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Mississippi Department ofEnvironmt::otBlQuality
Office of Land andWarerR.esouroes

P.O. Box: 10611
Jackson. MS 39289..(]631

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

State JAw nquires thai Ihis l'1lport be prepared by,the driller indetailud mea with tbeDepartment withill
38 d orWIll 1lof of thewell

We. Leeatloa

USGS quad, ~J~ SUlVcy-gtadeGPS

-=L=-,y.~O~)1__ --,/Jt,-,-=~~--=3:_,:'lS':_:_io-l.''I>~ ~ ~ ~ Y4Sec 3~ Twn .;l8N Rug ~ vV
CitT State ZipCode

TelephmJeNo.c&62) /'2¥ (e//,J.

WeDData

Public Supply ~ Fish Cul~ Ot:hm:

Date"W1)Hdrillingcompleted: ,Z- ~ /- 08
Purpose orWell (citcle one) Home Industrial

Date wen drillingstarted: __ 7.,.:._-_.J._I_-_O_;8 _

Ifflowing. method offlow regulation:. Valve . Olhet (descn"be) _

Static Water ~J: .:;b.3 feet above ~ci:rele one) land sur1'ace DatemeasmW:_..:...7_-__:_;l.......:/~--=o~8~_
MetbodofMeasuremmt (circle ODe) ~ e~tric tape air line otb.cr. --,_

Holedepth: lt2tJ Welldepth: lao Well grouted to a depth of

Typeof grout (cirele one): Cement ~

Cttsing hmgth: .ea.:»: Casingdiameter: / fa
Scmm length: ~<A'-"'V<-----'feet Scmendiameter: Ii;

/0 feet

Mix.

Type of casing: _.I.A:..__:_I_:;IU=-- _

TytJe of screen: -.;:E~·..Li~'1U::::._ _

Settingdepth: Fmm_~fbLO;:::___ ___'feet to /00 feeti.n.ehes

Type of completion (circle aU appliwble): ~ Underrelmled Telescoped Open bole Natural Development

Other(desmibe): ~---.,.._...----..;....-

Top oflap pipeor :reductionincruting: fi:d:. H telesmped 01'more thlm one sc.reen,desmbe 011inlck.of page

Logsron(circleaUaPPlicab~):.~Electric GammaRay Density. Sonic Ntrutron Other: ~_

FAma_tal Qu.ftty....1IIer tltaMbG_ppl.Dt!putJaeatorUaldu ...... U_ andsbIte!_s., ~... ,

..1Print~· gj,N~am~e-oL!::fW:~ater~w-!;e~n:1,C~OD~trac:i:tor~and====Ldicense~~No!:&.~=----q~
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'Sketchthe property layout aodindude the following: 1)thewell location; 2)anypemumeot stJ:uctunltIon the property tbat may'
aid in locatins thewell; 3) any toads,Power Jines,. or other items thatmay aid inlocating theproperty and thewell;

4) indicatc~ 11'4r,h1f



STATE WELL REPORT
Part 2

Pump InstaDer's ComplefiOllReport
Mississippi Department ofEnviromnental Qualify

Office ofLand and Wamr Resources
P.O. Box 10631

Jackson, MS39289-0631
(601)961-5210

(601)354-6938 (fax)
E1ev:dioo: _

Counf;y:

Pcrmitf/: ---;--

Driller. VN'Sk£\) d"\"f\~
Date completed: l-l) ·-DB
Copvinfomuztinn.ftom bIDe/(onPort I

For Oft"'roeUseOnlr-

Aquifer: D30
-w-en-fl:--'[54f

This port of the report must be completedby IIlicensed water we1l contrlldor or IIliansed pump instJJer. A c:qJ1 of .PortZ oJthe
report must be ailJZchd tUU1boih Dartsfi/dwith the Department ot the tlbove tIf1lress wit1Un30 lAm o/we1lt:OlJlD1DioR.

Well Owner bd'onnafion Welll..ocrfiOll

O-N_ \t{tlj]C ?-.flVS t.•••,.'3'-'HS':w--~·z~519"
Mlllling Address: Q f D I €:>a 1( y;,2 Method ofLat/LoDg (check one): Conventional Survey__,

MS
State

.Telephone No. ~ {ptvJ - (()\1'1-

USGS qtmd__,~JL: Survey-gradeGPS_

Jt:__%~% Sec1LT:J'~R~
Distance Direction Nearest Town

(0 Miles AI E of CIarf=~dalr
Pump Type P_a-Type
Circle one Cin:leone

...----_ ...•...:;;....

Airlift Jet SubmClSible ( Diesel Engine ) Gasoline Engine6=Y' __ /

umnt;.)
-...~.-.

Bucket Piston Electric Motor Hand-~~.........--
Centrifugal Rotary Flowing Well Windmill Other(specify):

Other (specey): _

Date PumpInstalled: 1-22 -f)~

Rated Pump Capacity: 22<ov' Gallons Per Minute

Natural Gas

TlIlctorprO

HOISePowerRaling ofMofDr:__ ~{p....:.o _
'70&lling~ ~ ~fed

Number of Stages: __ -=-.1 _

Pump Test Data

Date Well Tested: _

Static Water Level (A): ,;( 3 Feet Below Land Surlil<:e

Pumping Water Level (B): __ ____:FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

MdhodofMeasuringW"- LevcI
Circle one

AirLine
~"' ..'.-----...,

Electric Measuring Line (. Steel Tape )-.....•___.-'
Other(specify): _

For flowing wel~measuredshut in head: ----'feet

Well yielded GPM wilh admwdown of

____ ----'feetafter hours ofpmnping

I HEREBY CERTIFY that the above statements are 1rue to the best of my knowledge.

Dov\'J P 11011 . tJ 7SzP

BY: ()LVVR


