
countY: __ e~~N~h,_.._--Io-,-,,-~=- _ State Well Report
Part I

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For ~u Use Ooly;

Aquifer: 0 / <R /

StOm Law requ ...... b....... report b. prepored by .i.e d.....er Inde.... and flied with the Depa ......... within30 de s of com letton of drllUn of the well.

Well II: _

Pennit.i#: ~ _

Driller: --.:.L,._-=-:;e.~,-'-!.[.::L--"'D::..:r...:.;-II.-,-,4-+-_
I

DAledrillingcompleted: __ d_-_2_(.__-,-"=~_
L S. Elevation: _

E-Iog I#;._.__ ...c_ _

W~I~Owner Information

.OwnerName eh,'I/,/ -S(?~r-J'-'C

Mailing Address; I 3s~ ~k"9 1204 2, _

12r1/<l7-iC_ !Y) S -:Slit{'':;
City ;' Slale Zip Code

Telepho~c No. <?"t.~ l'/'7 - It( S ~

Well Location

Type of"""P".on (""01e a" 'ppli"b'o), 0"'0' p",ked U-..., ~~ 0P'" hole

Olber (describe): _

feet

Method of LallLong (circle one): ConventionaJ Survey,

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

~~~~ Sec 30 Twn 1'.5 nn! o:l c:-
Distance
7 Miles

Purpose of Well (circle one@ Industri61

Date well drilling started: II_2" - 10

Well Data

PUblicSl)pply Irrigation
Fish Culture Other: _

If flowing; method of flow regulation: VaJve _
Other (desCribe) - _

Dato welJdrilling compJeted: __ 1_1_-_2_f:._,_, _I_u _

Static Water Level: ~ 0 o· feet above O~Circle one) land smface Date measured:'_-f.I.(/c..:-,-,Z-""-=...'1z.:I:.()__
MethOd of Measure merit (circle one) ~ electric tape air line other: _
Holedep~:

.....s--511l vt Well depth: ---=s-c:::.....:;i<0'-'I3"-'~¥lfL_--,. Well grouted to II depth of-...:.'_"O.c__ feet

~
Bentonite

Type of grout (circle one): Cement

Casing length: --..:$=.;:cf<>::..___ feet

Screen length: ---t-1'-lQo<__feet
Casing diamelec: --<i.e.' -" __ Inches

......I,
Screen diameter: --o<'- inches

Screen slot size: -_'--,O,,-,-'-'.5__ inches
Selting depth: Prom -.....:....1:?J=...:::..=._O__ feet (0 s-10

Type of casing: .....;_..:..P_V_<:_-= _

Type of screen: _-L.f--..:II_L-= _

Natur61 Development

Name of or aniution runnin 10 [s]:
Logs run (circle 611applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: . _

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

I cerilfy .... ,.. w," w... ,mod, ..... ",,, .. , and oompI.... 'n au ...d_ w'" ... appu"",,. requl.......... at ... M........ pJ
Department of EnvlronmentaJ Quality andlor tbe MissIssippi Department of Health reguJ

Print Name ofWatec Well Contraclor and Ucens~ No.

DEC 1 5 2010
BY: OLWR



• i
9ronnd Level

lIWell.telescopes please sketch below and show depths.

\
I
I
I

escnption 0 ormauons ncoun rom=r:p R~_.J.. LJ.q.· ,/ t!) h, /-g_h,.. r" / #tI t, 2d /p (I_/Z I"l ~J<. .cLt l I lL'tlI'n 1~1'1
C'"L/A L..1"-. 7 1~L.n l~,.<;:.4 iN!:>-

I::,-z,u s».

D teredfB E

l::.--+--_

If more thaDone screen, show location of each on sketch

F To

Sketch the property layout and 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 the property and the well;4) indicate direction.

~---_----··--f+·vm e: -----/
( .--------1I~

RECEIVED
DEC 1 5 2010

BY: OLWR



STATE WELL REPORT
Part 2

Puml) IwtaHer's CompletionReport
Mississippi Department of Environmental Quality

O(fi(:eof Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Cou~ty:---I'-~_-'-----,-_c.__-=_
Pennit 11: _

DrillCr: LlV< e-~ nI;tf('~
Dalocomplctcd: 1/-dl..f - /0

For Omce Use Only:

Aquifer:

Well iI: _

ThIa"'.or,......, b...... ,edby,.., ._ ....... '" I...... ..., rum wIth... 0... ' .....,wI....... da,. of ...Iillltallation ol_j)UII_!p.

MaiUog Address:

~;?,.,+-i.<- /If S
City ~Iale

Telephone No. ~~ 7'17 ......(cf §:f

3st: s
Zip Code .

AirUft

BUcket i
I

Centrirugal

Other (specifY): _

Date Pump Installed: /._1-_-_2_7_-_/_0 _

Rated Pump Capru:ily: ---.:./-o---__ Gallons Per Minute

Pump Test Data

Date Well Tested: /1 _ '2 '7 _ / 0

Stalic Watec Level (A): ~ 00 FeeSnd Surfaet:

Pumping Water Level (B); -- __ Feel Below Land Surface

Drawdown [(B)- (A)]: --- __ Feet Below Land Surfac:o

Teut Pumping Rate; Gallons Per Minute

Duration of Pump Test (minimum 4 hours): houm

Slevalion:

WeD Location

LatitudO:.-:- LongilUde: _

MethOdof LaULong (circle one); Conventional Survey,

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

_!4 _!4 Sec ·3;0 Twn1' $' _Rng :)(:: -

Nearest Town

7 Miles I.J Of..ptJ '" r. ']a c_-~---_ _~---
Distance Direction

Pump Type

Power Type
Circle one

Circle oneJet -~ Diesel Engine Gasoline Engine Natural GasPiston Turbine
~iCMo~ Hand Tractor PTa""I'- .Rotary Flowing Well Wlndmill Other (specifY):

Horso Power Rating of Motor: ---.!../_.HL....L....>I.,p'- _
Selling Deplh: ---__,,;;;==:_..:::...)::...-...:~"'--- feet

Number of Stages: --'-I_' _

Method of Measuring Water Level
Circle one

Electric Measuring Line ~Air Line

Other (specify): _

For flowing well, measured shut in head: --- .fCCl

WeUyielded ----- __ GPM with a drawdown of

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

RECEIVED
DEC 1 5 2010
BY: OLWR


