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State WeB Report
. Part 1

Misiiasippi.DepartmeDt ofBDviroIImental Quality
.Office ofUDd aadWater ~

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

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

hr0IIlcef.1p 0aI7:
Aquifer: ~ 'j"

went: b2.42
L.S. BleYadon: _

E-Iogt#:

State Law nqaireI __ t this report be prepared by the drlUer indetail aDd filed witb theDepartment within
30 da of oa. ( oftbe welL

WeDLocaUoaWeD Owaer·Jofonoatioa

owuc<...... ~ ,l2t;UiM'
Mailing .Address: • .!3 (I)( 1r;

/t.~fc..hez,lllS J?12()
Method ofLatJLcmg (cin:le one): Conventional Survey.

USGS quad. Haad-belcl GPS. Survcy-grade GPS

J:li_ y.o~ y.o Sec l:l Twa 4.£ Rna 1£
Zip.CodeCity

Telephone No. (.__)."-- .....

WeIlD_

Ptmx-ofW~U(WQ1~OQ~) H~ ~a1 Public Supply IrriptioD Fish Culture. _ ~'./!JS'wfo
n.le well drilling starkes: y-)j -1.d' " D8te well dri1IiDg completed: "~ I '1 ,_
llflowiD& me1hod of flow ~gulati~n: V.. ~ ~ (dellCribe) ....,,--._

Static Water Level: ~ Z feetabove~{cildeone) laDdsurfilc:e Daaemeasured: 4 -I q- '/tJ .
Method ofMeasurement (circle one) steel tape ~c ~ air line other:

Hole'depIb: Il d WeDdepth: Illl WeDpouted to a depth Of _ _:,/=-'_-__ fcet

Type ofsrout (c:ircleone): Cement e:> Mix ~ ,

Casing length: '10 feet Casing diameter: ~ inches Type of casing: /- 1/C
Screen'lengtb: 20 fiset Screen dimIetcr: 4 incbcs Type of Icncn: flllC S10-I-+ed
Screen slot size: I tJz(} inches Setting depIh: Prom_9,:._:_O__ fcet to _ __;I_/..;:,O__ fect

Type of completion (eircle aU applicable): 0raveI packed UndeIIeamcd Telescoped Opea hole ~ Dcvelo~

Otber(dcscribe): _

Top of lap pipe or reduction incuing: &et. IfteJescoped or IIIOre tIwa ODescneo, dacribe aD back of page

Logs run (cirele all app1icable)~ log run0)Blectric Gamma Ray Deasity Sonic Neutron Other: __ -"-- _

Print NIIDeofWilier Well OZttnlctOr 8DdLicease No.

RE(;t:IVED

BY:OlWR



If well telescopes please sketch below and show depths.

Ground Level
-....

ToOucnOllon of Formations Encounlcred From
a

I/OU)
iioII ()

'. , I ...

.. ..',
. '.,

~orc: lllan one screen, show IOeBuono( each·on sketch
.jJ .

Sketch the propeny layout and include the followinS: ') the well location; 2) illYpermanent structUreson the prOpertytliat may
aid in loc:atingthe well; 3) any roads. power lines. or other items that may aid in OCIlting~e p~opcrtyand the well;
4) indiclltedirection. ><' .;t; er .we II .. '



. ~.
- STATEwELLREPORT

Part 1
Pamp IDstder'sCOmpletioD Rcpo~

Mississippi Deparameot ofEoviromneDlBl QuaIi1y
Officeof Land aod Water-ResourceS

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

(601)961-S210
(601)3S4-6938 (fax)

For Ollil:e Use,0aIy:
COURIY= .. -e

Aquifer. .

BlMIlion: ---

77RspIII'I of tile NfJ1J1'1_1Je t:IIlIIfJ'#/tItI b.11111t:r!Rst!tl 'fI1IIII!rwellCIIIIIIItldm or II /ictInsI!Il pIIIIIP insIIIIler. A copy ofPIIIt1of the
report ",_, 6e1JllllU'6etI tIIIIlldII '-*1i/JJ!4111iti*- -III tile tIbtnetlll4rrJs$lf1iIbiJJ 311dimorwell . no

WcDOwBcrI~D Well LocatioD
~Namc: £;'e;~y', /2r,/j';;q Lalitude:3r·n' '{1/t-} Longitude: ro·Z'lfO(I'vJ
Mm1ingAddress:!? I).:.7fj(1,?£ 1tJf McIhodofLat/LoDg (cbeckooe): Conventional Sw"vcy__,

lllafcj,e z. (liS 371Z() USGSquad__, Ifand.be1d OPS__, swvey-gradc GPS_

~%~%Sec Z2 T 4A1 R 7£
Distance Direclion N~ T~ J
3 Miles lit) of ~~.6

City State Zip Code

... TelephoDeNo. t___),__ -------

l"mDpType
powerTrite

Circle one
C"d'Cleone

Airlift Jet CSOIIIIleIiiIhIe? Diesel EugiDc GasoliDe Eagine NatumlGas

Buc:ket ' Piston TmbiDe I"B~
- Hand TractotlPl"O

r--
Centrifugal Robuy FlowiDgweU W'mdmilI OCher (specify):

Other (specitY):
Horse Power Rating of Motor: 5

Dale Pump IustaUed' ~-11-ltJ Scdin& Depth; 20 feet

Rated Pump Capacir,y: s; GaJkms Per Mimde Number of Stages:

Pump Test Data
Medlod ofMasuriag Water Level

4-/9-/rJ
Circle one

Dale Well Tested:
(~47

Elcdrie MeasuringLine Steel Tape

Slatic Water Level (A): Feet Below Land SWfiIcc

~O
Other (specify):

Pmuping Water Level (B): Feet Below Land SlJl'fiH:e

DrawdowD (B)-(A»):
13 Feet Below Land Surfiu:e For flowing weD. measured shut inbead: feel

Test Pumping RaIe: ~() GaIloas Per MiDufe Well yielded to OPM with a chawd~-of

~
, 13 ~-

Durationof Pump Test (minimum4 bows): . hoUIs feet after hours of pumping

-,

MAY U

R


