ C 10 " qa e we n tng starte : ---- __ " , Date wcJldrilling completed: ( _ _ ':' I

Distance Direction Nearest To~n J'7 Miles -_S""' .....W""'-· of tJ ><+,_ ---'

Stalic Water Level: __ a»:_If tlowing, method of flow regulalion: Valve Other (describe) _

Method ofMeasueemerit (circle one) steella electric tape

Hole depth: ~ (r f WeUdepth: --~--(-+--tt'-'--"""
Type of grout (cieeleone): Cement Bentolli(e

Casing length: 17t _feet Casing diameter: --~- __ inches

ircleone) land surface

Well gouled to a depth Of-_'_(.) feel

air line other: _

Datemeasueed: 9_, I ~ o q.----~-------------

2<)_fcct

Screen slot size: -,-u_,_'_5__ inches
Settingdepth: From /9 <f

Type of casing: __ I.........._v( _

Type of screen: _ .....f.__v_'!_ _
" I <J .feet to --.J...-~L.__ feet

Screen length:
~/ "Screen diameter: ----,.7:--._inches

Type of completion (circle ail applicable):

Name of or anizatian runnin 10 (Iii):
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Othc:r: _

Top of lap pipe or eeduction in casing: ------ __ feet. Ittelescopedor more than one screen, describe on back of page

Other (deScribe):
Unde:rreamed Telescoped Open hole

Natural Development

Icertify that the weDWWi driUed, cOllBtruded. and completed In accordance with aU app
Department of EnvirownentaJ Quality and/or the Mississippi DeparDnent of BeaU.) ~(' JI \ # 0 _,~

&~~\jr • ,.-./) V I I Lr~~::;t;:;;::::::S~::::::::~-\t-_...L.__
Print Name ofWatee Well Contractor and Licens~No.

RECEIVED
SEP 1 B 2009

BY: OLWR



Description 0 ormauons ncountere rom/i i ~I
K .(J _d _l14 \/ /1 ZG-4 - f I
_b_r--ow,...., _':::> --'i;.J CV '21.1 I~o--'- J • J •

~
IA/ u: f,__ S4,.... ti Iqzj 21.

,
JJwen telescopes please sketch below and show depths.,
Gronn

~-' --1------+----.- _

\
2/i
(\)

fF: E d

-Ifo.{;f--
-- ._S- /,Ii, I'(_
- L_~~

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

F To

Sketch the property "layoutand include the following: 1) the well location; 2) any permanent 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.

RECEIVED
SEP 1 8 2009

BY: OLWR



County: c:#-{~If~
. 7

Permitil:_+, ....,...,._

DrlllU: .z.y~J>J'.)/,Wj
7'-//- o e;DAle completed; ,_

STATE WELL REPORT
Part 2

Puml) InstaUer's Completion Repor'
Mississippi Department ofEuvironmental Quality

Office of Land lindWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Fo..Otnce UseOnJy:

Aquifer:

WeIlN: -I_~L-S...L_ _

TId. .......,' ........ b..... ""' •• by 'b ............... to ......... ru", "lIh-the D.. a....... ' wllhtn J.",.. of theIDltallaHon of Pump.

Well Owner Intorma,onOw+_, ~L".~~ tho'.s-,
MaiUitgAddreas: I ') (!_. '5~\_

!
Cily "Slale

Zip Code .

Telephone No. (?, 3: iP I.. 0 S '-s 7

Latitude:3LJ - I s- - ,i, I

EleVAtion:

WeULocaHon

MethOdofLal/Long (circle one): ConventionaJ Survey,

Longitude: 89 -38-0:>

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

\ - , I '1 ~ C". LL ~..,_N.£._!.4 NE_ W Sec _ Twn -; ~ _Rn ...g"':;TI'--""'_
Distance Direction

-J Miles $-/,-1/ of tl)( p,. jNearest Town

Pump Type
Circle one

-~ DI... IBagjQO G-lin.Bogin,

Turbine '~ Hand

Air Lift'
Jel

BUcket Piston
Ccntrifugul Rotary Flowing Well
Othcr(specicy): _

~7·--1/ - 0 '7Date Pump Installed: -----'-'----L'---...:.:..__...;__ _

Rated PIIlDpCapacity: ---~/a~-__Gallons Per Minute

Power Type
Circle one

NatUra] Gas

Tractor PTO
WindmiU Other (speciIY): _

3h il.Horse Power Raling of Motor: _--.<q'-+_H:.._.:..r _

Selling Depth: --__;I-':..._o-- teet

Number of Stages: _..:.'_' _

Pump Test Data

Date WelJTested: ___,_7_- _I_'-_J__') _
I

Ststic wafer Level (A): ----'-(..:...I-c)_Fe~Land Surface

Pumping Water Level (B); -- __ Feet Below Land Surface

Drawdown [(8) - (A)]: --- __ Peer Below Land Surface

Teat Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of MeasurIng Water Level
CircleoQc

._"--""----..._

~Other (specil'y): _

Air Line Electric Measuring Line

For flowing well, measured shut in head: ---_fe~t

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

--- feet ufter ---___;_~hours of pumping

RECEIVED
SEP 1 8 2009

BY: OLVV,~:


