
USGS quad. Hand-h~\d GPS, Survey-grade OPS

____ 114. I;. sectl- 32TwnT:'J5.._- Rn,~.1YJ I
rns~. Dir~on ~est Town ~

Miles _~ __ of ULfJ~

------------~--________ --- ..-.-- Well Data

\

Purpose of Well (circle on~ Incusuial P,JI:>h.Supply lmgation Fish Culnm: Other --'- __ ._ I
Date well dnlling 3tllJ1~"_.+~_~Y-- f!:::t__ Date well dnllin, completed:_Z::-cl 3_ --oy_ I

, If flowing, method of t ow I~gula!ion: Valve Other (describe) ---.--------- I
0<7 ( ~ . I )1 d"" Dat .. measured: __.._~· J3-~_

Static Water Level: .__ -?.P feet above o~:.:m; e one an su"ace., ..L-:~ =---r-
Metbod of Mea$urern~ l' (circle one) $t"llApe ~~\ air line other: -.------- ..-----

Holedeplh: PC) __WeUdeplh: _L2C?_. W.. l gr ·,,,··f /°--ffE:CEIVEb
l·ype of Jlout (circle ~lie): ~ Bentonite Mix: I

c..... len.. "',L6~_f... Casin ........ or. if....... 1)peof oW •• , ~i-?sO~T0] 2004\
i Screen length: -....,L_P__feet Screen diameter: ._ tt' inches Type of screen: __ /-L LY: 0 LWfl
\ screen s,,,. size, LYl?lV_,q>: inches ...... depm: From ~ _fee< to --?::;Z!?__ .f~t ,I Type of completion" ir< Ie ail applicable): Gravel pack.t.".d lJnti.meuned Telesc.)ped Open hole Natural Devekpment

Othcr(describe): ~~_~e ~---

, . . .
State WeUReport

,t ~~... 1"/ Part 1

I c(",fllr --~~___:::--- Mississippi Department of Environmental Qualily
Permit w- _ _ Office of Land and Water Resources

\

~ ~ PO.Bol(l0631
Dnller- .. 52-'" - Jackson. MS 39289-0631

\ . . .J_ -:J5- (601)961-S2101 Date dlHhnl completed' - ~-.. (601 )}54-6938 (fax) LE-~~io~I!.."::.=.====::::::::::==:::::..J~~ t: S l" ~tre~drUler indetaU and rued wfth the Department wlthtn

30 da s of com !Lionof driWnl of the wen. W UL UOD

Z"'IDf~ . • ,,- . de: .. • .•~A"I"".-C' (::"(/.4-... ~ Latilude:_." __ Lon,ltu e. - ----
OwnerName_,_ T-:.L~' __ .'L:r~-

Mailing AddrcsS:_'_~~.Q 17- .40- -
_-- ~

._~5- _?ZhLtf_
City State Zip Code

Telephone No M6 WL~_-~~

For orne' UNOnly:

A.ql.lifer: ~ _ -----a..
Well II: --o-_../_L_-

Method l,f Lat/tol"l¥ (circle or.e): Convenlion~ Survey.

Top of lap pipe or reo u(tion in cumi; _ _ __ f,ul. If teleltoped or more thaDOM screeD, describe 00 back of .,ago!!

1 Lo,s nm (circle all II 'plic;abl~): No log run Electric Gamma Ray Density Sonic Neutron Other:.

Name of or anizatic: nmnmgloa(s): _ I
I certify that the W~ Iwas drilled, constructed, and completed in accordance with .... appUcable requiremerlii"Of the Ml'sissirn
Department fI t:n,' roomeDtal Quality and/or the MlaIsslppl Department of Health RJUlatfOll& and ItaU laws.

~..d'C· 5:n-Z?~ ?2~_YL
I~=~I:.veil Contractor and LicenliC No.
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sketch below and show depth•.• If well telescopea
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reen, show location of each on .ketchIf mote than 0

Skc:tchthe properly out and include the followina: 1) the wellloc:ation; 2) any permanent stnlctllre, on the property
aid in atina the well: 3) any roids, power lines. or other items that may aiel in locatin, thoO propeny and t e
4) indi te direction.
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srATE WELL REPORT

Part 1
Pump Instal_'s Completion Report

Mississippi Department of Environmenw Qu&lity
Office of Land and Water 'ResClurces

P.O. BOll 10631
JacUoh. MS 39289-0631

(601)961·5210
(60 1)354-6938 (fax)

r ~~- ___
I CO\lntY:7L~--

\

P .•.:::-Lb4-~
\ Oate~ompletc:d. _~

L- - -----.-1tbII report should be prepared by tbe pump i_taller AD detalJ aDd ftled wtdl the Deparaneat wtthlD 30 daJl ot the
I~.~n~pu!~.~ ----------~--------------~~~--.-----------------,r w"""':.z- w...~Owner Name:foe: .~ Lalitude:_ . -,-Longitude:

Mailir.gAd4ress:_'l~ (£ 2_gqzz: tf(..I!

-,--~~~.-
_,._.~._3KZLF
Cit'! State Zip Code

For Oftke U. O"ly:

Aquifer:

well.:!3"II~-

Method of LallLona tcircle one): Conventional Survey.

'----~-' ------------------~--------------------.-I

USGS quad. Hand-held GPS, SurveY'CradeOPS

_ 'A._ 1__ SeG!:t3~wn'E'( S Rng.IL:.~

Distance Direction

A_Miles _C-_.of_, lbi...a~
Nearest Town

.,--Pump Type-
Circle one

Power Type
Circle one

Airlift Je. ~

Buckel PIston Turbine

Centrili.igal Rotary FlowingWell

I Other (specify) ._ ....--- .. -.--.---------

\

' Daie Pump Installed _ f --a-~ --:!y"_
; Rated Pump Capaci! .• , __ ----/. ....:;2:-_G&1I0ns Per Minute
l ._---_._" _,

DieselEngine

Windmill

Gasoline Engine Nlllural Gas

Tractor 1'1'0

Othu (specify): _

!--------------~===

I
! .. Pump Tesl Data Method 01MeUuring W.r Level

Date Well Tested: _..-.2-~3ti___ Circle one

! Stat •c Wal('r Levell ~):~LF~1Below LandSurface Air Line C El~tH'c: Measuring Lm0 Steel Tape

Pumpin WNff Lev " (8),L~~ ee, Below J..ond Sud••" Other (.p"If,), - ---

I
Drawdown [(5) - (,I »: - Feel Below Land Sulfite F 11 'or owmg well, measured shut in head fi
Test PumpmgRile ./ ~ - ' ---- eet

I '

. ----r--'r Gallons Per Minu!e rellyielded J
D

_L__GPM l'Iiith. drawdown of

L
· uraUOI1of Pump r ~st(minimum 4 hours), b, ours feet after_______________ _ bours of pumping


