
State WeD Repert
Part 1 - DrIller'. Log

Miasissippi Department ofF.nvirmmeotal Quality
Office of Land and Water Resources

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

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

L. S. Elevatioo: _

Aquifer: -"77"----
Well #: /11- IIIPermit II: --:-_--,--.-_~-

Driller. t:fy/11IJ lltil tfl'fR·
DIIk driUiDaCGIIIpIeted: J.- J I,.gt:

USGS ..... .Ifaad.beld GPS, Survey-gadc GPS

_~_~Scc 3,< ~Rng 7[
Zip Code DiItana: Direction Nearest Town__ Miles of _

Tclcpbone No. (___), _

WeB , .... Data

Date drilling ItartodJ,./1~OrDale drilliDa~:;l-I '-t)t Hole depcb:q'f .. ",11Hole diametcr:,_, _

Location of tile soun:e of any IIUI'tlM:e waICr used for driJlin&; _
Method of doeiaa .... ~ of a.JGriao URd inckiIHos .... ~ _
toga run (circle all appIKable): ~ Elc:aric Gamma Ray Dcasity Sonic NCUInlo Other: _
Name of orpni2ation 1'UIJDiDg ~

PurpoIe ofbot-ebolc (c:bect ODe):Waa We~GeotecbnicaIIGeolosicalIavcstiplioQ__ Grouad Source Heat Pump __

Seismic Survey,_Other(tIamN) _«."',,".dCd. 2 ""' ......•• rrs&< "*''''''''

Top of lap pipe or reduction incaaiDa: __.cet. If .... "", ....... _ .... .....,.,. __



..
Pap' 1 tfp sr- cern? ", ... k".",., for III!
.... - " n'n........ " nlkmn'd If

- ..
ofFonuatiodI ~ From (deoCh) To (depth)

0r0uDd Level
/fUA._ 0 ~

_r~"t~ ~ G_.,

t ".IIL~ (,d ·yo
/'11 u/l. . (#. ..J ¥tJ ''1

Ifmore than ODe screeu. show location of each 00 sketch

SIcetch the property layout and ioclude tbe folIowiDa: 1) the well loc:Ition; 2)any pern,.,_1IrUCtures 011. tbe property that may
aid inlocating thewell; 3) any roads, power linea, or other .items that may aid in IocatiDg the property and thewell;
4) a nQl'th arrow.

----- ---------------------------------------------------------.--



STATE WELL REPORT
C\ Part 2

County: :(,,,. '<. < Pump IniiaIICI"'s Completion Report
MissWippiDcpartment of BnvirollJl1el1ta1Quality

Pumit II: Offioe of Land and Water Resources
Driller. ": 'A-:W<Av"(;.v.\.~ iHe\.l e.-v \1.( c- P.O. Box 10631

:l:. ~ _. J8()bon, MS 39289-0631
Date completed; (601)961-5210

(601)354-6938 (fax)

For 0IfIk.e UIIIeOnlY:

Aquifer:

Wdl#: /11- 112
; ;.

This rtport should be prepaftd by the. pump irutaIler in detaU and med with· tbel>epartment within 30 ~s of the
bwtallatkln or pump.

WeDOwaerlnlonnatlon

Own.erl'lame: C""\>.,,~ C~ C::s-c~\",C\..'lrl'.:>\
Mailing Addres:s:,_--"",b"--'-\=o..;:=~...;;....;<-,-·_\_\._~_'t.-=-_R~·,,-,~,,,--_

Wdl LoClltkm

Latitude: .3\ "to D, ti,7"'Lon&ituclc:q~V,' 19 ,:3 ·1.l(i.

:tdethod of LatlLong (circle ODe): Conventional Survey,

uSGS quad~ Survey-gradeGPS

__ IA __ 1.4 Scc,~~_ Tw.n....._~ Rng..____

Distance Direction Nearest Town
Telephone No. '-:c_,lJ-=--:/,._\A-.,__ _ 6 Milcs''2-

PumpTy~ Power Type
Orcleone Circle one

AirUft let ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine lEectric Motor~ Hand TractorPTO

Centrifugal Rotary F1nwingWeU Windmill Otba(specify):

Other (specify): Horse Power Rating of Motor. /~tceVEC
Date Pump Installed: 'd--\'o .-~ ~. Sdtiu& Depth: /0

"D' ,. b "~O52008
Rated Pump Capacity: Oallons Per Minuw Number of Stages: B'r~(')'14/_"'r., rr

Pump TestDJta Method of MeasurIng Water Level

Date Well Tested: 'J.. '\\::. - \:)~ Chcleone

.~
\..\ \ I

AirUne Electric Measuring Une
Static Water Level (A): Peet Below Land Suiface

-cO Other (specify).:
Pwnplng Watr.r Level (B): Feet Below Land Surface

(~O
/

Draw'CioWD [(B) - (A)): Feet Below Land S~ For flowing well. rne.asul-ed lIhut illhead: f~t

Test Pumping Rate: 1~l.6" GallonsP«Minute - Well yielded OPM with a drawdown of

Duration of Pump Te£t (mininmm 4 hours): _s hours tI!d after ~0Ul'I of pumping

I HEREBY CERTIFY that the above statemcn~ are IrUc to !be.best ofmy knowledge.

~~\.\'Clli..,; \\ ,e;,.',\,\ ~Il;. 0"'1co'2-f> V)l~'~ %~Cb:;~>
Print Nemc ofPump InstaIlu and Ucense No. (If applicable) Si.&Ut\l.reo~ Installer • '


