
sate Law req.... _t dab report be prepared by tile drllla- iJtcktIdIudfiled witII die ~ witbin

'lOA cia of eo.a ef ef tilewell. '----l.- WeB Lecatiou

Wello.-r br.._acioa ~_..:_._.____..__ o_ _._ ._~ Lon~""-~ __ <'_'-_--" \
OwnerName O/f.0t4 .,5TtI/ ._-.- .__......._ - - ~n_

MailingAddreSS: JtX K-".6pTIlt: d,.,./J1 jt(_ 1-:._ Method ofLatlLong (circle one): Convmtional Survey.

USGS quad. Hand-held GPS, Survey-grade GPS I
__ 'I._ If. Sec___i_S__ TwnJRnft_9_- tJ I

E.-Iog=: ----

WeDDriller Report .ad WellLog

Mississippi tJepattnteDt of EnviroJ,'Ul'leDUlQuality
Office of Land and Water Resources

P.O Box t0631
JacJu;oo,MS 39289-063 t

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

L S. Elevalir)o ----

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

City State lrpCode

TeJepbooe No. (__)
WeUo.ta

i
Pwpoee ofWeU(cirele ODe)

lDdustria1 Public Supply Irrigation Fisb CultuK Other ------

Datewen drilling completed:

Ifflowing. mdbod offtow regulation: Valve - Other (describe) -------------

SUllie Wat£r Level: 72:"
Metbod ofMeasurement (ciIde one)

ICasing lqJh' $-I)
1 __ : Je;
Screen slot size: ____t_QL' inches

fed

electric tape air line oCher: __ --------

Well depth: __ J__1[(!;_._- Well groutnl to a depthof_L c!' feet

Mix

Type of casing: _1v__~_
Type of screen: f£!~_L~__tf ..J2 t)_C_--

Casing diameter _'--",-1 incbcs

Screen diameter: _b.L__----1nches
I



rsiZ~,ch-i:j;~p~o:;rtY'l;y';ui"~ndT;cE~&'thef~l;~;;f:~)!ii';-;::;;~k~;::f~,):;e,';':;;;;;e;;t:,;;;;!~;;.~~,t:1~prujJet",y ~hlUmay! .:!i<;! ir !oc'1tir'6 the \','(:1:: 3) aJl)·lC;"'~S. per.'.er :iro~s.or t1~lt~,h'~IT,J;that filar aiJ in iocating the property and the well;
I !t} .;;I~mm arh'''N

I
I

,r'

TIP, slpell btlow '"'' CH.V« ;,r !!'4Ig weUs

If ruIJ IIItl£tP!I,''''~ 4"",,1.9ft sAetch.
GroundLevel---:7.•.--.' -....... - " ...._-- •._-----

I

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

Dqcrip(i"" "l(;"""tiolls t,.eollfltud ",111/ bt provldftl (or .11
wdI.s ,,,tI kre!t.lg. "GinsIlUciOctll1yPffmllt,tIb""H/~

-----.-------.--.- ---····----E --_.
l:-----·-----j_ .----_- ~C==- .._._._±~-----.T --..~

L_L.l:nd_OY:~c~~~_a_me_:_(}_!U/__ k_ti_--_§_T_I_/)_'1.__ ~_-_._.-._.- ._. ~'_-::::_=_-_._-.._.. _
--- ..-------It-+8ECEl-\YED

I certify that the wefLIborelioleWAl drilled, (oastructed, aad completed IIIa£cordanee with all .ppll-:able requ'remen"flRl1l 9 2008
::::.""'" "-,,-,., ... ,.... ,...... , Qu.llty and 'M "'''"''opl D... " ..... orH......... ~Y':'ttt W R
~A·.i~Ihtf~ ._-_ .!:I-:·::.L--=.()...5L._ ~ ~
Prlnr ~.u..r .-.;"~f"V",siDie i..icnl4!t ud Ur,.nl:. ~'J_ !):.~ lS..... ture of lkflIsee



County: TlJ:Tt:!:
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental ~uality
Office of Land and Water Resources

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

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

Permit #: _

Driner: I? 1..@? Ed/' I.
Date completed: 3 - A '"'-c.-6

For Offi« Use Only:

Elevation: _

Thisptlrt of tire 'I!JHIrt.,,,st be CtI.,pktetl by II Ucensetlwtltu well CQntrtlClllror IIUcensedpu"p instMlu. A copy of Part Jof the
report .,1ISt IJe IIlttIclletl011 both 1NJ11sfiled with the DeptlrtlfIentIIItire tIbove tuldras within 30 ~ of well co",pletion.

Well OwDer I.formation Well Loeation

Owner Name: llQ-V/d 51/11

Mailing Address: d:ltkrtd~ T/...If f/ItI'I ~ l:

City State ZipCode

Telephone No. L__), _

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPS_. Survey-grade GPS_

__ 14__ 14 Sec 1.5 T 6;,g R 94J
Distance Direction Nearest Town

i Miles.A/' of M1c.t1-6~T/1f----..,j'-- •

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary FlOwing Well

omer(~i~): _

Date Pump Installed: __ 71 ----¥'Iv=-"I_-_,IJI"-G(;:...__

Rated Pump Capacity: L.5 Gallons Per Minute

Diesel Engine Gasoline Engine

~Hand

Windmill Other (specify): _

Power Type
Circle one

Natural Gas

TractorPTO

Horse Power Rating of Motor: __ -'~--=~ _

Setting Depth: -__..I-II'i<:.>.-,::b:c__ feet

Num~ofSmg~: __~J~~~ _

hlDp Test Data

Date Well Tested: --_.._.a_~-p.!'f""'___i'-......-..;;..-t>-tt(=-- __
Static Water Level (A): 'tri1J Feet Below Land Surface

Pumping Water Level (B): e;rt!; Feet Below Land Surface

Drawdown ((B) - (A)J: _ __...O'----_Feet Below Land Surface

Test Pumping Rate: __ J...I .....:5~ Gallons Per Minute

kH t-hoursDuration of Pump Test (minimum 4 hours):

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

_____ .."O""--·_feet after

Well yielded _~/...__5,--__ GPM with a drawdown of

6! t-hours of pumpiog

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.


