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State Law nqaira that tbiJ report be prepared by tile driller ba detail aDd filed witb tile DepartmeDt witbiD
30bY' of

... ddrl!!iD: ~ ~ '!'felL
WeD Owner IDformadon WeDLocadon

Owner Name ITd" 11 nlQ,M~S' Latitude:__ o__ ,__ " Longitude:_o__ ,__ "

Mailing Address: atJ lkt ;).~ Method ofLatlLong (circle ooc): Conventional Survey,

USGS quad. Hancf..bcldGPS. Survey-grade GPS

(v\~Jhi J, it tlA(, ~-- ~ Sec 72 Twn 24/ Rng qe--City State Zip Code
Distam:c Direction Nearest Ti-wn

Telephone No. L__) 1(2 Miles ~~ of ~~lJ.ddJ.'
Well Data

Purpose of Well (circle one~ Industrial Public Supply Inigation FishCultme Other:

Date well drilling started: C; ~)tro i{ Date well drilling completed: 9-).Y-()'{
Ifflowing. method of flow regulation: Valve Other (describe)

Static Water Level: /() .' feet above or below (circle one) land surface Date measured: 9-lk: Cly_.
Method of Measurement (circle one)

~
electric tape airline other:

)(XJ" 1-00" to. ,,-Hole depth: Well depth: Well grouted to a depth of F(~CE/VE
Type of grout (circle one): Cement Bentonite @ b
Casing length: 1£0" feet Casing diameter: ~ " inches Type of casing: j)tA.. OCT 0 5 2fXJ/,

Screen length: 10/ feet Screen diameter: Y If inches Type of screen: tJv(..; BY: 01 Wf~
Screen slot size: ,OfQ inches Setting depth: From I iQ" feet to ;)o()/ feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen. describe on back of page

Logs run (circle all applicable ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of tion I'UDDiru!lOR(s):
I certify that the wellwu drilled, constructed, and completed in accordance with aU appUcable requirements of theMIssissippi
Department of Environmental QuaHty and/or theMIssissippi Department of Health regulations and .tate laws.

13,4-J r.-p;te/J,I.-/,J o)./.(
~~Coo_Print Name ofWa - Well Contractor and License No.



Ifmore than one screen, show location of eachon sketch

From To

Sketchthe property layout and~lude the following: 1) the well location; 2) any permanent stIUctures on the property that may
aid inlocating the well; 3) any roads. power lines. or other items that may aidflrling the property and thewell;

4) indicate direction. U ~t~~O/1

© ~ l,v(_t ,.

RECEIVE
OCT 05200+

L~ ----~---------- __ ~B~~r,OLWR
E O(~ 1-k7}-t w

Landowner Name: ___..[J;._CJ~\.:..!.h.L1n_-Io1......:.l..l:..:\()::.!.' f'h~f.t...",)J~; _

~~
Signatme ofWater~iiCOIitI8ctor



STATE WELL REPORT
Part 1

Pulp IutaIIer'. C-P1eCloa Report
Mississippi :Dq&1biDt ofEa,iu,,",entat ~

Of&e ofLad aDdWafa'Resources
P.O. Box 10631

Jarbm,MS 39289-0631
(601)961-5110

(601)354-6938 (fax)
EIewtioD: _

CCRd.y: eKe'
~~-~--~----~
Driller. 6-fi;s((({ jJ l:<f/)~Zt;
DIae compkUd: q~Jt,(8'

WeD~ ~ - (2.. f

1bJs report shoald be prepared by the PUlp butaUer IDdetail ... tiled with theDepartmeat wltIdIl30 days oftlte
IDstdli~ a: iiiiiiiii.

Well Owner IDformaUoa Well Locatloa

Owner Name: .Tv" t1 The)IV) (.i, ( J

Mailing Address: ot d By av'

~ ncJill4 11~
Zip CodeCity State

Telephone No. L_), _

Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: CJ. .JIr -cJ tj_ I
Rated Pump Capacity: IJ Gallons Per Minute

Pump TestData

uw~. ~:. __

Method ofLatJLoog (circle one): Conventional Survey,

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

_%_%Sec.2J_Twn ')..(VRng r'~

Power Type
Circle one

Diesel Engine Gasoline Engine

Hand

Natural Gas

TractorPTO

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below LandSurface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

Windmill Othcr(specity): _

Horse Power Rating of Motor: _ _.\lr-::l.:::::"__~I-*-...:!.60rl

Setting Depth: IC () r

Method ofMeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: --'feet

Well yielded GPM with a drawdown of

_____ .....;feetafter hours ofpumping

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


