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1)0-I<r{ State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of LandandWater Resources

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

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

(lor 0fDee~ 0&17:

~------------Permit #:_....--_..,..----,- _

Driller: ;J;" I /07' '-:fCV---

Dale drillingoompleled: [ .. ' - / ()

Well.: Go 533
L. S.Blevation: _

E-Iog#:

Slate Law requires that this report be prepared by the driller in detaB and rued with the Department within
30 cia ofco I on f of the wen.

WeD Locatio.Well OwD. IDfonoatiOD

OwnerName lt1bu/v al..!~o/e
Mailing Address: j! tJ7 ..4x/ t,3()(.,

Lc1id/e I 1?2S
Method ofLatlLong (circle one): Conventional Survey,

USGS quad. H8Dd-beldGPS, Survey-~ GPS __

~.~ ~E Y4 Sec '1 / Twn 7$~..7£
City ZipCodc

Telephone No. (__J~ ....

Purpose ofWeU (circle OIlC) lic:mte Industrial

Da'te well drilling started: ~ - / ¥ .- I(}

WeBB_

Public Supply Irription Fish Culture. oo:r.!jJ S/77
Date well drilling completed: .6 - /3 - Ii

IfflowiD&method of flow n:gulatic)O:Valve Other (delcribe) ......-_

Static WaterLeveJ: SO feetabove«~~(cin:leone) landsurfa&:e Datemeasured: _

Method ofMeasurcmcnt (circle one) steel tape electric tape ~~~) otber: ----I'0------
Hole depth: I ~0 Wen depth: I Z0 Well grouted to a depth of_--:....:::::;_,_----'feet

Type of grout (circle one): Cement €'~----.;~:~Mix

Casing length: I()() feet Casing diameter: i
Screen length: 2a 1iset Sc:reendiameter: ~

Screen slot size: " 02 () inches Setting depdl: From

inches Type of casing: ttiC. .
inches Typeofscn:en: rile SIt) ffed
f crz7 feet to IZ C) feet

Type of completion (circle all applicable): Gravel paclced
Othcr(describe): _

Top of lap pipe or reduction in casing: feet. Iftelacoped or more tIwa oae acreca, describe OD back of page

Logs run (circle all applicable): ~1ectric GammaRay Density Sonic Neutron Other: _

Name of . 10 s:

.~



----------------

c
If we ll tetescopes please sketch below and show depths

Ground Level o fF Ecscrapuon 0 OnnAtions ncountered From To
(·_Ir:...1 0 :JC'

('Q.--d. ef- Fa"'./., / JO IllO
rJr-._\1'" , l..c' 1'10

7

~orc tban one screen. show location of each·on sketch
~Sketch the property layout and include the following: I) &hewell location; 2) any pennancnt structures on &heproperty that may

aid in loc:atingthe well; 3) any roads. power lines. or other itenu that may aid in I~ting &heproperty and &hewell;
4) indicate direction. .

I



STAtE WELL REPORT
Part 1

Puaip lastdcr"s Completio8 Report
Mississij"Pi Department ofEoviroameDtBl Quality

Office of Land aod Water-Resoun:es
P.O. Box 10631

Jac:ksoo, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~:-------

L"County: IAU f'\
ForOOice lJse,OaIy:

Aquifer: .

Well II: __::c;::._;!)='--:_:3::...:;.3 _

Well Owacr laronmdioa Well Locatioa

o--N_ UJ..r:, (),If/u,'_5 "'""*' ~,----
Mal1ing Address: tI) 'L tj tJ?

LCt~re) lJU
city State ZipCode

... Telepbooe No. L__)

hlapTypc
Circle one

Airlift Jet ~. ;"")~

- Buc:lcet . Piston Turbine

Centrifugal R.oImy FlowiDgWcU

Other (specifY):

DatePump 1nstaI1ed: ~-L;--LO
Rated Pump Capacity:

_!;-_:;- GallOllS Per Minute

PampTest Data

DaleWell Tested: ~ -/3-- LO
SUllieWater Level (A): _f)0
Pumping Water Level (B): 100
DrawdowD [(B)- (A)]: _.....:/-=tJ=----.Feel Below LmdSur&ce

TestPumping Rate:_~to:;_' tJ;____ GaIloas. Per Minute

Duration of Pump Test (minimum 4 bows): ___:-_4.L' __ .homs

Feet Below Land Sur:fiIce

Feet Below Land SurfiK:e

Method ofLal/Loog (cbeclc ODe): Conventional Survey____,

USGS quad____, Hand-beld OPS__. SW'Vcy-gradcGPS_

~%::,c % Sec j T 741 R 7£
DisbInce Direction Nearest Tqwn

3 Miles !liZ) of &'DcJkk,leA

Power Type
Circle one

Natural GasGasoIiDe EngiDe

_Hand

~(~~):--------~~~

Electric Motor TractorYfO
-
Wmdmill

H~P~RmmgofMOWr. ~~- __ - _

~~ __~2~~~O f,eel

Number of Stages: _

Mt:CItod ofMeasuriag Water Level
Circle one

Steel Tape

For flowing well.measured shut inhead: __:feet

Well yidded __ h-=O=---GPM with a drawdOwn~f
_.--J{......;O;:__· _feet, after_---lLf~'-_,bouts of pumping

Fonn:O~~-1B

RECEIVED

BY:OLWA


