
State WeDReport
. Part 1

Misiissippi Department ofBDvironmental Quality
0fIiceofLaDd aadWater Resources

P.O. Box 10631
Jackson, MS 39289·0631

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

Welltl: ....__....,..-

L.s.Blevadon: _

5-101#:

State Law .......... *t tIdIreport be prepared by the drUler ia detaU and rued with the Department witbID
30 da ofco Ion. f oftbe weD.

USGS quad. Haud-beld GPS. Smvey-JDlde GPS

\'\\, ~ C;~ ~ Sec 7 Two t5"AI Rna I.f£'-- -- ,

WeD LocatioD

Method ofLatlLoDg (circle one); Conventional Survey.

Zip CodeCity

Telephone No. (...__J"'- ..,.,.

WeIIB ...

PtIrpoec ofW~U (c;irqJ., og~) acmw Clii5tustri;t:>Public Supply frription Fish CUlture Other: ',.,..,... ....-,...,...,.._.,.--~_

Dile well driUing starfed: ..G, - I to ... 1/ . .. . D8te well drilliag completed:· 7- II - 1/
lfBowiq. method of flow ~gulatiQQ: V@J~ ~~ (delCribc) _...;.. _.-

Static W... Level; J 71 feet above ~crircJe one) IaDd IUrface Dale masund: 7- 20_.II
Method of Measurement (circle one) ~ electric tape air line other: _~ __ ~~-,--_

Hole 'depth: IJ" 7 We1ldeptb: /JIoS WeilgroutedCOadcptbo;t& 40) (jf0'-IIIZ)
Type of pout (cin:lc one): €GiicoJ) BentoDite Mix

Casing Jen8ch; /13l. feet Casing ctiametcr: l inches

Sc:reelliength: l.f~ feet 8c:Rcn diamator: Lf
Screen slol size: _ 00 ~ iDcbes Setting deptb: Prom /3Z '2.
Type of complcdon (circle aU applicable): GnweI packed t.1ncIeneamed Teleaeoped Opco hole Qiatural Develo~

Other (dcscribe): _

Top of lap pipe or reduction in casing: 113 Z. feet. Iftelac:oped or IOOretIwa ODescreen, dacribeODback of page

Logs run (circle all applicable): No log run ElectricS ~......--

f.\UG D 2 2m 'j

f \



If well telescopes please sketch below and show depths

Ground Level

~ore tl\an oee screen. show locallon of each·on sketch
.IJSketch the propcny layout and include the (oUowin,: I) the well location; 2) any pcnTIailentSCtUctUtA on the prOpertythat may

aid in locatins the well; 3) any roads. power lin~. or ollter items thaI may aid in 10000tinSthe property and the well:
4) indicate dircccion. (,o/d..L • ..,Je.1\ .~-r.(..:,v

___ --' ",.11 j

Onsht2ce
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DENBURY C02
PUMPING STATION

ALL DEPTHS FROM G.L.
-7"23#L T&C

- Top of B.P. Seal 1132

- Top of L.H. Coupling 1134

- Float Collar 1150

- Float Shoe 1182

- 4" SCH 40 T&C (black) Lap Pipe

- Top of Screen 1322

- .008 Pipe Base Screen

- Back wash valve and saw tooth nipple
- Bottom - 1365

AUG 0 2 2011
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County: ; "

Permit': t1s~G2/./bitfe
Driller: JD'/y, w' fj,7f(L
Oak: complcled: 7-,3()- I L.. ~ .

- stATE wELLREPORT
Parl2

..... lasIder's CCiaaplelioD:Report
Mississippi DeparIm.eat ofEaviromnenfal Qua1ily

Office of Land aadWilier-Resources
P.O. Box 10631

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

(601)3S4-6938 (fax)

Well1#: _

EJCVIIIion: _

For OfllceUse,OaIy:

Aquifer: .

DisfIIUIqt*,.." "",.,,_.,•• .",......... Cillllll'rll:lDtlrll licDlsed"". iImIIII& ....t:DW DfPtut 1 ofllle
I'GIOIt IIIIdt betIIItIdIed tIIfIIlNIIII_lill!dvit6 * ·tIItIJe .... 1IIIdn!IIsvit6in3''''td'1NllOJ,

weU Owaerl............ weULocatioa.,,_.,._ Di.6"7'; (/,.. hore ,__,. 3:2"17' 15 • ~ 1ft'55'.5~·
MallingAddress: . (), ~ ~5010 MclhadofLatlLcmg(checkcme): Conventional Survey__,

Laq,r,,/ m.s USGsquad__, Hand-heldOPS~ Swvcy-gradcGPS_

_ %_% Sec 7 T.f# R_!j£_
C~ Zip Code

.. Telephone No. L_j!...- _

Distance Din!Clion Nearest Town

.3 Miles ;YE of /JCN'=Jo-r--
........ Type
Cin:leooe

Airlift Jet csUilliiCllSibJe
TurbineBucket Piston

Centrifugal Rotmy FlowiDg Well

Other (specity): __ ~------

Dale Pump 1ustaIled: ----!7:.......---=z~'l_-..-I.I....!....I __

IS'O GaIkmsPer:Mialm:Rared Pump Capacily:

Paaap Test Data

Date WeDTested: 7-Z 1- 'I
Slalic Water Level (A): J71 Feet Below Land SurfiIce

Pumping Water Level (8): q~0 Feet Below Land Surface

DrawcioWD (B)- (A»): " b Feet Below Land Surface

Test Pumping RIlle:_--"1__7~5"'____ GaUoos. Per Minute

DuraUooofPuaap Test (aainimum 4 bows): ~ hours

Power Type
C"arcleone

Diesel Eoginc Gasoline Eoginc

EtcMotor-:::::> - HBnd
Wiadmill

Natural Gas

TractorPTO

Other (specify): _

Horse Power RaIiug ofMofOr. 3CJ_-,h~.t:1,,--__
SZ L' /~~-~-~~~~-------~

NumberOf.stages: ' ......I _
Medaed ofMeuariag Water Level

Cin:leone

AirLine:

Other(specifY): _

For fIowiDg wdI.measured shut inbead: ---,feel

17 ~Well yielded _ __._.......-.-=~__ GPM with a ~of

_--=~::;;...__;h:;..__-'feet after-:--_Lf_-___,hours ofpumping

il '2

--------------- -- ------------------------- -----------


