
/~Q...County:__ ,-~--::. _ State WellReport
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 OffleeUseOnly;

Aquifer: G97

s.... Law requ tr.. ,ha , ..... r'port b. prepared by,;.. ddOer Ind... Uand ruedwith 'heDep......... , .,;thln30 de B of com Jetton of drllUn of the well.

Well#J: _

Pennili#: -r-r-- ~ _

Doller:Z~~ t>"'//)tOoJf

DAle~Illng, compleled:~ rJ /~ 20/t
L S. EleVAtion: _

WeDLocation

Latitude: 3l(o_j[.11_ ..Longitude:~ ..4~ 111 II

Screen slot size: . 0 I ~ inches Seltingdepth: From ,3S" feet to -"S'-'=-t::=....,....~ feet

Type of completion (circle ail applicable):- ~IlVel packed Junde~eamed Telescoped Open hole

Other (describe): _
Natural Development

MethOdof Lat/Long(circle one): Conventional Survey,

Telepho~cNo. ~4=_...::2--'-/....::3_._2_7....:::.k_v _

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

7L- !4iL_!4 Sec 7 Twn "'[S nng._S-6,-

Distance Direction Ne~~o}'m
.3 Miles -=k.""J,___of 6~<..../

Purpose of Well (circle one)~ Industrial

Date welldriJling started: #.,.1 I CI, 2-0 II

If tJow1ng;method of tJow regulation: Valve Other (describe) _

WellDa'a

StAticw.';"Leve', 2#.. feet abo"B<clrele 00') land......,. D& """'wed, j..~.1$ 2,,1 '----

Method ofMeasuremeril (circle one).~ electrictape air llne other: _

Hote ."""', :3C;0r Wei, "",th, s-t<'. ,t: ~ WoU"",.ted to • "'pu. of • feet
Type of grout (circle one): Cement Bentonite ~

Public8QPply Irrigation Fish Culture Other: _

Datewell drillingcompleted: ) 46.1. If 2 0 (I
,i) /

Casing length: 33'0 feet d I(Casing diamelec:--r-T-_inches
Screen length:_ __,,3~O,--_feel

d ..Screen diameter:---,r-.'-- Inches
Typeof screen: _::._;;'_}/_~ _

Typeof casing: _' .f'----=.{/_",,, _

Nameof or anization cunnin 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 telescopedor more than one screen, describe on back of page

I _dly tIoa,tb.woU w.. drilled,00"","<1", and <ow"',,,, '0 ac"'r ..... withoil .ppl'o.W,............... of theMI...... ppl
Department of Rnl'lrOlUDentaJQualJty and/or 'he MississippiDepartment of Health r

L",~I'.LrPriM.." ~~ 71
Pdnt Name otWater Well Contractor andUcens~ No.

rEB 0 9 20111

BY: OlWR
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Ifwell.teleseopes please sketch below and show depths.
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RECEIVED
FEB 0 9 201'1

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

Sketch the property Iayou; and include the following: 1) the well location; 2) any pcnnanent 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. :;:.RI

,,tJ~

._--- .---- ..

6~,J/~.J"'·~A-- rei --~ W~--~~~II----=..:....::..--:.--'--____,I-----------:______..:..____. __ ...

Landowner Name:--.e....IJ...--ly'--....&::...!..!..r'_It..:..;t",.__,/t...:::c_ . _
-
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STATE 'VELL REPORT
Part 2

Pump IostaUer's Completion Report
MississippiDepartmentof EnvironmentalQuaJjty

Officeof Land andWalerResources
P.O. Box 10631

Jackson.MS39289-0631
(601)961-5210

(601)354-6938(fax)

cou~ty:__ ....L"--"'_.e._IL_ _
For Offlce Use Only;

Aquifer;

Well#; _

..... repor· ..... d ... p..... red by II,. pumpIns .... 1. de....... mod.. lib thenepa_. ""bIn 3. do,. 01•••liullallation of PUJJyJ.

Blevation;

Well Owner Information

£~)}J' dk-15EA..=~,---__I '
MaIling AddrCBs: ~""//L~du.'{/~~

I

I
!

OwncrName: Well Location

Latitude:,-:-- Longitude:, _

Methodof LallLong (circle one): Conventional Survey,

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

-~-~ Sec 7 Twn 1s Rng cC:
City I Slate1

TelePh~neNo. (~?fZI 3'- 27if"2.
Zip Code .

Distance Direction Nearest TowJ)

__ .3_Miles JA).......:t- of ~_--,->-I_r../ _

Pump Type

Power TypeCircle one

Circle oneAirLift Jet ,,- -=. DleseJ Engine Gasoline Engine Natural Gas
'__

-Bucket i Piston Turbine
Electric Motor Hand Tractor PTOCentrifu~1I1 Rotary FlowingWell Windmill Other (specifY):Other (specifY):

HorsePOwerRating of Motor: I HeDate Pu.rppInstalled: I...../s-;«
SellingDepth: Z~o feetRated Pwnp Capacjty: /()_ Gallons Per Minule Numberof Siages: /I

Pwnp Test Data

Dale Well Tesled: I_-_I_S_~_'_I _ Method of Measuring Water Level
Circle one

Static Waler Level (A): --~-'----Feee Land Surface

PumpingWaler Level (B); - Feet Below Land Surface

AirLine Electric MeaSUringLine Steel Tape
Other (specify): _

Drawdown ((8)- (A)]; --- __ Feet BelowLlUldSUrfa(:e
For flowingwell, measured shut in head: ----- __ feer

Test Pumping Rate: Gallons Per Minule
Wellyielded---- GPM with a drawdown ofDuration of Pump Test (minimum 4 hours); houm
---- feet after --- hours of pumping

d License No. (if a

RECEIVED
FEB 0 9 2011

BY: OLWR


