
County: _LA...::o:..._,.J_L-'-'='---L,-.:.=:...::::C-=- _

POnnJlN: ~ _

Sf:ateWell Report
Part I

Mississippi Department of EnvironmentaJ QuaJity
Office of Land and Water Resources

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

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

For Offlce UseOnJYI

Aquifer: B I (p ()

S",,,, Law requires 'ba, 'his report be p.... red by th......... IndetaU ..... DIedwilb the Dep.rtment ""thla30 da B of COlD letton of drUUn of the weD.

WoliN: _
Driller:

Dille drilling completed: 4-11/-/0
I LS. Elevlltion: _

E-Iog#;.

Well Owner Infonnadon

.OwnerName Itt,',LtJ C"" T-r

MaiJingAddress:·__ ---+Ii...,_..,w=-'yl'----'~_~uI;,olJ""'~"""'-''___

-A,JL~ MS 3H(.~S
City .ttllte

Telephone No. (."~ 4f C, - (S ~ C)

Zip Code

Well Locadon

Uidtudc: 3L{"JlL_,jJ_..Longitude:gq ,,01 .y5 II

I certify that the weD was driUed, constructed, and completed In accordance with aU appUca
Department of Environmental Quality and/or tbe MissiBsipplDepartment of Healtb r

L eLI'~ wd/ J"~", ....._.::#:001,
f tbe Mississippi

Method of Uit/Long (circle one): Conventional Survey,

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

~~ Ni ~Sec .30 Twn 1S )lng ,zl:
Distance
--3c__Miles

Direction
SoW! Nearpsl Tqwn

of =r"'''''X'i-uN
Purpose of Well (circle on~ Industrial

nate well drilling started: ¢_.. ~ _ I (J

Well Data

Public Supply Irrigation Fish Culture Other: _

Stalic Water Level: -- .....rfvJ...-C __

-If flowing; method of flow regulation: VaJve Other (describe) _
nate well drilling completed: __ 9_-_I_-Y__-/o _

Casing length: :3"0 feet

r 0
U¥ Well depth: _ _,.y.__O_"';y.j-~---,..

G
£1 'fCasing diameter: -----'jf-.<--.__

Screen diameter: _--=2=--" ,

eleclri(l tape
Date measured:.__ ..I.'f.c...;-=--.:_IS=-_-_'.=o:.....Method of Measure merit (circle one)

Holedep~: air une other: _

Type of grout (circle one): Cement
Bentonite

We)) grouted to a depth Of /..:,O .feel

Type of """""'"0. (circle .11'pplic.ble), O""cI pocked U._eruncd~ 0 pen hole

Other (describe): _

Selling depth: From _---.::::......: _

inches Type of casing: /v C!_

inches Type of screen: III e;
s c, feet (0 ~ov feet

Screen length: ~u feet

Screen slot size: --·-();;__'_S;;___inches

Natural Development

Name of or anization runnin 10 (s):
Lags run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

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

Print Name of Water Well Contractor and Ucenll~ No.



I,fwcll.telescopes please sketch below and show depths.

•
i
<;houndLevel

D . ti fFescf!E!on 0 orma ODS ncoun- __l_

loP _6L!.~d _f1_ _3_CI
__l_ ,

~hu cb.. i.L 30 z~- 1_cft "IL!!;- a..'"t ~~
S_:... ""~ L~'cJ ~

ti E tered

\
!
i
\
i,
,
i
i

\

i
I,

i, fVfC_ uS,'rJ<,
(s.·vt)

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

From To

Sketch the property layout and include the fo]Jowing: 1) the welliocauon; 2) any pennanenl structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;4) indicate direction.

\

~-------------~--~\~'----------------------------------------------tt\·WA.~ C;" IN __j-

Landowner Name: -4-...L.:...I.....:·c.=-L.:_4..:..:v(~~.....:C=t:('--7=-..L.T _



STATE WELL REPORT
Part 2

Pumll IostaHer's Completion Report
Mississippi Depal1mentof Environmental Quality

Offil:eof Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

•

L~e-( W.4!J Sa-cl)/(A_
Dato completed: __ ef_'_I_S_-_/o_

For OMee Use Only;

Aquifer:

WeIlN: _

Elevation:

Well Owner Informadon
n... , , by 'b •• om d and .. ed wU•• b. D r wllhln 3.days ., .liIIItallat10n of PlUDp.
I

Own~ Name:.--,NI--.::..:...I·"",c...=..!l_'_"'''''..f.~/Q=---\C_.J:A~-;-!.T _

MalUng AddrClls:.__ --.::~::c____"W""-=-...*::....:._ _

City I State
Zip Code .

Telephone No.~) £1 C; _ 1.5,-,u

Well Locat1oD

Latirude:.--:- Longitude: _

Method of LallLong (cirCle one): Conventional Survey,

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

-!4_!4 Sec ~o Two '7.s _Rng ZE
Distance Direction Nearest Town

Pump Type
Circleooe

AirLift Jet
SUbmersi~

Turbine
Bucket:

• ICentcifugal

Piston

Rotary FlOwingWell
Other (specifY): _

Date Pump Installed: 'I:..__-...:.I_:,S:..__-_'_:u'-- _

Rated PumpCapacity: -----(-U Gallons Per Minute

Pump Test Data

Date Well Tested; ----(/-L_-___;_'..c::..)_-_-/o _

&P Feet @J2and Surface
Static Water Level (A):

Pumping Water Level (B): -- __ Feet Below Land Suc{ace

DrawdoWD((B)- (A)]: --- __ Feet Below LIlJJdSUrfa(:e

Telit Pumping Rate: Gallons PeeMinute

Duration of Pump Test (min.imuDl4 hours): hourn

Diesel Engine

Power Type
Circle One

Gasoline Engine Natural Gas

~ HMd
Windmill

Tractor PTO
Other (specify): _

Horse POwerRating of Motor: ~_I:(__ +_\_.? _
Setting Depth: -- ..........I-~-;-u--- feet

Number of Stages: --.y _
Method of Measuring Water Level

Circle One

AULIo, El<dri, M""'"rl •• Un, ~

Other (speciJ)l): _

For flowing well, measured shut in head: ----._fec:t

WeUyielded ----- __ GPM with a dcawdown of

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

j


