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Part 1

Mississippi Department ofEaviJ'OnmeDtal Quality
Office of Land and WafeCResources

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

(601)961-5210
(601)354-6938 (fax)
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~t~ ~_

Aquifer. --r-::-------

Weill: 6(-51
Ls.EIevaCion: _

CounlY: mill;QD

&log II:

StateLaw requires ellat this report be prepared by the dn1ler indetail and filed with the Departmentwithin
3D daYS of

. ef eftheweIL
Well Owaer 111'611..... Well Location

Owner Name r::::Kw ~d
~60(clb

Latitude:_3Lo__Q_]_'_QS_" Longitude:ll°:.:o ' (j7-

Mailing AdciRss: U ~ 94 Melbod of LatJLong (circle ODe): Conventional.Survey,

USGSquad, Hand-beki GPS, Survey-grade GPS

f-nA'JVor4h ('OS 3l~ I"l'i "t(W "Sec%- T~ Rne 8,lW
City State Zip Code 30 /Y Ilf~

Telephone No. ~ "7:3 (-.SD'd9. OiLS: Direction Nearest TO~'h
Miles :s of Fi"i'!.WQ

Well Data

PurposeofWdl (cbclcone)~ IadusIriaI Public Supply Irrigation Fish Culture Other:

Datewell drilling started: IO...at>-UtQ Date well drilling completed: 16 -a(y-Olp

If flowing,mc:Ihod of flow regulation: Valve 0Ibcr (desaibc)

StaticWafer Level: 5 feet above ~c;irde one) land surface Date measured: )Ln:;2D ...D 10
t

Method ofMCIISUlCQICIIl(circle one) ~ . eIecIric tape airlioe other:

Hole depth: (aU Welldeplh: . (atJ Well grouted to a depth of If) feel

Type of grout (circleone): ~_) Bentooite Mix

Casiag length: yo feet Casing cfiamcter. ~
inches Type of casing: ~C

Screen length: L7t) feet ScRendiamc:ter: 'i- inches Type of screen: ev6
Screen slot size: I Ci)-=-L): inches Setting depth: From '-It) feet to {aO feet

Type of completion (circle all applicable): ~ Undem:amed Telescoped Open hole Natural Development

Other (descn"be):

Top of lap pipe orreduclion incasiDg:
feet. Iftelescoped or more than one screen, describe on back of page

Logs run (ciJ'deall ~ BIecIric Gamma Ray Density Sonic Neutron Other:

Nameofo . . immiax loR(s):
I certiIY that die well wasdI'IIed, i!UiiSItI ac:ted, aDd c:o.mpJeted inattOldance with aD applicable requirements of the Mississippi-"'----..--"'1-...state Iaws.

::(;f 1I1"S 14.2ElLS 0-5" 'if(,., (J,.Nn.Jlj s-JJ.L
Print NameofWater Well CoDtractoraud Lia:DseNo.

Signature ofWil(er Well Contractor
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Sketcb Ibepmpr:IlJ1a.JoIIl-iIII:IIIde die iJIIuwiIg: 1) IbcwellloeIIioII; 2)_, pti ....... es -- fdPCdJ Ihatmay
aid ia JocaIiD:g die weD; 3)mymads. power Jines. 01' oIhr:l"iIeIIIS dIIIllM}' aid inJocaIing die l*opaty and Ibe well;
4) iDcIicaIe diaetlioD.



STATE WELL REPORT

'l'Iais1't!plWt ....... 1Ie .. I .. ltyee......... ,............. .................. cwidlla38daysoflbe
~fII-'

Part 2
COUDly:_...Lm....!.-J.,)t1\w:=:l....L,~o:a...L......'1--

~~------------
DriDa: ;-[4= fIi1Es WELLs
Dale compIeIaJ: 10...do"'D~

For 0IIiI:e UseOnly:
PlllllpIw. " 'sO I' '-aep.t

Mississippi DqMa_ ofEa.... - no. '8'QaaIity
0lIicc ofLmMlaad W8II:FRescaces

P.O. Box 10631
Jac:boa. US 39289-0631

(601)961-5210
(601)3S4-6938 (fax>

WeDI: ~ -5/
~------

USGS quad. ~ GPS, SurYcy-pleGPS

_~_~See3) ~aP/
DisIaac:c DiRdion' NC8I~ ron 1,/e
~ .5 of fpx~N'fu

".0.--1 Fr. ".J.aaM-
0wneFName: D:wId.. fJJ l,6~ JariIwJe: LuogibIdc;.----

Mailiog Addmss: It 094 Hwy 35 ,-:OiJ.b MeIbod of-LatILoDg(c:iJdcone): CoaYadiomd Suney.

Foxwodb '1Y'r::> 3qlf$3
Cit;y Slate ZipCode .

Telephoac: No. (~ l> \) 7:?>' - $D49

..... 'l)pe Power1)pe
Cin:leoae Cin:lc0llC

AirLift Jet ~~ DieseI~ Gasoline F.agiae NaluralGas-
Bucket Piston 'I'IIIbiac .....EIa:Idc~_) Haad TractorPIO

Ceotrifugal Rotary ~WeII WiRdmiII OIlIer (specify):

Odler (speeify): JIonIe Powa- RaIiag ofMotar: ~

Date Pomp 1JIsIaIIed: LO-dj-o(o ScIIiag Depdr. at) feel

Rated Pmnp CapaI:iIT- SS GaIkIDs Pa-MiaaIe N .wofSbps: 1r

...... TestDaCa

Date WCUTested: It) -2Q=O~
StaIicWata' I..eYeI (A): ,5 Feet Below Laud sun.:e
PumpiDgWata"u-I (B):~BeIow Laads.Eace

n.awdown [(B) - (A»): __j. 9_:___jUt Below Lauds.r.:c Far 80wiagwdJ, 1&1.. td&liD bald: feet

Test PumpiagRall:: _ __::~=' ,_....5t:...--_~GaIIoasPa-y-.., - WeII)'iI:Ided ~:5
'( hoars 15

AirLiaC

GPM widI a drawdown of

feeta8a'_..J.~:'__"":"""'.....Ihoum ofpumpiug

0dIr:r(~): _

I HEBBBY Cl!ltIIFY IhIIl dieaboYe".- m _l1li810.. best ofmy~"'I!e.
:Jlrm&S

Priat Nameof

n r,
',} ;'


