
For Oftke Use Ouly:

30 daYS of • .dODof .ia:::-of the welL
WeDOwner 1Df0rmaflon WeDLocation ,v. ."

Owner Name ~~ Latitutf'tJ°. L1J '.0r;,J.~ILongitude:~t'?:.?6~/6,6..
Mailing Address: 7~7-AwzAttk ~t. Method ofLat/Long (circle one): Conventional Survey.,

USGS quad, Hand-held GPS. Survey-gradeGPS

~~/?If?O ~~ Me ~ Sec '1 Twn #$Rng IL/-W
~ sw. ZipCode

~ Miles
~OD

~~Telephone Noo(___) of

Well Data

Purpose of Well (circle ~ Industrial Public Supply Irrigation Fish Culture Other:

nate well drilling started: JI/rzip~ Date well drilling completed: li//tf/~~
H flowing, method of flow regulation: Valve Other (describe)

Static Water level: /ftf),/ feet above ~Cle one) land surface Date measured: II/rIY /tJ ,,-
Method of Measurement (circle one) ~ electric tape airline other:

HoIedepth: 230' Well depth: 2Z0' Well grouted to a depth of /t) I feet

Type of grout (circle one): (C§0 Bentonite Mix

Casing length: .,;?(0 ;feet Casing diameter: 1/1" inches Type of casing: ?~C,
'tf) / LIoN PL/CScreeo length: / feet Screen diameter: inches Type of screen:

Screeo slot size: ,Oo? inches Setting depth: From ,2/ tJ ' feet to .22<2 I' feel

Type of completion (circle ail applicable): @mel Pacha) Undcaeamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or IIlOl'ethan ORe screen, describe on back of page

Logs run (cirele all applicable)@g ® Electric Gamma Ray Density Sonic Neutroo Other:

Namcaf 0

000 runnin2lol!(s):
I c:ertify that theweDwas driOed, constrneted, aDd completecl in accordance with an appIkabIe requitementsof the Mi§lssfppl

Depar1meot ~EmIroomentaI QualIty and/or theMissIssIppi Department of Health regulatioos and state laWs.

/)L 1///I?RIU6TO/l/ #fJ-5 6ij. &~
Print Name afWater Well Contractor and License Noo SigDatureaf WatJ:rWell Contractor

r,'P'·r· f".

1.:L ,



H well telescopes please sketch below and show depth{ jl11)
Ground Level

Ifmore Ibanone screen. show location of each on sketch

• 'on of Formations Encountered From To

~, All c.1k_'_ ~~I A'"., 11;;/1'
.'!_ hI..M~ t' ~. ~ ;' 1"7LJ; 11111

1ZlLu_(2_ r:"u-. bOA. ~_, 1//01 /4'>1

AJllA "fHAl../~ 1UL .J -:210 22~
AI1.Dt1~ oiI'l (L"A. 1lA..J ~~t? 'J?v

/

Sketch Ibe property layout and include Ihe following: 1) the weDlocation; 2) any permanent struct1U'eS on the property that may
aid in locating the weD;3) any roads. power lines. or other itI::ms that may aid in locating th property and the well;
4) indicate direction. .



· .

County: f'aIU /<IVeR
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Bnvironmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

Pmrut~ _

Driller. Ai, 114R!Z)./J/6rtJ.
Date completed: 1//10/& If

For Oftice UseOnly:

Aquifer:

Well ~ -=8:.._-_~~':2E:..:.-_

Tbis report should be prepared by the pump installer in detail and med with·the Department within 30 days of the
lnstaIIation of IJUDQ).

Well Owner Inf~on d
Owner Name: Mic.l.ad~
Mailing Address:?Or ~~ ~~,

Telephone No. (__), _

Well Location

Latitude:",(/fil CIB 0t:~~de: W ..:g,~(//b,6/)
Method ofLat/Long (circle one): Conventional Survey,

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

If/W lA !JC 1,4 Sec 'Z Twn if7 Rng 11f#
Distance Direction Nearest Town

of~fJA~~~~_":::...._..,....-I/) Miles jE

Pump Type Power Type
Circle one Circle one

AirLift Jet ~~ble_:) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine <f-'Q"'ectricMO§) Hand TractorPTO

Centrifugal Rotary FlowingWeU Windmill Other (specify):

Other (specify): ---,.....- _

Date Pump Installed: -J14-/....!../....!.../.;;_'?...:....A_~L-Y"_--'--_
Rated Pump Capacity: _~I...:::~:.....- ....:GaUonsPer Minute

Horse Power Rating of Motor: --'/__;_~..:...£_;&> _
Setting Depth: /60./ feet

Number of Stages: 12 bP.4?' »;I?/I"~

Drawdown [(B) - (A»): ~Feet Below Land Surface

Test Pumping Rate: _..;GaUons Per Minute - Well yielded GPM with a drawdown of

Pump Test Data

Date Well Tested: -L..;1J~;_.c.Jltl~~..::..~-"II:~ _
Static Water Level (A): I LC I Feet Below Land Surface

,I ~ J .
Pumping Water Level (B)2L/c() Feet Below Land Surface

Duration of Pump Test (minimum 4 hones): --'hones

Airline

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

ctL //4£R;#t;;T04/ YO-56¥-
Print Name ofPu Installer and License No. if licable

______ feet after hours of pumping

f"","--",,,,

U~~ ~I
". t... ~.,'


