
County: _ ......·{.oC.A'--'=y;t=-A"'--:if-t~.::........_J_,___ State WellReport
Part I

Mississippi Department of Environmental Quality
Office of Land and Waler Resources

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

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

For Offlu UseOmy:

Stote Law requ..... lhal - report he p..... red .J Ii..d........ OOd.......... ftled wllb 'beD_ ........ wi_30 de 8of com letlon of drilUn of tbe well.

Aquifer:---:-r----_
I·~ A~WelJII: ---'---.J.L _

Pcnnil.':_-:- ~ _

Driller: L~.,Iu- Dr.'/ (",j5
Dau: driUing com;Cled: &_~1-/0

L S.Elevation: _

E-Iogj~ .

\ Well Owner Intormadon

.Owner Name dA "..t. /J1. (ttlJ
Mailing'Addrcss; C. c..L. 3~-i

o x---p,rd tV! S 3i' .l~-
City , stale Zip Code

Telephone No. f§.t-'l ) h1- 14/ j'

WeULocadon

I certify that the well was drilled, constructed. and completed In accordance with aU appUca
Department of Envirownental QUaDty and/or the MiaBiaBlpplDepartment of Health r. iae.a.c'.0...:Ili1-=.>-'1 0'01,]

is of the Mississippi

Method ofLat/Long (circle one); Conventional Survey,

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

.cl...1:{!A NE: !A Sec /I Twn I" S Rog 5 w

Well Data

....... ofWdI Ccirele0$lndu.biol Publi,Supply lnig•• on .... Cui,... Other; _

Dalewell driJJiog Slatted: t:-'2 I - 10 DaacwcJIdrilling completed; ~ _ 21_ / (J

Distance Direction Nearest Tow.(l---,--,_I_.Miles S LV Of_=-D.,LX..J....::;+F1=,.._J..;..___

If tJowlng; method of flow regulation: Valve Other (describe) _

Type of grout (ciccle one);

Static Water Level: 12U . feet above Or~ircle one) land surface Date measured:

Method of Me&suremerit (circle one) ~ electric (ape air line other: _

Hole depth: "2.
2

c) 11- Well deplh: ?2 Q tit WeUgroulcd to a depth of

(§)
" '. inches

&-22-/_tJ _

Cement Benlonite
I () feet

Casing length: - ....2~c)........O_feet

Scrccn length: _ __..,Z__"O,--_feet
Casing diameter:

Type of ........ on (c....... 11'ppli"bl.), (lq,c1 P"k<d Un_ Telescoped Openhoi. N.""" Dc,.lopmen,

.Selting depth; From -_ .....2..__O.::;....;:C)__ feet (0 _Z_:2_u
fcet

Type of casing: -'-_f-.:..._;Vc==- _
Type ofscrccn: __ P-....::V_C-_· _

Screen slot size:--·-v_I_~ inches

./J 'fScreen diameter; ---.;.7 lnches

Name of or anization runnin 10 (s);
Logs run (circle all applicable); No Jog run Electric Ganuna Ray Density Sonic Neutron Other: _

Top oflap pipe or reduction in casing: ---- ,(ee(. If telescoped or DlOretban one screen, describe on back of page

Other (deScribe): _

Print Name otWater Well Contractor and Licens~ No.

n ,.. 1
JUl 06 20ta

BV:OLWR



..itwell telescopes please sketch below and show depths.

6

5-r","7,,- Leu-t:::--(~.f'

GrAoJJ_ {hC(C,

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

escn_e_tlon0 orma ons ncoun
.L2 ~Yt!!!.~ _C_j_-4'y' ~ ~IJr r r- -
~ I-L.dI_ 7lJJhtJ ..~ ('\ - ~ [Lou-

.L_ LLd ~ __i

I/#,~~ ~""~ I&L ~~, -

D fF ti E tercd From To

Sketch the property layout and 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.

I
I
I
I

RECEIVED
JUL 06 2J;U

B'lmOLWR



STATE WELL REPORT
Part 2

Puml) lostaUer'lI Completion Report
Mississippi Department ofEnvironmcntal Quality

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

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

(601)354-6938 (fax)

Permit11: _

Dril~ 1Jt.V~ 'Q.,.,c II,.~
Dale completed: ? ? '2_1 <>

For OMce UlleOnly:

Aquifer:

t-( //;WellII: _-.1.L::......::.." ~~....;--:o.._ _

Elevation: _

ThIs report lihould be prepared by the pump installer IDdetail and med wlth'the Department within 30 days of tbe' laataUaUon or um ,

Pump Type
Power TypeCircle one
Circle oneAirLift Jet

~
DleseJ Engine Gasoline Engine Natural Gas,- -Bucket Piston Turbine Electric Motor Hand TractorPTOCentrifugal Rotary Flowing Well Windmill Other (specifY):Other (specify):
Horse Power Rating of Motor: 3'1- fLPf

~ ..72-10
~Q

7Date PUQIp Installed:
Selting Depth:

teet
I ,I

lW Gallons Per Minute
Rated P~ Capacity:

Number of Stages:I

o -c+rJ I'll5
City ~ State

"3 i'~.n'"
Zip COde.

Telephone No. ( ~ ~ ~ ifJ I - /<f ( "f

Pump Test Data

Date Well Tested: ----I",G:.;J--_2_2_-....;I_O.:;__ _
Static Water Level (A):

/.2. () F~nd Surface

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

DrawdowD (B) - (A»): -- Feet Below Land Surface

Teat Pumping Rate: ------ Gallons Per Minute

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

Latitude:·- Longitude: _

Method of LaULong (circle one); Conventional Survey,

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

- 'A _ 'A Sec'-L.,/LI __ Tw.n /0 S Rng SW
Distance Dicection Nearest Town

t\ Miles So fA) Of_-.:O:::......)(:.~~;::,I"-L• s:.._J _

Method of Measurlog Water Level
Circ)eone

El~OricM........ U"" ~AirUne

Other (specify): _

For flawing well, measured shut in head: --- feer

WcUyielded ---- ,GPM with a drawdown of

RECEIVED
JUL 0 6 2~;\J


