
StateWell Report For Office lJae Only

Pat'l1 I.. =...
MssissippiOepaabnent of ErNitonmenlal QuaIily Wei#: t \C L-\

0IIice of Land and WsIer ResouR:es

P.O. Box 2309
Jackson. MS39225

LS.ElevaIion:.,____ ....,..-

l~.nnn#:

S1ale Law requbes thattisreport be plepII'8d ~ ... driller indetail and filledwill the DepartnIent wiIbin
30 daysof OMl'pIetiun of drilling of thewell

WeB Owaer bdOnIIatioa

i1v(t,uz
Well Locafloa

ILaltiIDIllc:-:)L\ ·3<0 •S C{ "~K • (.4 '_Jl:_"
~ ofLallLong (circle one): ConvcoIiooal Survey.

USGS ~ Haod-b.eIdGPS, ~ GPS
':')C 114 N\"VU4 Set8i9Twn-J.22_ ~_ i

Direction S S Nearest T~W
MiIc:s. t.J of 6F-r:' ~6 IA-

Purpose of Well (circle ~ Tpd""'riaI

Date weD driDiDg sfaJ:led: /- 0-/-:J-

WellDaiB
PubIic~ FishColmre Otber. _

Dalewell drilling completed: /- £)/--/-::z_
Ifflowing. method of flow wgularion- ValYe 0dIe£(~)~ _

SIalic Ware.: Level: ?b' feet above otf9(cin:Ie ODe) Jaodsur&ce Datemeasured:/-~#
/

McIhodofMc:asun:meat{circleone} Sb:el1apc eledrictape airliDe otbfr.:h/JL!€ f trJC;lt./(;l

Hole Depth: /12J Well depth: / fft Well grOUII:d to a deplh of /0 feetI -~::.__-

Type ofgrout: (cirde one): <9 BaihM,jre

Casing ~ / ft,0 feet Casing diatPrm:.-__ '-i.,_· __ inches Type of~:___. I-f~v~'(:_=-' __

Screen Ieogtb: 1V feet Screen.diameter:-_Lf..+- _ __;iDches Type of screen:·--f-f__,J )/,--''(='-"---_

Screen slot size: 13 -rHc(}5. im:hes

: Type of compIetioo(cin:le all appJicabJe):
<.Gii!d-";"':-~--- lJndem:amed TcIesmped Openbole Natural DeveIopmcot

~(~):------------------------
: Top of lap pipe 01"redurtioo ~:___---!ti:eL Iftekscoped or DtOl'C than one sereea, desc:ribe OIlback

nm(cin:Ie one): No log nm Electric GammaRay Deusi1y Sonic Neutron 0dJer:,-- _



State WellReport
Part 2

Pump InsIaIIer'sCompletion Report

For Office Use Only
1&.... oifAr'" -~----------_
WeB#: "E \C L\

Mississippi DeparIment of Environmental Quaity EIevation:. _

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225

This report be prepared by the pump installer in detail and filled WIllthe Department within
30 days of completion of drilling of the weD.

Well Owner Ilifonaation

Owner Name: run ~/t/1.(5

Mailing Address:----tI':.....;o::._"""'5 ----
6M?0lJthr r!&ve

~c-tJf(Jo/,'9 . r?IC i?6tY
City Stale? Zip Code

TetephoneNo.W6il 56;i. i3'S6!

Well LocaIion

Air lift

Bucket

PlapType
Cin::leone

Jet

Piston

~~

TUIbine

Rowing WeB

latitude: <~4" '3'= ~B Longitude: C\0 (IL\ . \ ~

Method of L.atIL.ong (circle one): Conventional Survey

USGS quad, Hand-heId GPS, SUJVeY grade GPS

5C1Jo4NV~/4 ~Twn735~tA.J

DisIance Direction , Nearest Tawn
q miles W of ':??cotO·) I s4
I

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas
~ . ~ Hand TraclDr PTO.......

Other(specUy):._....,.....,:...-- __

Horse Power Rating of Motoc._.....:7:::,..·r'_· _...,-- __
Windmill

Setting ~~ _ ___e./_a-_O feet

Number of Stages:._ __,_/::..._::J;__--------

Centrifugal Rotary
Other (specify):. _

Dare Pump InsIaIIed: /- ~,_ f 2:-
Rated Pump Capacity:~ permin

PumpTestData

DateWeB Tested:._....:..(_-......;(;;=--- _;.,t?-__
S1aticWater LeveI(A):_"_feetbelow Land Surface

HumpingWater Level(B):_feet below land Surface

Orawdown[{BKA)]: feet below land SUrface

T~Pumping RaIe:~ per Minute

Duration of Pump Test(minimun4 houIs):._~hrs

Melbod of Measuring Water Level
circle one

Air Line Electric Measuring Line Steel Tape

Other(specify): ,L,/41C -r' tJVOHT

For flowing well. measured shut in head: feet

Well ~ 2fu GPM with a dIawdown of

I ~feet afler ~hours of pumping

iHEREBY CERTIFY that the above sIatements are true to the .........ur.......

~E "~ en ,nf Ot;l{5 .
Print Name of Pu Installer and License No.

. ,
: i

f '; JAN 2 3 2012
I(~y:_.l)~_ltJ« ~
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/u"~ff (?/~ C/c9 v:»
v

//t/l'hrP CI/_l-t/r- t:7~ /f() (~

I.~ "::>~ I<'/~ 1%4-

5
Skrdlllle pmpa:l) ..,._ .... ira£MIe die fiJIIowiIB: 1)Cbe we111ooaIioa;; 2).., 1*__ !llt.stl1JCQbes OIl the property Ibat may

aid ill~ 1bcwdI; 3)mymrals,. pDIIIII:r m.:s. O£oda" ilaDS Ib1Il DIllY aid ia IocaIiug die propetty and die wen;
4) iBdiI:a diledioIL

t-t~AJC( ~ I
~.lfaa=_:z;,:~+-,-/J1,-,-_~d--==-=:...;,.It..t.....:..{.___:/....c.5 _

- ---- ..__ ._----------------_._- _._ ..


