
----------------~~~~_L _

'or OftIce\!IIOnly.

Aquifer: _

Well': C - jJ cr
L. S. E1e"ltiOll: _

LaUtude: O__ '_" LonJltude:_o __ ,--"

Method ofLatlLona (circle one): Conventional Survey,

USGS quad, Hand-held GPS. Survey·aradeaps

_~_'A Sec {X-at{ TwnT-' 5 Rn,/L-1vJ
Di$~ . J1l~ Noare·iIV~ :'--r--M11e, __of ~ _

Industrial Public Supply Ini,ation fish Culture Other:~Mr CLuS+-d Y-c!f Da&e_ndnIJin~compleled: .9-...> (/~-
____ Other (describe) • _

Purpose of Well (eire

Darewell drillinl it

~~taP$)
Well depth: _-t,&'---LI'}_O _

sleel tape

Date meuuted:

air line otber: _

Well grouced to • depth of ,/0 feeRECEI ED
inches Type of casin8: e_tI{ OCT 07 OO~

BY:OLinches Type of ICreen: ~~ R,
/aD feet to /~O ttl(\t
7 i

Bentonite: Mix

Casin, diameter: '-f
~;;.._+- __ .feet Screen diameter: _ ':(

......~~'-inehes Scaln&depth: Prom _+-'''''-::;_

Guvet pecked Underrell'ned Telescoped Open hole Nat\lral Development

Otber(describe): ~ 5#
Type of completion (c

Topof lIPpipe or red tion in cuini: feet If teI.coped 01' more duul ODe 1Cl'IeIl, deacrlbeGO baek ofNt

Blectric Gamma Ray Density Sonic Neutron Other: _



Ground Level

sketch below and show deplhl.< , If well telelcopel
pDucripUon of ~ OBI rom 0

"'7])}1' "':;)O~·L to ~
-,

c 1?/1 iJ.. f\.J (',aJ -~ Upol
-
(.) '('''\YUrif£(' I J::J.- --ytV

-r l_3tt7 Ife. ~/)'/A-.(/ YO -ye;

j ])L..--.r <) .... .......,..., I~f) ~7/l>

Sketch the property out and include the followina: 1) th~well location; 2) Ifty permanent ltt\JCturel on the property that may
aid in tin, tht: well: 3) any roads, power lines, or other items that may aiel in !ocatina the property and the well;
4) indi te direction.

RECEIVED
OCT07 200;

BY:OLWA

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

T



--------_ ...._---'---'_.-.--- .. __--
srATE WELL REPORT

Part 1f c'~nty:~L£
\:~'2.W~
\ DatHomplete:d _~ 'I..-&:('
L___._--TbII report should be prepared by the pump ialtaller to detail and filed with the Depat1D1tDtwlthln 30 days of the

illItall.lion of p!!! ~._---------! Well Owner 1"'~tioD. .

ownerName:_~~

Maning Address: __ ..._CbNl~]£25 rt 0
-,.--~.-
_ .. -_oos~ t4>11
Cit) State Zip Code

P\Imp Installer's completion Report
Mississippi Department of E.nvironmenw QUI1ity

Offic.e of Lind snd Water Res(1urces
P.O. BOll 10631

Jackson. MS 392&9-0631
(601)961·5210

(601)354-6938 (fax)
E~\'ation: ----

For om«u.Only:
Aquifer:._------(!,-d2-_Well": •

Well Locadon

'---_-------.. ------....Ji.-----------------------~

_-~-- Longitude:Latitude:_

Method of Lat/Lon& (circle one): Conventional Survey,

USGS quad. Hand-held QPS. SurveY-Icade OPS

_ 'A __ I;. Sec~~ TwnT.-4S'Rnsfl,-Ic,U
Distance Direction Nearest Town

_!f__Miles til/£-. of -.--~-

..--PumpTy';--
Circle one

power Type
Circle one

Airlift lei ~~
TurbineBucket

Diesel Engine Gasoline Engine NILurll1 Gas

l
\

! CenlrifUgal

I Other (specify):! .
'I Dalt Pump Installed

, Rated Pump Capaci I.•
I.

i Pwnp TestDa.. '

I Dale Well Tested: _ ~- ;;r'iti_
I Static Water Level I ~). tf?0 Feet B I L. . _ __ ee e ow and Surface

Pumping Water Lev:1 (B\: (.. c:../p t B I, _{;Q__-f.- ee e ow Land Surface

Drswdown [(B) - (,I »: / _/ F_~ eet Below Land Surface F nor owing well. measured shut in bead ti

Test Pumping Rille: /7- _.Gallolls Per Minute rellYlelded ~2 GPM' ----- eel
I D ti f ,4- ~Ith I drawdown of

L
· ura on 0 Pump l' ~st(minimum 4 hours); h tC/'_ ' _. ours -?- feet after_______________ _ hours of pumping

Rotary FlowingWeH

- -_. --~.--...--..---.-------.

__ ~ Gallons Per Minute

----_._ .._.

Tractor 1'1'0

I
--i

I HEREB Y CERTII Y th th~J;;;;;_'-C;;;?' bes '.rm'~~
......:...::.::.:.::..:.:.:~:..:o::!.f.!:P~\l~m_!nsUller and ~icense No, (if .!l.l'2Jicablle) - . --- ~ ____...__________ ._. nature of Pu taller ---- ..------------------

Windmill

Horse Power Rating of Motor: __ .__ .....L-

Selting Depth: ._~ _

I Number of Stages: /._ ;J--

Method orMeaSuring Water Level
Circle one

Air Line ~c Measuring~

Other (specify):

Steel Tape


