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State WeDReport
Part 1

Milaillippi DopanmeDt ofBDviromIJeD18l QualitY
0fBc0 ofLaDd aad WI_Rcsomcea

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

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

Aquifer: ------
Well.: t:..i\ooea.·
L.s.Bleftdon: _

State Law reqaira that tbII report be prepared by tlae driller iD detail aDd med with theDepartment witbID

30 dayaof colDDleCloD of oftbe weU.
Well OwD. lafonaatioD W.ULocadoa

OwnerName ac;k~(. rA1 (,~Qle_
Latttude:...3Z_·_U_'.lli_" Longitude:~·_5.s.:2."

Mailinl AddnIU: f () Ao..-x( ~J 0b. Method ofLatIIAnB (circle one): Conwadonal Survey.

Lv./dre. I 'IlLS USGS qad. H8Dd-beld OPS. Survey-JnIde aps

svJ ~~~ Sec Z TwD JJ/1/ RDs LjE
i

City StIlle ZipCodc
Dillance

~ ~!~
Telephone No. (___J. I Mil. of

..

WellDaIa

Purpoeo ofW," (c:irolo em.) H~ <IiiC[uIiri--.T) Public Supply lnipdon Piab Culture Other:

D"a1e well drilliDB stutal: S-4-tJ1 Datewen cIrilliDJ completed: .S-zZ-CJ9 ~',

IfBowiD&method of now "sulalion: Va.lve 0Iher (dClCribe)

Static WtIIit Level: 2 (-, I feet above c(belo_!'_(CircIeoae) IaDd aurface DaCe 1DCIIIUI'Od: ,S'- Z7-01
Method oCMcasuremCDt(circle one) steel tape (_~) air line other:

Holcdcptb: ?3(} , WeUdepth: 3;30 Well~toa~of feet
(_ 1'1'1r: :of (pt!)'- '/ t;t'J

Type of put (circle one): Cement Bentonite Mix

Cuing length: 7~O feet CaaiDs cfuImetcr:
, inches Type ofClling: 5f!:.~jc.

ScreeIi Icmgth: LlO feet s.nco c:Iiameter: LI incbcI Type ofsc:r1lCll1:c) !c,.P) If J.[ j./ffV;J tVf. !art
Screaldot -= . [l()f .f.-, [)I Z iDc:bcI

~71l ,,,(.(J) I /SeUins depth: Prom ~ -51}~ V2 feet
> -_._-__ ..-

Type ofCOlllPIeCioIl(circlo aU applicable): 0IaveI packed UncIerreanIed Teleacapcxl Opeohole ~~_-..•._. --.. )

Otbcr (deacribe):

Top oflap pipe or reducdon incuiD&: feet. Iftelelcoped or DIORtIwt .De acneD,deIcribe _ ...a.of,.e

Lop rutI (cirdc all applicable): No 101rutI(jlectri~C_~!aY Density Sonic Neutron Other:

Naneof ruaniDa IoJl(I}: 117D£ f).'
I ca1Ify .. tit.wen .... drilled,~ IIDd coaapIeCed la ........ wItIa aD~....._..... ..of~Milllldppl_or_-_ .....'--or-T:M:r.-
J~fJ Tj"._(u<Y'- r2 - & 2 Lf . I:~;~~
Print N .... ofW ... Ateil CoatnIOtor 8DCILiceue No. SipaIurcofW .. W InICtor



If well retcscopes please ,kerch below and show deplhs

D (F E F T

L "

eseneuon 0 ormallons neoumered rom 0

sre ns-: .7lJ. D i'J
u..; /(''/1 .J: fU t.: ' r-t .;; 411
l.t; 4' r. I j J;a· 'f,.Jj_ .c~ J '-to {',O

h Iiof' t!..k.. · 10 {17"-
-C_u,c -(" r'" '::0... d :h,I ..J.",l/r ~~ 147') ''j/a

Tin k 5-10 5/1
, C<y\.rf ... .sc ..l .-r>... ,·h.. ilL ...j.- t'I I (I.' Inl no'

'or",e: ot. J,n.....-" \ irt.. I 5-30 l:.~
oJ <;'.1:) .1 -t- rdo...v"/ [t.,0l;1 hctJ

+.J' '" ~ ..l<' -,:v ''If) t--i.:IJ
7t"'k d "'- (T. h_ ,'rr.>.J£' ,b t.o ?ld.
.p. ,~ ~'" ..// / 7(1) 1'M

J,,/lr,{ crrp- .. (• .I.:..... 4- (Y, .•• ,- d. 1/ (" 74IJ vca
./ (J ~(:~\ 6'1..· /", n./1 ·'Jfi'tJ

J .-S'('~A 71b ,In..tJ
o r- e e r» .>'1..J.:> a- "" •.:.J 27.0 )?~I

OJ

Ground Level

'?\more tnan one screen, show toeanon o( eachen skeu:1l

Sketch the propeny layoul and include Ihe foUowin,: I) the well localion; 2) any permanent stniClUtC-li on the property thaI may
aid in locating the well; J) any roads. power lines. or olher ile"!:,_!!!.!!m~y,aid in lo~tin& the property and the well:
4) indiclile direedon. ,..---, .
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JUN 25 2009
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resoun:es
P.O. Box 10631

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

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

County: M In

Pennit#: 1115- G 1J - /1.0 &31
Driller: g+n ftS'()....,.
Dale compleled: 5'-~(}1..7
CODYInfomllltlon from block on PIIrlI

For ORic:e Use 0uIy:

Aquifer: .

Wdl#: MOa8a..

This part of lhe report IIIIlStbec:ompIeIJNl by 1I1ictms~ wilier well conlTllClor or 1I1lcens~ JIll"'" lnstllller. A copy of PIIrt 1 of the
,., tt IIIIISIbe1IIIIICh~ tUUl both . Mdllhe ·lIIlhe obove fIIldress within 30 0 well C(J 'eIJon.

Well Owner Information WeDLocatioD
n , /1 I . 0 ,II 0' II

Owner Name: V€f\.bLl7/ un.s!?t7le Latitude: '3'2 \7 \b Longitude: 29 5S 5 8
Mailing Address: f.tf 11~ ~FtJ);; MethodofLatlLong(checkoae): Conventional Survey___,

L(1l1f~ I 7lli
City State Zip Code

Telephone No. L__), _

USGS quad___, Hand-held GPS__. Survey-gradc GPS_

_s_w_ Y4_Nrl Y4 Sec_J_ T SAl RK
Nearest Town

_~_.Miles _E=-_Of_-tIfl,.t.r.,_...,a..;...Jo.:z:..::· ~J~O:y>..~...;::.__
Distance Direction

Pump Type
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Olher(specifY): ~-----

Date Pump 1nstalled: ~{~(; ___..I.1~/_-...:.;.tJ',_......!.1 _

Rated Pump Capacity: ZOO Gallons Per Minute

Pump Test Data

Date Well Tested: --\::5":::;__- ....s.Z"-7.:_-_;O::::_...!/ _

Static Water Level (A): 2t, I Feet Below Land Surface

Pumping Water Level (B):M!~__Feet Below Land Surface

Drawdown [(B)-(A)): ~Z Feet Below Land Surface

Test Pumping Rate: -/I--+-I..:<.(}-,-, -".' Galloos Per Minute

Duration of Pump Test (minimum 4 hours): _.:....Lf-+-_-,hOurs

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

@CCti"iC MOtoc;> . Hand TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: _--=Z""S"-------
Setting Depth: _ ___.!3~.fI:....='(J----feet

Number of Stages: _

AirLine

Method ofMeasuriDg Water Level
Circle one

~SteeiTape

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded /9 0 GPM with a drawiio~of

--g+-"-Il-' __ feet after __ £._·__ hours ofpwnping

,'.. . 'I

I HEREBY CERTIFY that the above statements an: true to the best of my kn

J. . 0 O-hZ
VED

JUN 25 2009

BY: oLWR'


