
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 Offlce UseOoly,

SfA... La.. r"'lu1r"" 'ba, ,.............be pr........ by <i..drllJerln d.'aU and rued with 'he Department ""bln30 de B of COlD letlon of drllUn of the web.

Well IJ: _ _,,_Lr....___,8~3:;____

Aquifer:__ --:- _
Pennlt.IJ: ~- _

Daller:, ~ DC-II IL...,
DAledrilling completed:_f/- /~ ..../I

L S. Elevation: _

E-IogU;. 0

A y I~P- IY\---.::-'~S_~--=-_
City , Siale Zip COde-

Telcpho~c N0.&)o_7_,__tl_( __ __,'__S_7_,__')+-_

WebLocation

Ladtude?¢.-"4_.k2.L .. Longitult'}!_ ..%_. 12.1"
~O 43MethOdof Lat/Long (circle one): Conventiooal Survey,

. .USGSq"'d.<!§d-6"~GP9s."'.y-'/. GPS v
..:5.Y!_ ~ ~ ~ Sec J~ Twn 5 SUng t'-'J...
Distance
---."7,.__M.iles Dlreclio~ I Nearest Town)

~~_Of~~~)(~~r=_r_o _

PurpOse of Well (circle on@ IndUstria]

Dale weUdrilling started: 11_ /IJ _ "

Well Data

PUblicSlIpply Irrigation
Fish Culture Other: _

If flowing; methodof flow regulation; VaJve-----
Dato well dOlling completed: /1 _ "" _ t ,

S'alic WIIcc Level, SIb. f<etohove~cIe 000)1and........, D........ ured:__ 1_1_-__,,_-__ ,_,_
MethOd ofMcasuremerit (circle one) ~ cleoid£:tape aJr Une other: _

Hole ... ..;, '9~ f Well deplh, q.::l. rt Well...."''''' '0' deplh of
Type of grout (circle one): Cement Bentonite @._)
Casing length: 7::2._ _feet Casing diameter: -£_':':'__lnches

Other (desCribe) _

Ie) feet

Screen length:
A"Screen diameter: --"t_~-__ lnches

Type of screen: _~P,--Y_L _
Setting depth: From --7~.:J... feet 10--7-d... feet

Type of casing: _~;J,--_V'c_---, _.;;J...D feet

Screen SIOlsize: __ -_0_1 -~- __ inches

Typeof "'mp'ction (clrcle .11'pplie.b'ej, "'.ve, poeOed~ Te'_ped Open ho'e

Otber (deSCribe): Natural Development

Name of or anization CUnnin 10 (s):
Logs run (circle all applicable.): No log run Electric Gamma Ray Density Sonic Neutron Olhe.l": _

Top of lap pipe Orreduction in casing: ----- __ feet. If telescoped or mOre than one ScreeD. describe 00 back of page

I certify that the weD Waa drlUed. constructed. and completed In accordance with aU appUcable_!rlll.llLUl:qp
Department or EnVironmental Quality and/or the Mississippi Department of HeaJtb re

L_·_i_~_~_-r_I)__r_,'/_I,e-_'_../I_t1_tl7_' ~f1ltE:ttJ')~ "-'~»~II;jIf>~\:..!......, If.....ofW" ... Wei, Con""",o ... nd U .... ,' No. ~ i!J,



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

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

escnptlon 0 orma ons ncoun ec
A.ecr si/« v _L) 2u,

~ ,...,. LcJ..I S""~....cl Cu '-0,
19~

W ~..,_,_~e,,.J cl.
~C)

D ti E ted From To

SJu."" ... pro"",y l.yoo, and Include the followl.", I) the wdll~"o.; 2) Myp'''",m,., SlruolD", on II" pro"",y 'hoi 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: ---_~_:__d_.q_M.._ __;/_::i).,--I--=J=--.::..-.....--- _

DEC 0 7 2011



STATE 'VELL REPORT
Pal·t2

Puml) InstaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and WllterResources
P.O. Box 10631

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

(601)354-6938 (fax)

cou~ty: c!""¥ y~d..f!Z.
P~tN: ,

Drllkr. l~~ Dr,'J~/
DAIO'COmplcled: _...:/_1_--..:..,.;..1_-_1..;..'1_

For Oftlee UscOnly;

Aquifer:

Well#: _--=.:r=....,,5:::...,~=--__

n......p.... "UMddb. prep.,,,, by'''' pomp.... aU..... d_ .... ru'" w'lb .... D........... wlihln 3.do,..or.... I-tallatlon otplUl!P.
Well Owner Information

Own~ Namc:'---"~'-'---'~f4..L._"'-'--yt.I/'---77Y<--...s_o_,..._) _

Mailing AddrelJll:, -<liG=~·d'_'__ _"_3_~__..Lcf _
I

~Y~12-
City , 'I =Zip Code .

Telephone No. (~, __ 7..._c)_1_-__,_/_3_'7_~__

AirUft

Pump Type
Circle one

Jet -: SUbmersibU

Piston Turbine
BUcket 1

Centrifu~fli
Rotary Flowing Well

Othcr(s,peci(y): _

Date Pump Instailed: __ ..;./..:..1_--..:...:/1_-__ '1 _

Rated PUmp CaplICity:
/0 Gallons Per Minule

Pump Test Data

Date Well Tesled: -:./_(_---.:/_1_-_'_/ _

f(J Feel@,and Surface
Slatie Water Level (A);

Pumping Water Level (B): -- __ Feet Below Land Surfllce

Drawdown [(B) - (A)): --- __ Feet Below Land Surfaeo

Telil Pumping Rille; Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hourn

Blevalion: _

WeD Location
Latitude:310 / r.{,11,

MethOdof LaULong (circle one); Conventional Survey,

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

- ~ - ~4 Sec ,S- Twn 7::' Rng c( t.J

Longitude: fr7

Nearest TOWJl-_7__Miles 5 W Of----'O~X_-r-t---"-..._J _

DieseJEngine

(~ecfric Moto0.
WlndtnilJ

Power Type
Circle one

~
Hand

Natural Gas

Other (speci(y): _

Horse POWCTRating of MOlor: --717"11ii---I-H-/..LP _
Selting Depth: ----c;V~~-- fet:t

Number of Stages; __ ....s: _
Method of Measuring Water Level

CircleoQo

1!I"",,;c M''''''ri•• U., rs:.,;::
~-------........Olher (specify): _

Dislanco Direction

°n-aCloePTO

Par flOWingwell, measured shut in head: ---_fe~l

WeUyielded ---- GPM with a drawdown of

---- __ feet after -----=__hours of pumping

Air Uno

DEC 0 1 2011

(aV~(~il~


