
Counly: ----.L~_.JQoL,.J~To..!..:....__JY.r....:.:....:L=_ __
State Well Report

Part 1
Mississippi Department of Environmental Quality

Office olLand and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

State Law requires tbat thIs report be prepared by the driller In detail and filed witb tbe Department witbIn30 da 8of com letlon of drUlln of tbe well.

For OfficeUseOnly:

Aquifer: !51
Well #I: (5~ /£¥I

Daledrillingcompleted: I" -11- ., Ir

Pennil #I: _

L S.Elevation:.

E-Iogl#,__

Well Owner Information

.Owner Name'----LN--=Ool.!lI-!::..!:...l...~,•..,)S_rf-!(_~.!...!:s...::!lk...~I.I,,~-- _

\ ()Mailing Address:----",e.J./:;L.J?t~I?fCt=::J..._=C:!I{::::J....:"':.::..=:e"__..!.!2.J~~~:..J~::t--

WeD Location

Distance Direction
~- Miles LsI Nearest Town

of cc..e.",

Latitude:_o_,_" Longitude: __ 0_,_"

=R...-r.-r",~ M S ssscs
City State , Zip Code

Telephone No. ( ?'~--~i,-,J:OI......!.'1_-_;'::....:CI::.....~..::.LY _

Melhod of LatlLong (circle one): Conventional Survey,

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

_~-~ Sec 2(.) Twn kS Rng 2~-

Well Data

Puq10se o(Well (circle on@IndUStrialPUbIiCSl)pplyInigaUOnFiShCUltUreOther: _

Da'" well drilling startert, /. - k- •K D"", well drilling comp",""" /. _ If _ • "

If tlowing, method of tlow regulation: Valve __ -- Other (describe) _

Static Water Level: t u' feet above @<circle ooe) land surface Dale measured:

Melhod of Measuremerit (circle one) ~ elcclric tape air line other: _

Hole depth: Z Goo tt Well depth: 2 (... i WeUgrouted 10 a depth Of_.!...(_:.U
feet

/0 -I S- "1:__

Type of grout (circle one): Cement Bentonite
Casing length: 2 ?II

@
feet Casing diameter, __ --/.7"__ ..

'\ -
Type of completion (circle all apPlicable)C~I)Vel packed_) Underreamed Telescoped Open hole

Other (describe): _

Setting depth: From __ ..:....::: _

Inches Type of casing: !vc_
inches Type of Screen: Iv (.

'23 .. feet 10 2C (J feet

Screen length: :30 feet d"Screen diameter: ...:.7__ ,

Screen slot size: • 0' J inches

Natural DevC!lopment

Logs run (circle all applicable): No log run Eleclric Gamma Ray Density Sonic Neutron Olher: ' _

Top of lap pipe or reduction ill casing: ---- feet. It telescoped or more than one screen, describe on back of page

Name of ar anization runnin la (s): --1

I certify that the weD was drlUed, cOD8tructed, and completed io accordance with aU appUcab~uirements of the MiSSissippi
Department of EnviroruneotaJ QuaDty and/or the MissiBsippiDepartment of Health reg~c)Os and tate laws.

I 4 ~,
L c~;w-1k~11,''''', O(J "15 -_£,.~W~:::=:::~~_,....,_

Print Name afWaler Well Contractor and Licens~ No.

OCT 3 ~ 2008

BY: OLWR



eSCDpl on 0 orma ons ncoun
_Lo p {~L --b Q .o, &

..L
_b_J_J,.I c J (I \ I~(I ~I -
~L.'" c..J.J-4L~ _1:tl .:2'

''''"""k~k S.....d Iz..2cL 2_/a- , -, _L ...

If well telescopes please sketch below and show depths.

D ·ti fF

If more than one screen, show location of each on sketch

J 5 '7
B- (B:o/

ti B tered From To

o

Sketch the property "layoutand include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating th Iproperty a the well;4) indicate directioG1 .»

~ l...-lN"Y

(~u-.]

RECEIVED
OCT 3 t 2008

BY: OLWR



County: --_i?ol-lt_,.J__;'7<:..._-----=",,_._C--=_
STATE WELL REPORT

Part 2
Pump Ina taUer's Completion Report

Mississippi Department of Environmenlal Quality
Office of Land and Waler Resources

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

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

Date completed: IO-f3_()~

For Oruce UseOnly:

1<"Aquifer: v-/

WeIlN: J3_~7;f<¥-
Elevation:

""'.._.. ...... d be pr....... by thep_ ........er Ind......... rued "lib ,heDe.... ,men, ,," ...... dan of the- InatalJation of wn •
Well Owner Information

Owner Name:--_.LN~o.:_:c.:r"'-!\'~S,---..!.A..u.$..!lL,,-I:.:c"'_~_

\ /)I(w~'c-~ IJ.A_ ~,., d/Mailing Address:

City Slate I Zip Code -

Telephone No. (&G,,~,_-,'T,--Y_9-,---_~..:___o-=S:_¥,.::____

Well Location

Latilude: Longitude:

Method of LatlLong (circle one): Conventional Survey,

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

Direction

- ~ - ~ Sec 2.,...u_Twn__£__§___Rng
Distance

Nearest Town

Pump Type
Circle one

of __ C"=-_~__=__::.~..__ _

AirLift Jet
~

Turbine
BUcket PiSlon
Centrifugal Rotary Flowing Well
Other (specify): _

Date Pump Installed: -"1_0_-_:.....::./3_-_0_r _
Rated Pump Capacity: /0 Gallons Per Minute

- _ _,~,--Miles W

DieseJ Engine

Power Type
Circle one

Hand

Gasoline Engine Nalural Gas

WindmiJl
Tracror PTO

Other (specify): _

Horse Power Rating of Motor: --+/-",c.~~I'_PL_ _
Selling Depth: -----~4'-7"~'-=v----fc~et

Number of Stages: ------/.-.<1 _
PwnpTest Data

Dale Well Tested: ---_(_?_-__t....:.~_-_"'_,Jr"__ _

~0 Fe@ Land Surface
Static Water Level (A);

Pumping Water Levei (B): - Feet Below Land Surface

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

Test Pumping Rate; Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirUlle

Other (specify): _

Method of Measuring Water Lel'd
Circle one

Electric Measuring Line G~
For flowing well. measured shut in head: ---_fect

Well yielded ---- GPM with a drawdown of

---- feet after --- hours of pumping

, 2008

BY: OLWR


