
Sf:ateWell Report
Part 1

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 Offlce UseOnly;

Aquifer:\) ~ 'fPermll.i#: ~ _

Driller: b- t:H PI'",lt4
I I

Datedrilling completed: ~.J, f
I ~ I

Z,lt

WellII: _

E-Iog#;.

L S.Elevation: _

WeULocaHon

Latitude:-.!L_o S91K ,~ .. Longitude:W "iI:nL'~"

State Law requires that tbls report be prepared by tbe driller Indetall and filed with the Department within30'do s of com letlon of drllUn of the well.
Well Owner Information

.OwnerName 06m~ !?IU_,
MaiUnglAdd~ess: /,$~,.J ~.Iv,.YJ-4.. ~

I Methodof LatlLong(circle one): Conventional Survey,

. USGS quad, Hand-held GPS, Survey-grade GPS _
"fl I'lC ~S ."e

~!4 ~!4 Sec ~ Twn.:14 nng rCity , Siale

Telepho~cNo. (66-<) 1,J.. - 7,? J
Zip Code

Distance
? Miles

Di:=ion

w£i?(
WellDa'a

Purpose ~fWell (circle one® Industrial

Dale weI)drilling started: b., ~ 10 "L.' Q
I

PublicSQPply hrigation Fish Culture Other:
---------

Date welldrillingcompleted: ~ -.J 1', .2..c , (
If flowlng!method of flow regulation: Valve__ ---... Olher (describe) _

I

Static Water Level: Z" , feet above0e (circleone) land surface Datemeasured:

Method ofMeasuremeril (circle one) .s~ electric tape air Ilne other: _

Hole dep~: .5~o {zl WeUdepth: "3C ()tl--,. Wellgrouted to a depth of

1-s- z...((~

Type of grout (circle one): Cement Bentonite
/ " feet

feet
~
d .,Casing diameter:---.T-.....__inches

Typeof casing: __,'8'---.1/_(.."'- _¥() feetScreen length:
<L'" PScreen diameter:---,,,£:.- lnches Type of screen: __.._/;'_..;::C_~ _

Screen S'OI size: '0 I 'J' inches ,Settingdepth: From 'S' Z() feet (0 -S"=-c~~<J""_ feet

Type of comp',ellon(circle ail apPIiCable)~ Ul1de~eamed Telescoped Open hole

Other (describe): _
Natural Development

Top of lap pipe or reduction in casing: --- feel. If telescopedor more than one screen, describe on back of page

Logs run (circle aUapplicable): No log run Electric GammaRay Density Sonic Neutron Other: _
Nameof or anization mnnln 10 (s):

I certify that the well was driUed, constructed, and completed In accordance with all apPUCftlllerequirements of the MIssissippi
//Department of Envlrorunental Quality and/or the MississIppiDepartment of Health r llJations

.7L
' ~.e¥..¥ D"./It·'-r ,,~ 71
Print Name of Water Well ContrJctor and LicenseNo.

FEB 2 8 2011

BY: OLWR



~-
• I If}VeUtelescopes please sketch below and show depths.1--

j
9mundLev

6:J" rt $~'c

L-....v.v(

r#~;4K_

~~ rf r:
pYc- S~41

If more thaDone screen, show location of each on sketch

D ff?, E t d F om Toescnonon 0 OmJatiODS ncoun ere r
7..£) ~...,,, ()

A 21.~, T
~itL /" /4 ,/

?'" lz4Af f""

_s;; U s-c: C/4,_ I -;'6 t) 132...) I' ~
S4-r-/cL -..

1<::?" ~
-c;

Sketch the property1ayout and Include the following: 1) the well location; 2} any pennanent Structures on the property that may
aid iDlocating the well; 3} any roads, power lines, or other items that may aid in locating the property and the welJ;4) indicate direction.

RECE\VED
FEB 2 8 2011

BY: OlWR
Signature 0



STATE lVELL REPORT
Part 2

Puml) lostaUerts CompletIonReport
Mississippi Department of Environmental Quality

Office of Land and WllterResources
P.O. Box 10631

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

(601)354-6938 (fax)

Cou~ty:

Permit 11:-..., _

DriUiw.2e-«-0L/" b1'"/'1&./ ~
I 7 i\

Daro'completed: ~ Je'_' .> Z-", (
t? (

For O,.Iee Use Only:

Aquifer:

WellN: _' _

Elevation:

'ibis ' ... , ....... h.p....... hy'h. p_ ..........I. de,... an. Ill'" ""h 'h. 0.."......,,11"'3 •• 8ys 0( th.' I.'allatlon or wu ,

I
Owner Name:,--r--r- --'-'-=-_...:..:.c_.._

MallJiJgAddross:

I
A«M~I&JVrY4. te.-r/_

s~i~
Zip Code .

/jz q~..::2_ _ 7"73Telephone No. ~} _

Wen Location

Latitude:-/'J. 391k 's kJ! Longitude: W . rcS"o. 0 ~ {;

Method of LaULong (circle one); Conventional Survey,

USOS quad, Hand-held OPS, Survey-grade OPS

-W_~4 Sec '1 Twn ZS Rng 3w
Distance Direction Nearest Town

PurnpType
Circle one

Air l.jfi' Jet _ -Submersibl~
DleseJEngineBucket I Piston Turbine
~lriCMot0Centrifu~1I1 Rotary Flowing Well WIndmill

Other (s{lCCUy): __ --.:-- __

Date Puqtp Installed: -.,;~~'-'-'--,.J--..r-..."r__'k=-><~/--( _

I 2...
Rated PUmp Capacity: -----.,---_Oalloos Per Minute

Pumping Water Level (B): -- __ Feet Below Land Surface

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

Teat Pumping Rale: 01l1l0n8Per Minule

Duration of Pump Test (minimum 4 hours): houm

Power Type
Circle one

Hand

Gasoline Engine Natural Gas

'IractorPTO
Other (speci'Y): _

!<.Horso Power Rating of Motdr: <-

Setting Depth: --",Z=-::~::::""::O~- fect

Number of Stages: __ ' __J _

MethOd of Measuring Water Level
Circle one

Electric Measuring Line ~AirUne

Other (specl'Y): _

For flowing well, measured shut in head: -- __ fe(ll

Well yielded ---- OPM with IIdrllwdown of

--- feel lifter ---- __ hours of PUlD.(ling

. _....-.I HEREBY CERTIFY that the above statement!! are true to tho best of my knowledge;
L..e<;. 4-(' ~,r)1M ~ Pd 7

FEB 2 8 2011
BY~OLWR


