
Mississippi Department ofEnvironmentaJ. Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (13x)

Aquifer. --.------
~I .J:iH A~

Wen #: _'_IJ:V_ __.:~~. -~-44LC.<-L.._
L s.EJevatioo: _

E-log#:

WeD Location

Owne:rName~~'_LL.J._~~_i~lii:-!j~~7;f1·· Latitu~~n Longitudeg:]_02ILSJ_"

Screen slot size; -- __ __:incbes
Setting depth: From ---.;feet to -- feet

Typeof casing: t!>_' _

TypeOf~_--f-D~' '-- _

cf(!l£e_ /(fk t1f, Zip Code

Telephone No. (60L) m--I+U8'
Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

- ~- ~ Sec 1/ Twn LA!' Rng 8'6:
~ce Directi~ ~To("Il f/,
~Mi1es ~5bute« K/J.-Lfel r;:./L

weUData

Purpose ofWell (circle one) Home Industrial Public Supply Irrigation FishCulture Other: cIuC4J;1J/j6U
Dote well drillin" - 4- If - tJ 7. Dote well drillin" ~ ¥-~S-" 7
lftlowiIlg. method oftloWregu!ation: Valve Other (describe) _

Static Water Level: () feet above or.below (circle one) land surface Date measured: 4 -6- ()7
Method0'-""(circle one) steel tape "~Iap< t/'" other.Otf/$£ '/C
HnI. _ _;},lo' Well depth- plWI& lI$ell~""dopthof pi!f)_ r~7/0M .

®,!ype..Q(gnJUl(circlecne): -~ -senlOillte

Casing length: 0 feet Casing diameter: _--=:6J__ inches

Screen length; (-2 feet Screen diameter: _......;~-=',--_inches

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (deScriOe): _

Logs. run (circle an applicable); No log run Electric Gaunna Ray Density Sonic N~ Other:
I 'I... ~ ________,....... _

TOpcf~ pipe or reduction incasing: -- feet, If t.eIe$coped or more than ODescreen, describe on back of page

r .......duot ..... ""- drilled, __ oad__ '" ."" __ allapplkable ... _ "''''-",pt
Department of Environmental Qu.aHty and/or the Miuissippi Department of Health regulations and state laws.

;T1ih IV r tG P/Jt&1( r!1t.~ e_~
Print Name ofW_ Wen Con_ and L"-eNo. '"_ ofW."" WellCon_

._.._----- --'--- ---'--

RECEIVED
DEC 2 1 2007

---_---=BY: ObW_R_
._--,....-----_._--------



If'Well telescopes please sketchbelow and show depths.. .
. . ofF • Encountered L From To

If more than one screen, show location of eachon sketch

Sketch the property layout and include the following: 1) the weUlocation; 2) any permanent struc;tureson the propertythat may
aid inloc:atiDg thewell; 3) any roads.power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

UmOO~N~ ~ __



Part 2
Pump Installer'. Completion Report

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

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

Elevation: _

County: 5/v{/ TA C~()

Permit#:---x----~-
Driller: #11 p~
Date completed: /f--S- 0 r

For OfIlce Use Only:

Aquifer:

This report should be prepared by the pump installer in detail and rued with the Department within 30 days of the
installation of pump.

Well Owner Information Well Location

OMlerName: c!,Btffe,5 E!h)/'-1#"- Latitude:iYS£~?6 Langitude:~1 JZ££7
Mailing Address: L2 70 ;5<t! ~() Method ofLatlLong (circle one): Conventional SUIVey,

USGS quad, Hand-held GPS, SUIVey-grade GPS

_Yo_Yo secJj_Twn{N RngSC
ity State Zip Code

Telephone No. /k_D 7'62-._:_ If Z1 f5
Distance Direction Nearest Town

g Miles.20()L4f /?ALe/(6-'£
Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ;!0 Wl/-,e I(
-~te Pump Installed:-&~-
RatedPump Capacity: Ga11onsPer Minute

tlJmp Test Data

Date Well Tested: 'uC: V'l/e.,0(,
Static Water Level (A): .....oFeetBelowLandBurface

PumpingWater Level (B): __ ~Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration ofPump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

TractorPTOElectric Motor Hand

Other (specify): _Windmill

Horse Power Rating ofMotor: _

Setting DePt1i:-_----_.::-- - feet
Nmn~ofS~es: _

Meth'od of Mea5uring Water Level
Circle One .'

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

________ feet after hours of pumping

RECEIVED
DEC 2 1 2007

BY:OLWR
!,~5F _*?


