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LS.Elevation: ..----------
E-long#:
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State Law ruquires that this reportbe preparedby1he drDIer indetail and tilled win 1heDepartmentwithin
30 days of completion of drilling of thewell

Well LocatioRWeB Owaer bdOrmafioa

Owner- Name: [!_L/""Z.eA f:7rl ,57Ver-~ '34.__3_9_'~ "Longitode:_tt- 5 5 '0d. II
Mailing Address: ;;(-3 j};:lt~L s rt.tJ ~ ofLaflLoog (circle one): ConveotiooaI Survey,

USGs quad,Haod-beId GPS, Survey-grade GPS
&j){'J\{T:'&;tl53?~ U4 SL1I4 Sec1ti.~'_'wnJ21?RngJt1..J"""-
Ci1y - State Zip Cod~istaoce Direction 5'5 Nearest Town

Telepbone No..pM w ;;t. :3'18-'1 Miles .:5 'e_. of (£L()I&SVP~
Well Data

Purpose ofWell {circleooeJ:9> IndustriaJ PublicSupply IrrigaDon Fish Culture 0dIec _

Date weD drilling .sIm1ed: 1 I-I ~- \ l Date welldriHiog completed:; I I- I"-t - \ (

Ifflowing. metbod of flow reguJaIioo:Valve:_ __ ~(~)~------------

Static Water Level: / 10
I

- /
MedlodofMeasun:meot(cKdeone) srceltape eleclrictape airline other:_...L/fo'-'E~ ftJElutJ
Hole DepIb: / ?D Well dcpIh: I 70 WeDgrouted to a depth of / C feet

Typeofgrout:(cirdeone): <!9
Casing length: (")0 feet Casing diamet.er.

Screen leogth: ::z 0 feet Sc:reea diameter:

Mix

4 inches Type ofcasiDg:~If-fJ~V_.;::c..::::...i__

L( inches Type of screeo;_f-=-v__",!(_=----

Screen slot size: 13 -rHDV5. im:hes

- Type ofcompJctioo(circIe aD applicabJe):
<GiiYel-...:.:-~- Uudc:m:amed Telescoped Opc:nhole ~ DevelopmeDt

~(~):.--------------------------

: Top of lappipe or reduction JliiacaLa5siog:lU&: ___Jfi:et. Iftdescoped ormore than one sereea, describe on back

Logs nm(circIe one): NoIognm Eledric cmmmaRay De.osiI.y Sonic NeuIroD. Orher:. _

I CCI1ilJ;1Im dlc:wEB. driIIaI.. 7 IIdaI.aad i Z IiIIiB_1IaW widt .. 2IJaI.IEIiiE:alIlen:flllil
Depar1DacDt of Eawiloammlal Qaalilyaadlerflle W • _'ItpilJqJarbaclltofllablllllJl'lliiliiiileas

- name ofWaICr CGubacIor1llldUcc:nsc No.
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, .,
State Well Report

Crnm~.~~~ __

P~n~~ --------

Oriller:;N.)B S~,\:nt
Date completed: / / -/ i~~

Pump InstaUer'sCompletion Report WeB#: G:, ~I c)
Mississippi Oepartment of EnvironmentalQuality EIevation:. _

Office of Land and Water Resources

Part 2

For Office Use Only
Aquifer:. _

P.O. Box 2309
Jackson, MS 39225

This report be prepared by the pump installer In detail and filled will the Department within
30 days of completion of drilling of the well.

Well OWner Information

Owner Name: ~(_I U:OCl' ( 5T~tnt..O
Mailing Address: 9' .5 L)/9tt.£ fC fL{J

aX.Q~J1 mes· Yl6,??
City State Zip Code

Telephone No.(~621 Gc7;J 3?cx?
Pump Type

Circle one

Jet

Piston

Air lift

Bucket

Rowing WellCenttifugal Rotary
Other (specify):. _

Date Pump Installed: I (- ry - { (
Rated Pump Capacity: I I{) gaUonsper min

Pump Test Data

Date Well Tested: ( {~ /'-f- / (
Static Water Level(A):~feet below Land Surface

Well Location

lati.tude:. longitude:------

Method of latllong (circle one): Conventional Swvey

USGS quad, Hand-held GPS, sulVey grade GPS

_1/4_114 S~Twn T45Rng..iZ;Z0

Direction Nearest Town
_-==>:;...,jc....:£_...=--of ,!fiDiAJiTJ!C'

RumpingWater level{B):_feet below land Surface

Orawdown(B)-{A»): feet below land Surface For flowing well, measured shut in head: feet

-rest PumpingRate:___LL__gauons per Minute Well yielded 12:: GPM with a drawdown of

Duration of Pump Test(minimun 4 hours):._----'hrs

Oistance
, Ll..I--miles

Power Type
Cirdeone

Diesel Engine Gasoline Engine Natural Gas

~~.~~~ H~ T~PTO

Windmill Other(specify):. _

Horse Power Rating of MOtor:._ __.~:..........L.V__,... _

SettingDepth: l'/tO
NumberofStages:~ __ ~S1~----------------

feet

Method of Measuring Water Level
circle one

Air Une Electric Measuring Line Steel Tape

Other{specify): .Lou£' -r tJV6-ffT

I feet after. hours of pumping

I HEREBY CERTIFY that the above statements are true to the ..,...:t~rl

~ ..5 en (n{ Q{Qq:5
Print Name of Purn Ins1allerand license No.

DEC G B 2011
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