
/t::...=-County:__ <--'--_"" _ State Wen 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)

Stale La.. _uir .. 'b at fhls report b. prep ared by th. driDer Inde.onond flIed .. lfh the Dep.......... wifhln30 da B of com leUonof drllUn of the well.

Aquifer:_ ._--=.._,-_

WelJ#:'~ 9/
Pennitll:_-:-- ~~ _

Driller: {.te..c_;....r lk: 1/;,.J7
For Offi/ceUseOoly:

Datedrillingcompleted:_~/_c_~~'---"-",k,--
LS. Elevation:__. _

E-Iog#;,-":_ ' _

Well Owner Information

,OwnecName /1ftt1..~/L W"f7..so..J

Mailing Address: _"C___"£""-_"~L:::o_I _

.5)o/~~ooJ /Yf> "> yjt,}
City , Stale Zip Code

Telephone No. (~(..2) h--9 / - 0 c.f 2 J

WeDLocation

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

Latitude:_o_,_" Longitude:__ "_,_"

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

-~_~Sec 14 Twn_/l S Rng SC'

PUlposeofWeH (circle one)~ IndustriaJ
<::»

Date welJdriJlingstarted: IOL Z _ D Y

Distance Direction Nearest Tpwn:s Miles ~h~)__ of S hq..~._~_._»__
WellData

PublicSlJpply hrigation Fish Culture Other: . _

-If flowing,method of flow regulation: Valve Other (describe) _
Date welldrilling completed:_~/_;d--=,:..:'=__-_Cl_y_" __

S""ic Water Lovel' 11£. r"" ""ove8("",,,, one) land '00 ace Date """'Ored, I 0 • 7 _ oj-

MethOdof Measuremerit (circle one).~ electric tape air line other: _

Hole depd" f ~U Wet, dep'''' 9'". Well grouted '0 • .tepa.of I U fees
Type of grout (circle one): Cement Bentonite ~)3 e./ "Casing length: - ....r"--=_O__ feet Casing diameter:---"'-- __ inches

30 feet
!JVc.Type of casing: -_,C'--_ __;_ _

I ~ 0
Screen diameler:---<7 Inches Type of Screen:--,L,--(/_~ _

Selting depth: From---,-$i~,$._~ feet 10 _,..¥,--~..:u"-- feet

Screen length:

Screen slot size: --,-o_'_,J inches

Type of completion (circle all apPIiCable):~~vel pa~ke0 Underreamed Telescoped Open hole

Olher (describe): _
Natural Devdopment

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

Name of or anization runnin 10 (Ii): '.:-::---:--:--"7""--j

I certify that the weDwas driUed, constructed, and completed in accordan~e with all applicable requJremenls of the MissiSSippi
Department of Environmental QUality and/or the MiSSiSSippIDepartment of Health reg

) #-Le~ Dr: 11j.J1 00'7 '\

Print Name of Water Well Contraclor and Ucens~ No.

OCT 3 1 2008

BY: OLWR



ifwell telescopes please sketch below and show depths.

Ground Level

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

Description of Fonnations ncountere rom 0
?fJ~ (_t."", t: til "Z()/"~r'l. r ("" II ./1> t::Jo

t""'J..l41.K. f .Ao <e:)S",.,.:t II Sot-.,..J.,J ?......~s- ~£_idrA ...l ~ CIt.

-
-

-

E d

Sketch the property "layoutand include the following: 1) the well location; 2) any pennanent 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.
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RECEIVED
OCT 3 1 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDBlaUer'sCompletion Report
Mississippi Department ofEllvironmentaJ Quality

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

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

(601)354-6938 (fax)

counly: __ L_t:._~ _
For OfficeUseOnly:Penni!/I: _--,;--- _

.!..e.~/.e.r u.r,\lk~ Aquifer:Driller:

WelliI: ~~ 7"Dale COmpleled: 10- '7-0'"
Elevalion:

ThU rep.......... be p..... ' .. by Ib, pump """",,, in ......... '"'" wllb lb. Depar ..... 1wllbln '0 ..... of lb.InstaiJlldon of IUD .

Well Owner Information

Owner Name: {vi c... orK ltJ..7.5 0 ..,J

MaiUng Address:_ c:::.... R. S-o I

-:'> b ., NrJ 0 oJ~ /lI(. S

Well Locadon

Latitude:,-,-- Longitude:

Method of LaULong (circle one): Conventional Survey,

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

_1,4_1,4 Sec I¢ Twn~~.Rng .r-~City State Zip COde .

Distance Direction Nearest Town

.3' Miles W....:::t of SJ4AJN ,11.;,) _

Telephone No. (~, 2) r'7 / -. 0 0/ '2 -,

Pump Type
Circle one Power Type

Circle aileAirUfi
~Ie

~

Jet
Diesel Engine Gasoline EngineBucket Natural GasPiston

"Elec~

Windmill

HandCentrifugal TractorPTORotary FlOWingWell
Other (specity): _

l~ I+.--'.f__
Other (specity): _

Horse Power Raling of Motor:
Date Pump Installed: __ ..:.../_!)_-_?_-_u_",y=-- _

Selling Depth: -----..__I'"~R...._ li~et

Number of Stages: -- __ ...:.I-'f'-- _
Rated Pump Capacity: ..--...LI__..,f....__ Gallons Per Minute

Pump Test Data

Dale Well Tested: ~/_(.)_-_7_-_o...;,Y' _

f Ik Feet~and Surface

Method of Measuring Water Lel'e1
Circle one

Static Water Level (A): ------Air Line Electric MeaSUringLine C~
Other (specify): . _Pumping Water Level (B): -- __ Feet Below Land Surface

Drawdown (B) - (A»): --- Peet Below Land Surface
For flowing well, measured shut in head: --- .._fe(::t

Test Pumping Rate: Gallons Per Minute
WeUyielded ---- OPM with a drawdown of

Duration afPump Test (minimum 4 hours): hours
---- feet after --- hours of pumping

OCT 3 ~ 2008
BY:OLWR


