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State Well Report
Part \ tal Quality

{En\'ironmen. artrnent0 R ources
"r:- .•C:i •• J'~ MississiPPI Dei Land andWater es

"counIY:~~ offlceo P.O,B~\~~~~~0631
permit II:~ JacKson,M 61 5210;' , (601)9 ~
Driller: .. !J.:=._J1c__rE!- (601)354~693S(fall) 'th.th\! Department within
Date drilling completed: _j . d 'Uedlluetail and·flIed WI ----..,\

-_----- ,rt be prepared by the rr Well Location W
- 'res that thiSr,epo weU. - IJ JI 0 4 I. ,3J_~'

State LBW requ~l tion of drilli1l2~f the \ ~ 51:-' I!J1 " Longitude:~....;l.JJ-
O d '''5 of comn e f nnatJon 0 ~ ~3 a,L::'=- Wellowner In 0 . Latitude:

f / ' Ii - . C entional Survey.\ f}J .K.e £)~lI!fA- __ft. lie.... Method ofLat/LOng (circleone): onv
ownerName~ .,_J~A J Jre"fwOCO' U ~d~beldGpYsurvey-gradeGPS

Mailing Address:_8k USGS quad. an ~ Twn 1.31J Rng q LV
1945'£ H£_1/.i~1A Sec

on,..,~r..daL_~IY]~f:-~~Co;;;- Nearest Town.,
c~~- State Zip Code Dirnce Miles f);;1' ~M""../AQY'I/
J"L.", tlll - '51.//7 \Telephone No. (~

On\)"
For Off2. \Jse I-I i~

i\qUi{er"~

We\\II: -----

1vJ4'':~
Signature ofWate~or

Other: bet, ~ A~
S I Irrigation FishCulture

Industrial Public upp Y 9 t q
Puroose of Well (circle one) Home '11' mplc\ed' _L-21~:::_-__:O~~L----

T ? t- (;fl.. Date well dn ing co ..

\

Date well drilling started: -/ - Other (describe) __ -------"-------

If flowing. method of flow re~ulation: Valve eI.-ll- ()q
,. rf Date measured: L - l-

I . ~I feet above or below (circle one) land su ace
Static Water Level. __;t. - ......ir. . ,.1e' 1 I

electric tape airline other: ~ J= vv g#I,r
Methodof Measurement (circle one) steel tape 2-

, III 0 I WeHgrouted to a depth of. 1 iecaL fJ 0 Well depth:_L_..Io_~---Hole depth: ~ l
.

Well Data

Type of grout (circle one): Cement @enton~ Mix

ti° feet Casing diameter: i inchesCasing length:

Screen length: 40 feet Screen diameter: inches

Screen slot size: , e IJ inches Setting depth: From 612

Type of casing: --IIof",:""V..=(.__J,Lc....:!(t!!'.....1):!...___

Type of screen: fVC_~(Io~
_ _.tjr.Jl. feet to _-6./....J.t..1)=--- __ feet

Type of completion (circle all applicable): Gravel pack~ Underreamed Telescoped Open bole Natural De\-cJos-cnt

Other (describe): _

Top of lap pipe or reduction in casing: ....~8__·.....__ feet. If telescoped or more than one IICI'I8,describe on back tllJIlIt

Logs run (circle all apPlicable):~ Electric GammaRay Density Sonic Neutron OIlIer: _

Nameof organization running log(s):
I certify that the well wa.'ldrilled, cOll.'ltructed,and completed in accordance with all appliCllble,.,.mements of the M' • ·sri
Department of Environmental Quality and/or the Mississippi Department of Health regulatiom ..... 1Iate laws.

Print Nameof Water Well Contractor and License No.

RECEIVE[
OCT 0 g 2009

BY: 01 \I\/Q



·If~'ell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

c {(0
Description of POfQlationsEqcountered From To

..J

/) IZO

r.(o !ieD

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3).any roads. power Jines. orother items that may aid in locating the property and the well;
4i indicate direction.

Landowner Name: Ill,' ie ()'lYe J ~JI

RECEIVED
OCT 0 9 2009

BY: OLWR



·'
•

County:§lIII {Iowe(
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

Perm;/ #: _

Driller: w'/ Ire dC;_(ll1f
Datecompleted: 7-It - 09

For OfficeUseOnly:

Aquifer: ( / ( 0

Well#: .

Well Owner Information

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

Owner Name: !J1iK t, 0AI£,-I/,
Mailing Address: g'tl $,-el'lhvo~ CoVe-

City State

Telephone No. (~) 2-3(:- {J-n

Pump Type
Circle one

Air Lift Jet SUbmer~

Bucket Piston Turbine

Centrifugal Rotary PlowrngWell

Other (specify): _

Date Pump Installed: _1~-__!_1_:1-~_-f)_!.,r; _

9f) Gallons Per Minute- Rated Pump Capacity:

Well Location
t IV •.

Latitude:33"5~f)2 Longitude:off; .1,~5'I tv
Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~Id ~ Survey-gradeGPS

1,4 Sec 9 Twn 1.-3J/ Rng t! w'
Distance Direction Nearest Town

Pump Test Data

Dale WellTested: '1-1 L - 0 7,
Static Water Level (A): _1J--J/c__ __ Feet Below Land Surface

S5
Drawdown [(B) - {A)l:_~cfL.___ Feet Below Land Surface

Test Pumping Rate: __ --I-/:....!!!:O-l-/ ~-GallonS Per Minute- ,

PumpingWater Level (B): Feet Below Land Surface

Duration of PumpTest (minimum 4 hours): 1- hours

Power Type
Circle one

Diesel Engine

wectric~

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _-'1-.I!!:::'--- _
!v"Setting Depth: --"IIG-l"-"'-- feet

Num~ofsmg~: __ ~~~ __

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _.A4'-'J~J1""--=e__'J..c;____"\,,,,,-I£_"_.i5....·~~4ht,__-----

For flowing well, measured shut in head: feet

Well yielded _ _,_t..:'d:...LI GPM with a drawdownof

__ --I'fL-__ feet after t{_'_· __ hours of pumping

RECEIVED
OCT 092009

BY: OLWR


