
Permill:_---rr- _

Driller: c:n~~( W P6t=
DatedrillingCGIIIpIeled: ,- \ \. DC]

State WeDReport
Part 1

Mississippi Depadment ofEnvironmenlal Quality
Office of Laud and Water Resources

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

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

For 0fIke Use 0aIy:

Ls.EIevIdioo: _

StateLaw requires that tbis report be prepared by the driller indetall and filed with the Department within
30 days of 01 oItlleweU.

WeBOwaer .......... WeB Locatioo

OwncrName ~y,)9.j\~Oc J\).\:(\o.~e htjtnde·~ \ "~'h._" Longitude:~o3.z.L.-'-D--~
lY\ D .r '/fiji:

MailiDg Address: '"Y-lL\ S( Q. "b<J Mdhod ofLarl.l...ong ~ ): Conveatiooal Survey.

USGS quad. Hand-heId GPS. Survey-grade GPS

\1\ ,H) D"5 39 \ \lo . ,,)~' \42£~Sec d.3 TwnjC/V RngJ~cd,
City State Zip Code

Te1epboDeNo. ~ J 'b7:J --O~\gJ ~ Miles ~OD Nearest Town- of rv1L2~I

WeBData

PurposeofWelJ(circleone) Home Industrial Public Supply Irrigation Fish Culture Other. QCM\1, l~ {6._~
Date welldrilling started: \ - \\-09 Date weD drilling completed: \-\1 =at]
If flowing. method of flow regulation: Valve Odtc:r (describe)

StaticWater Level: go feet above 01'below (cin::1eone) Jaod surface Date measured: j -lj-b\{

Mdhod of Measurement (circle one) SIa:l tape
~

air tine other.

)._~f)\ 'l.).._O
.,

10Holcdeplh: Wclldeptb: Well groutl:d to a dcpIb of feet

Type of grout (cirde one):e Bentonite Mix

d~Q ~ ~\fc...Casing length: feet Casing diameter: inc:bes Type of casing:

Scn:en length: )_O feet Screen c:Iiamea: )....1 inc:bcs Type of screen: ~\Ie_

Scn:en slot size: .O\D inches SeniDgdeptb: From 'rl-.QD fcctto '~4:\:) feet

Type of completion (circle all applicable): GmeI. packed Undem:amed Telesooped Opeohole
~~~

Odtc:r (desa.ibe):

Top of lap pipe or n:duction in casing: feet. Iftzllscaped .. a.n_ ORe scnm, describe OIl back of page

Logs run (citde all appIicable)~ ElecIric OammaRay Density Sonic Neutron 0Iher:

Namcof . . 111IIIIIiD2Ioa(s):
IeertIfy Ibatthe weB was drilled,ClllllBb:aded, ... «*...... in.alldaIKewitIa .1IppIieabIe requiie&ieiids of theMississippi
~ .. ____ ... r=rt .....D..__ .._TI--~ .
Dt9wtV A·LJrd O-tP/J_ _tz::J) {JI/,

Print Name of Water Well Cootractor and Lic:eose No. Signature of WatI:r Well Conlractor



, .'

Ifwen telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

P-Lf1
.. ofFomullioos Eocotlolfled From To

~I\"I\A.I ( 1,1\ () ).
c ,..~~(\' , ~ (nv(J

~r.l{\.~wI ';1\11\,\ (,,'0 :,~ "'a
\l. ~ .f'~ I l'hn If f)~

~~

h'1«- ,~
l Jtf' iRC1

Sa'f'\ -.Q(1 ')~-

Sketch!beproperty Ia)'ODt and iacIude tile tOIlowiDg: 1) tileweIllocalioD; 2)., pei'-IIClfttsuuctmes 011 tile property that may
aid iD locatiog abc weD; 3)any roads, pcnvet' Iiaes. or GIber items that may aid inlocating lbe property and lbewell;
4) indicaIc dim:tioo.

/
LandownerName: f-\ ~QST fkw~:{\(\tt.. \" \,}\.\\o.{j"

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

.._.,......... c lteport
Mississippi Depat:bDeIIt of Eaviro elll... Qaa1ity

0fIice of Land andWIda'Resources
P.O. Box 10631

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

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

"'I ,'"
COIIIIly: :J fS\ "t ''I
Permit#: _

DrilJa: lli-.t\~ ~\h)~~

Datec:omp1cted: \- B-O\"]

For 0IDce Use 00Iy:

This report should be prepared by the pump iDstaUer indetaD andDIed with·theDepartment within 30 days or the
iDstdatiaa of--.

WelOwaer ...........

Owner Name: Lo, 'U!) jlt~ ,,3u.s> :(\(),~Q_

Mailing Address; ') Y>-\ Sc\h ?,']

State Zip Code

WeBLecadon

Lalitudc: '5 I 0 '1q I Longitude: £~ c312 (
('6t'PC\ M~P

MedlocI ofLatlLoag (circle one): Conveotiooal Survey.

USGS quad. Haod-beld GPS. Suney-grade GPS

<)6 ~ s,E. ~Sccd3t Twn;OrJRng }kw
Direc:lion Nearest Town

Pump Type
CiICleone

AirLift Jet

Bucket TurbiDc

FlowingWeUCentrifugal Rowy

Otber(specify): _

Date Pump Installed: -4-1-_Jl~'-.:.l!i::>L-<:\+- _

RatedPump Capacity: __,_,t;S;z..."...t GaIIoos. Pea- Mioure

Y Miles S W of__;_/Y).!....LL'.&=2::..!.C=- _

Power Type
Circleone .

GasoJincEngine

Hand

Natural Gas

TractorPTO

PumpTest"'"

nateWell Tested: _

Static Watrx Level (A): _!Fcet Below LandSurface

Pumping WaII:r Level (B): __ ~Fcet Below Laod Surface

Drawdown [(B)- (A»): _!Feet Below Land Surface

Durationof Pump Test (minimum 4 boars): hours

Otber(specify): _

~~~ofNOOr.---=~~-------

Setting Depth: __ ..:...1 Lj-LlQ,L' feet

Wmdmill

NumberofSlages: _

AirUae Steel Tape

OtbeI'(specify): -,-- _

For flowing well. measured shut in bead: _-...:- __ ,feet

Well yielded {]PM wiIh a dJawdown of

____ ......ifeet afte£ hours of pumping

I HEREBY~11FY,that theabovestate~ ate true to the bSOfmybo~ .

D4rJlfj A. L. )ed a-Iv!). t' LJ/
Print Nameof Installer andLicense No. If licable) S' of Installer


