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iPorOIIlce y,.0aI7:,,- ,'_ . -;,'

AqWer: \ ~ <: C:
Well II: _.__....,.._

L. S.BleYation: _

E-Iog#:

State.Law reqairel tQt tilts report be prepared by the driller in detaU aDd filed with the Department within
30 ... of co I on f oUbe well.

WeD Location

Latitude:J1_. UJ·b~..Longitude:'M·A£-~"
WellOwaer lDformation

Owau ...... ~'1,i O"Jw-e
Mailing Addtess:#. ~ "'50 k

La.u re.-J ru Method ofLatlLong (cin:le one): ConveotioaalSurvey.

USGS quad. ~. Survey-grade GPS

0~~S\~~ Sec 'll Twn ,AI Rna zE
Zip CodeCity

Telephone No. (__)'-- ....,.

Purpoaa ofW~ (~l., 091})H9JM frKIusIriai ,
n-a'lewell drilling stark:d: ~ - ~l-l.l '

weOData

PublicSupply lniption PishCulture· Other:: riJ .fr/f
, . D8te well drilIiag completed: . 9- l (P -II

Ifflowing. method of flow ~gulatim1; V1!l~ OtIl~(delcrihe) ...;....;.. _.-

Static Wakr Level: 110/" feet above o~e one) laud IIriK:c Daae masureci:.....__.2t_-_l=.!!::/e,;,....·-._J/w./_
MethodoCMeasurcmcnt(circleone) stee"'. ~ecttiC ~ air line other:

Hole'depth: If00 WeD depth: J b_tl. Well8fOUledCOa depdl of_.......f./-=~;....._._feet,

Type of pout (cirele one): Cement QentoDi~ Mix

Casing length: 300 feet Casing diameter: Ll inches Type ofeasing: _~;.___~_6_'_--.--.....,
Saeallengtb: '''0 filet 8aeendiamctcr: Lf indlcs Typeofscreen: /Ie S/oiled
Screen dot size: • tJo? iodlcs SeuiJlg depth: Ptom .3t'O feet to ..J1:.1' feet

Type of completion (circle aU applicable): 0raveI pacbd Undenamcd Teleacoped Opca hole <!!::aturaI ~
Otbcr(desc:ribe): _

Top oflap pipe or reduction in cuing: fiIet. IfteleKoped or moretIwa one screea, dacribe OD back of page

Logs run (circle all appUcablet_I'0 i~ Blectric Gamma Ray Deosity Sonic Neutron Other: __ _.;.... _

Name of on' 10 s:
I certify CUt tilewellwu drilled. COIIItra..-, aDd completed iiiaccordaaee with all ......... ...._......_ .. of .. ,MJsdssippl

Departmeat of Eo\'lroJUDelltai QaaIit)' aDellor tII~MlalaIpplDeparcaleat of IIaltIa ft&I!tIatiG""

~tlofwl{E:t:~~ (.7q



If well telescopes please sketch below and show depths

Ground l.evel o fcscnr:>uon 0 Fonnalions Encounlcrcd From To
C./"" ..~. 0 tt}

c' l~-..l ID lO I

'. . .

-.11J. .... L'./A ..~ "Z.() .1~
. /'

$_....ri. ::t~ ctl.7l

~~/o..otI w.~ .. ·-fIll 'IIIIJ -
, ........ I , . :": .,

- .: :

",",ore than one screen, show locauon or each·on sketch
011Sltelch the propeny layout and include the following: I) the well location; 1) lilY permanent siNctlJrcs on the prOpertytliat may

aid in locating the well; 3) any roads, power lines, or other items that may aid in IOCJlinSthe Pl'Openyand the well;
4) indicate direction. .L r,.J ...,~
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- stATE WELLREPORT
Part 2

Pamplastder's CenupletioJi Report
Mississippi Departmeot ofEDvironmemaI Qua1i1;y

Office ofLaad aDd WaIeI'-Resources
P.O. Box 10631

JacksoD. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ElevatiOll: _

Permit': -:::-r--.,.-.,..--

Driller. jd. iJ~
Datc:c:ompleled: ?...~~:fl7.

Aquifer:

Well.: Fi"; P

McIhod ofLatlLcmg (check: ODe): Conventional Survey__,

USGS quad__, Hand-beJd GPS ~urvey-gradc GPS_

_ %_% Sec Z I THR.1£_
ZipCode

Distma: DiR!Clion Nearest~!
_.....I__Miles tAl of--L£_.lI.ll!QWI~~~ __Tcl~honeN~l__J.~ _

PalDpType PowerType
Cin:leone Circle one

AirLift Jet C~:J Diesel Engine GasoliaeEngine NaIUralGas

Bucket Piston Turbine ( :Elec1iiCMotor.> ' Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specity): HOISePower Rating of Motor: 7. s:
Date Pump Installed: '1-2.1,-11 SeUing Depth: Z?..tJ feet

RatedPump Capacity: gs- Gallons Per :Miauc.: Number of Stages:

Pump Test Data Medsod ofMeasariagWater Level

CJ-U-/J Circle one
Date Well Tested:

ll, ~ AirLin0 Electric Measuring Line SreelTape
Static Walc:rLevel (A): Feet Below Land Sur&ce -

litO Feet Below Land Surfilce
Other (specifY):

Pumping Water Level (B):

DnIwdown [(B)- (A»): I~ Feet Below Land Surfilce For flowingweU.1JIe8SInd shut in head: fi:el
CJ~ 10 ' ...Test Pumping Kale: GaIIoos Per Minute WeJlyielded GPM with IidrawdOwn of

~
" III ~-Duration of Pump Test (minimum 4 hollIS): - hoUlS feet after hoUlSof pumping

"

Fonn: OlWR-SWR-1B
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