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,. Fa 27-14 =IF I State WeDReport
Part 1

Mississippi Department ofBnvUoomental Quality
Oftice ofLaDd andWater Resources

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

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

COWlty. .s~;fh Por om ....J}fe Oaly:

Aquifer: 5'50
Pennit f#:_~ _

Driller: ~h" 1) l'h'7l/ f{}/'-
Da~ driUinl completed: z.- L Z- / t!

Well I: _,___

L. S. BleYation: _

E-Iog#:

State Law requirel tbat ..... report beprepared by the driller in detail and filed with the Department within
30 cia of co I on ( 0( the welL

USGS quad. Haad-beld OPS. Survey-grade GPS

~~S~ ~Sec lY Twn LA! Rns 7 £-
JliataIWc "'6:1_ Directi9nS'. Nt;IIIllSt ToYfD~\ ......__ -'_,\',--,,-1.1_ of 110ft')IL

Zip CodeCity

Telephonc No. (.__Ji-- --.-

PurposeofWoU(circle~e) a~ InduatriaI

Datewell drilling started: 7- 2/- }.t!
•

Well Data

Public Supply IrriptiOD Pish Culture, Other:' 'j 5111
Dale well drilling completed: ' 7- Z 2- If}

IffJowiD&method offJow n::gulation: V~ve Otber (delcribc) __:_ ___

Static Water Level: 4 feet abovc ~c one) land surface Dale measured:,_ ......7t:.,__-...!::Z....:L:::.·_~~/.:::tJ_-
Method ofMeasuremcot (circle onc) steel tape ~c .. ~ air linc other: _

Holc depth: 2 4 3 Well depth: I30 Well grouted to a depth of _ __;/~tJ;;....___fcct
Type of grout (cirdCODC): Cement C~;~ Mix

Casing length: I C0 feet Casing diImctcr: __ Y.J--_incbes, Type of casing: --'-:~"'---~~rl-="'"

Screea'length: 3() filet Scn:cn di8mIIt«: ~ inc:ba Type of scn:en: _...:.....::::;__...::::......~=-...!...~.k...

Screen a10t size: a 0 I () incbcs Setting depth: Prom _.!..../ :::;...CIlJ~__ feet to _ ___;_.:::,._;:..__ feet

Type ofcomplcCion (cUelo aU applicable): Gravel pacbd Undeneamcd Telescoped OpeD bole ~

Otbcr(deacribc): _

Topoflap pipe or reduction in c:uina: .fcct H telescoped or lOOn tIwa ODeICreeD, dacribeORback ofpage

Logs run (circle all applicable~~B1ectric Gamma Ray Density Sonic Neutron OCher: _

Namcof . 10 s:
I ar1Ify that tile well was drilled, eHStnH:ted, _d completed Ia aceorcluce wICIl aD appIif:aI»lereq_uIn_ts of" Mls.tlssippl
Departmeat fIfED"'.......... ta1QuIlt)'_dlor tileMIIIIaIpplDepartmeat or1IeaIdl .... 1IatI1

3a)'r> JJ r.1::;t:/~ O-tJ9
Print Name ofWater Wdl laidLicense No.



!,-.

If well retesccpes please sketch below and show depths

Ground Level o (escrreuon 0 Fonnations EncountClcd From To
sa... A 0 111

Sa.,....J. e{.- O/A.'" S-f"r'/J(' 175 s-s
. / /

(I~ II? '" 'J-~ l~
r

-"c..-d «>Y (I,lo-v J'.:f r .JI..I' ''''' is»
7 r

c/(LV ira 7ilf .
/

~orc than one screen, show location o( each·on skctch
.;;

Sketch the propc:nylayout and include the (ollowinl: t) the well location; 2) any permanent structures on the propcny that may
aid in loc:atillJthc well; l) any roads. pQwcrlines. or othcr itcms thai may aid in locatin, the property and the well;
4) indicate direction. l' 1



_.STATE WELL REPORT
Part 2

PuDlp l ....... sCompletioa Report
Mississippi Department ofEnviromnentalQuality

Office of Land and WIder'Resources
P.O. Box 10631

Jacksoo. MS 39289-0631
(601)961-S210

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

For Oflke Use.Only:

Aquifer: :5Si)Pennitfl: _-:-------

Driller. hh/\ 7) 71c:/-f~
Datecompleted: 7-2Z - fl___... .

Wdlll: _

Distance Direclion N~ Town

~ Miles 57) of tc..le(Ji

uwW*:. ~uk:--------

Melhod ofLatlLong(check one): ConventionalSurvey~

USGS quad~ Hand-beld GPS__, SUJVey-grudcGPS__

_ %_~ Sec.1.i:_T 2./1 R 7£
City ZipCode

Tcl~eNo.L--J------------------

Power Type
Circle one

~:::> Diesel Engine GasoliDc Engine

TUIbine < -Bectric Motor::> . Hand TractorPTO

hmpType
Circle one

Natural Gas
Airlift Jet

Bucket

Other (specify): _

Other (specify): _

~P~RmmgOfMoWr.-~~~-----------

~~_~/~~~------f.~

Centrifugal Rotmy Flowing Well windmill

DatePump Installed: 7.:....' __,- 2.....:Z""--_- ...r..../.!£.{}__

Rated Pump Capacity: _ ___:J;_;j~'-__ GaIIoosPer Minute Number of Stages: _

Pamp Test Data MetlaodofMasuriag Water Level

7-Z2-/0
Circle one

DateWcll Tested:

4
( ~ Electric Measuring Line Steel Tape

Static Wau:r Level (A): F~ Below Land Surface

b b ) FeetBelow Land Surface
Other (specify):

Pumping Water Level (B):

Drawdown[(B}-{A»): (, z_ FeetBelow Land Surface For flowing well. measured shut in head: feet

:IS 3';- • T

Test Pumping Rate: GaIloos Per Minute Well yidded GPM with a drawdOwn of

Duration of Pump Test (minimum 4 hours): .~ hours fa Z feet after y_- hours of pwnping

Fonn: OLWR-SWR-1B


