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Offi~ of Land and Water Rt:f.ources
V.O Boll l.lI!;!!

Ja<:kson, MS 39289-0631
(tiC 1)',61-5210

Ui01)3~938 (fax)

E-Iog<:;

Owner Name . -JL"""-,/,..V. c:7 tt/ S

MailingAdd::'es~·__ li.~·.Q~./eII /11 ~ ..L

Cezr1G __n:25--- I __ - '(.._ Yo Scc_LL_ TWD_ ..6__5.- Rng_~-V-'""-,",,
City Slak Zip Code I

IDistm?Ce Direction Nearest Town 7
tr Miles _~ of_----4.J.fi!:-1'1!c ....,.

Well o.u
PurpoBe ofWeU (eircle ~ rJlClustrial Public Supply Irrigation Fish Culture Other- ------------

Dare ~Ddrim~~ ----#_:::.dt..Q ':":t2.2___ Date wtill drilling oompleted: _:8.'~J.:: ...JL::;.---

Ifflowing, metlKld of flow regulation: Valve ._ 000 (describe)

Static Wala' IJ ~let: .. /, 702 ~!I:t II :: VI! ' • I:df ", : .ircle one) land surface Date measured:_t_.:::..2..3-:_f;::' ')

Telephone No.L...-J---

Method otMeasurement (circle ooe) air line other: ------··-- ...ReirIi-
Wdlgrouted to a depthof _._/CL)£p~-~V~D I

~.. 2 12007 I

oY"O. I
Type of casing: ~!I.-t~---,LWA 1

Scteen diamt1er .__~ tDCbes Type of sc,men: _~:: / e d8/ f I
Settir,~ <!!.pli;: From Ii! i() fee. ,0 pf(P'- CI feet I

unden'eam<d Telescoped Openhole ~

Other (dc'aibe):

HoledepCb: LR:.Q__ Well depth: __ d;za
Type ofgroul (cirele one): Cemmt ~

Casing iengm: _ .,zte
Screen If!lll!dl: c;2__(!?:::;..._- .~'!t
Screen slot size: --J.,....ec:...L.1_fl--_inches

Mix

Type of completion (circle all applicable): Gravel pllcked

I Top of lap pipe or mduc:tioD in casing: P/ /C)!'-' ={ feet. If teteecoped or aaore till.. one screeta. deict1- oa back of pap

I Logs run (circle allapplicablc):9tCCtriC 'Jamma Ray Density Sonic Neutron Other: ------

! N,,_a J~--!--'- --_. .,._....)..~ ~~ ".11v~,~~""&iiilIVMi. . 1_======--I I certify ..... Ii.weI_.-t....c:wwb ....... , ... 1 _(<1._ aB..,lmW.~!-..,"*~~.r
! ED~IIQuII" ,.".r*~~DIIpl'.,......, "'I!!JII ...

I
1-I:fIU':/z:..LLu_~.L4_· _CJ· 6;,e..L.-
I Print Name ~()(Wll~" CO!lt7ac'.ar:.adLicense No.

If ",III tdacopes pIe__ ~ beiow - .00- ciepth&.
-------_.- .._--_ .. _._ ... .---- ..--.~



Descri[ltio,. . rorr ior !nl" ...ered r'UIr: ~h) To (depth)
I

:::: :::. : 7€ p'':$ Level- .LOt= 4~lfb.~ .Fe

C;~'- I--~ /.,. "f~=-1t/4£~f'- j!j~_ -- -- ~ -I. .h~
'<..;ft1P- - - _gJI..§._~"':_ . _i..6..£'

l - - - --- -r.=~~-
~ t1- --- - - - - - -- - - - - - -
------ - - ---- ----r--
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r - -- ._ - - - - -
1-- - - - - - - - ~r

r--'

I - - - - _1
Ifmore than one screen, lIh, lOCI 1 of eac n sketch

f Sketch the property layout and i ude , f01 f)wi 1) 'tte-well II rion'2) ~ ;,:;ru ~ ~ ~ property that may
aid In locating me well; .1) any rollOs, power lines, or orner items that may aUI in locating the property and the well;
4) a north arrow.

laws.

/';1t!lif.::'~~'tL ( ._.0-6# !2.-=&~
Print Nnw of Responsible Llceasee aDd Lkeost No. Date

Il:ertlfy tbat tbe weillborebole was drilled, constructed, and completed la accordaace witb aUappHcable requirements of.e

Mississippi Department of Environmental Quality aud tbe MissiSSippi Departmear of Healtb regulatlolls, if appUuble, altd state

~~4
SIeDature of LlcCDsee



I ~·oun~( .._ 'II1---J~ (_';. tP<ll
i ;-;;:;~;:.-- ..---- I

Driller: A+.iL1&--f:.-&_/{__l
Dale compleled; 4-=J{J_.4' 7
CA,0£.",.." ItM6Ipd ", t..r._ {.

STATE '~.'ELL r<l~PORI
~art !

Pump hst.ner'. C~mpleti')DReport
MIssissippi [)epiUililcnt of Envnonmemai Quainy

Office of Land and W:>.'.~rRcs(l'l')':;',':s
POBox 10631

Jackson. MS 39289-063 1
(60!)~\61-5210

I~O!)354-6938 (fax)

.-- (f)'..------.---
Well II ,4-D.-----
Elevation: .. __

r----'~:r-~~;t'~~-~~;y~-'_---j
I Aquifer;

This fHU1 (I1'''~''''''IItlUt6e c(llltpl«~d by G lice",.d Wille, wU ctlnt'tJct4r or .licelUed pUlltp illsttllle" A copy of PilI'(J tllthe
,!port must be (llmc"_ ",,4 bolh /NIta filed wi,,, til!!' arlmen,.t tireabove .tUfas witlri"30d4 s" wdl cam Ida".

Well Owaer Information Well l.e»ntloa

Owner Name: ._~b'-/+0-"t>-."v-,....5--.---

t1~e k /1/// A_j
Latitude: _Longitude:

Mailing Address' Method of Lat/Long (check one): Conventional Survey__ ,

------------ -._-_- USGS quad__ ., Hand-held GPS __ , Survey-gradeGPS __

__ Yo __ 'I. Sec~. T_~S- R_5._LL)~~&_~~l~l1+-S~·--~~
City State Zip Code

Distance Direction Nearest Town

Telephone No.L_), _

Centrithgal Rctary

-6--,1O~'. ei En.~in.e

-r.•..L.__ ~.w"',.... f~

Flcv-mg WeI: I ioViJl1mi!l

~UatPType
Circle one

Air Lift N'ir.lral Gas

~lIdt'" Hand TractoTPTO

Other (specify): _

'.~1!6--
;etting Depth: -_,cL~·...::tt?~tP-----_s!/;.~/VS;

I ~;.~;;.-!!" ..... :' 8 ........;., -.28 u.ii",Per ... ,ute , ..... er of .. ,"'" /1- ~-p 2..' 200. .
-----------_j_ - -- ~ 0 ,- ?

I
-- ----;iill;.fist"j}.~.---' ------------j" M~h~ ~f~c~~~~~~~w:!~~:-L~..,.=1'{ItttIT

Dale Well Tested: ~ot , - 07__ ,,_,,__
I ." ....... c Eiectnc ivieasuringLine ~

Static WaterLevel (A): _L'l_4!__Feet BelowLandSurface

n _ t. _;co•.\._ _. ,..,.-_ ....,.-----------_------_ ..- .iorse PO\ll~TR'ting of Motor:

Other (specIfy):
Pumping 'WaterLevel (B); -I-2£!.L_Fce! Below v-nd Surt1lcl!:

I
Drawdcwn [(B\ - :A)J: __ C2___ f'eet Belaw Land Surface I For flowing well, measured shut in head: feet

Test Pu~ing Ratt::_~ __ GaJlOtiS Per Minllt~ Well yielded d. cp , GPM with a drawdown oflDuratiol "tPu",1p Tel:t (rr,;ntnurn 4 :lo'lr~):_4__00IlTS , . 0 feet after --4- hOUrs of pumping
---------------------------_._ ..._---
,....--- ------------ --- __ .

I HERFBY CP-RTIF'I' th~t the eoovt .tate~lef\(s ale true ~otite best of my lcnowledge.


