
State Well Report
Part I

Mississippi Department of EnvironmentaJ QuaJity
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For OMceUseOnly;

Slat.LaW ..... ulr.. lh., IhJs report heprepared hy a..........In.. tan IlDdfUed wIlh lh. »ep......... , within30 cia Iiof com Jetton of ddllin of the weD.

Aquifer:---c---- _
Pennit .: _

Driller: (_e._-'l_,,~ b..< \ I,J'S, ..
Dille drilling completed: " -/0 - 0 'I

WellI: -..j::K_4...._.__1 _
L S. Elevation: _

E-loB i;,_, _

Well Owner Information Wen Location

.OwnerN.... ])"\o'Y '0...."-_.__ lad_,~.~'&. ..Lo•• ilud"'~.2L.ft..

O.).t_=k.J 11s 3<f ' ..f]-
City ) Slale Zip COde

TelephonoNo. (_,,~ 'it? _ 1.£'111

Methodof LatlLong (circle one): Conventional Survey,

"?MaiUng'AddrCBs:, --'/'--"2-=-_ _;C::::...:I2..=::__.::::3=--.~.,-___=.__

, USGSquad, Hand-beld GPS, Survey-grade GPS

~ !4 ~!4 Sec .s::: Twn tf..s nn! alA}

WellDaia

P OfWdl(cireleOM@lndo.....p.bUeSopPI,Iui....,.Fl shCOllO,.O"'", _

n well drilling ",."", C;-,. ~ D '; nolo .... drilling romplOled, r.. _ f 0 _ "-;'

Distance Direction Nearest Town
.3 Miles __ 5..____ Of_....::tJ::..._x_;-f.c'P"':....=:d::..._ _

If flOWing,method of flow regulation: Valve Other (describe) _

Static Water Level: /Q 2. feet above O@)CirCle one) land surface Datemeasured:

Metbod of Measurement (circle one) E:/ electric lape air line other: __ --'- _

Hole depth: 19' ;z_rWclJdepth: I¥.£ t'= , Well grouted to a depth of
Type of grout (circle one): Cemenl Bentonite· GJ Ie) feet

Casing Icngth: I:l. L feet
Screen length: 1£1 feet

~"Casing diameter: ---=;ir--'---_inchea

d "Screen diameter: --7--I--_inches
Type of casing: __ ....t__Vc... _

Type of screen: ---J!_;__;:I):..._c...= _
Screen stol size: , " I S incbes Setting depth: From I Z 2. feet to I Y' 2- , feet

Type ot "'_. (circleall 'pplicable),f 0..,.,-.:0,u..........." T"'=opcd 0".., hole N,,",,, Dc,elopmenl

Other (describe):

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

Top of lap pipe or reduction in casing: ---- feet. If telescoped or more tban one screen, describe 00 back of page

I certify that the weDwas drlUed, constructed, and completed In ac£ordance with aU appUc

Department of Environmental QUaUtyand/or the Mississippi Department of Health r~glilatlons

J \' , I -:tt ou'7~z..~~.~ (' \' ,
dUcenst;No.

eots of the MiBliIB81ppl

RECEIVED
JUL 03 2009

BY: OLWR



\-{ L\ I
Hwell telescopes please sketch below and show depths.

Ground Level
D f~ B t d From Toescnption0 ormsuons ncoun ere

~ <:../4 1/ 7J 'vi
/

~ j S.....J cb It) L2u
Jz.rz. c: ~=cI ':;,1 /42

~MIr~
L~Jl...
-- /.;2_ r)

o

- '1 r4V?4d<--
2 a .+J 1- I,

,,~rs S~~

Hmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanenl structures on the property drat 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) indicato direction.

~- ..-----.--.--

Landowner Name: _12~(~CAd.J!VLC'')L..Jl:2~t.~E::~~Q===:_ _

Signature a

RECEIVED
JUL 03 2009

BY: OLWR



STATE WELL REPORT
Part 2

PURlI} IDBtaUer'sCompletion Report
Mississippi Department of Environmental Quality

Office of Land and WateeResources
P.O. Box 10631

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

(601)354-6938 (fax)

Pennit 11: _

Driller. ) <',J1--P?.r D t ,I 11.'.¥'(
Dato completed: (., - II - .,'i

For Omce Use Owy:

Aquifer:

Well II;

Elevation; _

Well Location
- 'I '"l .,' '''", { on e '2. I .1'1 0 iLatitud, ':;:;}=j:' lC 1 "l; " Longitude: ~7 ~ \ "\

Method of LaULong (circle one): Conventional Survey,

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

~ ~_ss._ ~ Sec--:::5::...___Twn q5 .Rng 3W
Distance Direclion

TbIa report 4hould be prepared by Ule pump installer 10delaliaud rued wHit the Department within 30 days of the' Il18ta1latlon of PumP.
Well Owner Information

Owner Name: __ h_(~""\..-=v,,-,,:..c·,).-___,b,"--,,-,:4:3..c,K...._:c:!,:=_ __
Malling Addeess: ,'_L e,__t'C._..:s:_:"=-.'- _

o~ d fij J: 3cft'b ?
City I Slate Zip Code '

.,7j~- /JftJTelephone No. (~b~ ." !J'>- t3-~j~

Pump Type
Ciecleone

-'AirLift Jet SUb~~i~~Bucket Piston Turbine
Centrifugal Rotary Flowing Well
Other (specifY):

Date Pump Installed: ~-(I-02
Rated Pump Capacily: Ik Gallons PeeMinute

Nearest Town
.5 Miles __ ::::_.s __ of O><=f.r J

Power Type
Circle one

Djesel Engine

BI~
Gasoline Engjne Natural Gas

Hand TcactocPTO
WindmiJJ Other (specifY): ' _

l ~z H IJHorse Power Rating of MOloe:- ...... ~-=.r _
Selling Depth: -----l-(-...;3~~-"-- feel

Number of Stages; ---,_I-I-l _
Ptunp Test Data

Date Well Tested: -_ .....&""-'---.!./.:./-_O"'-.5l.-.--.: _

I~~ Fe€.~nd Surface
Static Walei' Level (A);

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

Deawdown [(B)- (A»): --- __ Feet Below Land Surface

Test Pumping Rate; ------ __ GalloDsPer Minute

Duration of Pump Test (minimum 4 hours); -- hours

Method of Measuring Water Level
Circle one

Electric MeaSUringLineAirUne

Other (specify): _

For flowing well, measured shu I in head: -- fe~(

WeUyielded ---- GPM with IIdrawdown of

RECEIVED
JUL 03 2009
BY: OLWR


