
State Well Report
Part 1

Mississippi Department of EnvironmentaJ Quality
Office of Land and Water Resources

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

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

For OffleeUseOnly;

S_ Low <equlres tha' "port hep red h, th.ddJI _ wIththe ~-.... mthlu30da 8of com letlon of drllJjn or the well.

Aquifer:__ -r-e-- _

Well': ~ 1\ ()

PennJl II: _---. ---. _

Driller: 2 c..~ tl~ b.,.; It,'.~=r \
DAledrilling completed: -t; 2¢-"'-

(;.- 2" -cJ<1
L S. Elevation: _

E-Iogt#~_. _

. dell Owner InfOl"Dlation

.OwncrNamcJ2¥s l 1I.-?Md/-h.J
MallingAddcCBB:· __ _..._f,......(_,Lu...._...,Y'----I-'J ~-------

WeD Location

Type of grout (circle one): Cement Bentonite ~0Casing length: llo feet Casing diamelec: ~ I, inches Type of casing: .PU c,Screen length: 3'0 feet Screen diameter: ~"
Type of screen: PVc__inches

Methodof Lat/Long (circle one); Conventional Survey,

City 'Sta(e Zip COde
Telephone No.&' 2.. ) <ri1_..(,'is: If:

. USGS quad, Hand-held GPS, Survey-grade ~PS :s6Z'
NY'i !.4~!.4 Sec ;?( Twn f= S nns-fjf-
DiSl8nce Direction

~ Miles 5 Nearest Town
of t!:C_R't

WellData

....blieS.pply In;g."on "'" C.II'm 0",,,,, Y-t rd ; rr i'j-'f-l;.J
Date well drilling started: -_c.~-_2_-'--c.t-__ o-.!.5__ Dato welldriUing completed: Co _ 2. ~ _ Q. '7

Purpose ofWcU (circle one) Home Industrial

If tJowjng, method of flowregulation: Valve Oilier(describe) _

Static WatuLevel, ..s-o. f«, ""'>Ye0,@)ciret. one) land ""'- note """" ..... , (. _ ~ • _ • 1_
Method of Measurement (circle one) Q electric tape air line other: _

Hole deplh, ('/. ¢ Well deplh,1j1. ¢: Well ...... ted '0 a depth of " feet

....... >10,"'" · • I 'S lnoh" S"tiD, depth, "om .1( <) teer to I'tv "'"

1YJ'e of .....,letioo (circleall applieable),~ UDd..;....... Te''''''!"d Openhole N...... Develop""".

Other (describe):

Name of or anization runnin 10 (s):
Logs 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 IOOrethan ODescreeD, describe on back of page

I certify that 'he well was drilled, constructed, and completed In accordance with aU appUcable r~u.u.~ents of the Mississippi
Department of EnVironmental Quality and/or the Mississippi Deparhnent of Health reg

} . I 1/ #"00 7<;1__e..e ~ \ v. (1,·,....Ie /

JUL 03 2009

BY: OLWR



escneuon a anna ons ncoun
• 7..(J 12.. ...1 C'__L 4 (, a I."I /1

,
,z;_ ....f ~ ..c:4 /:0.- I!:?,.-./;~j't_4. .c,II( .ll_ ~ I~./

" _j_

L~ s-t« -l SI..Jf i:?P' -4'J,

-I '.,_...t. It .. IL,wj Iorw.J..) "7~ /Un,
_l J c:; tI9.'" cd ,

Ifwcllrelescopes please sketch below and show depths.

9rouDd Level
D

S"i'4-7i 'c,Lf4',J...
~~fr

Ifmore thaDone screen, show location of each on sketch

fl?l ti E tered

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 dh:cctioD.
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-IE! l::-wd{

From To

RECEIVED
JUL 03 2009

BY: OLWR



STATE WELL REPORT
Part 2

Puml) llUItaUer'/iICompletion Report
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)

j

County:--+-~~~=---_C-_' __

PermitII: -.- ;--- _

Driller. 2<-Vif 'b.r: I{~
DalocomplCled: (,-27-0 1

For OMce UseOnly:

Aquifer:

Welll}: ~ .....:..\..:....;\c)=-__
BlevatJon: _

'I1Ib ............... be ........... by Ibe._ ..................aod_ ..II.!he_, w.thln 3.day. of'be.... taUatJon ol...l!_~

Pump Type
Circle one

AirUft Jet

~ Diesel Engine ..-BUcket :
Piston Turbine EJeclrjc Motor,

Centrifugal ROlary Flowing Well WlodmHl

Well O:ner Infonnadon

Owner Name: 6bs~ )/4"'4' (k w-J

Malling AddrCllB:-_--tbc-t-'t .....J ,_)-;'1,----,---' ---'~ _

City I Stille
Zip COde '

Ollter (specify): _

Date Pump InsllIlled: c,_-_Z-_'7_-_"__7 _

~-- CZ'D GlIllonsPer Minute
Rated Pump Capacity:

Well Locadon
e I I 0 I ItLlltitude: ,34 911 00 Longitude: 89 0 I S8

Method of LallLong (circle one): Conventional Survey,

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

~ !4~ ~4 Sec '3 I Tw.n ;-.s Rng .se-
Distance Dicection Nearelit Town

Yz.. Miles S Of__ ~~C.,;;;:,,:._;tZ.::..:"':cL_ _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand
'fractor PTO

Other (specify): _

Horse Power Rating of Motor: __ 2",--_H_?__ . _
Setting Depth:---~/-2~'- feet

Number of Slliges: __ --'{~( _

Pump Test Data

Date Well Tested: --_-.:~"___-_Z.__.:1_-_01.t__ ""'"--
........

.....;;.0FeeQnd Surface
Static Wale&"Level (A):

Pumping Water Level (B): -- __ Feel Below Land SUrflico

Drawdown [(8) - (A)): --- __ ,PeetBelow Land Surfll(:e

Telit PUmpiDgRate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measurlug Water Levd
Circle one

Electric MeaSUringLineAirUne

Other (speci(y): _

For flowing well, nWllsuredshut in head: --- feer

Wen yielded ---- GPM willt a drawdown of

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

RECEIVED
JUL 03 2009

BY: OLWR


