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Part 1
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For omce UseOnly:

Aquifer: G 9

s.... La.. requlr.. 'b ....... r_rt b. pre.. red byih_ driller 10.eloU and flied wllb lb. D__ , wilhlo30 da iiiof com Ieuon of drUUn of the weU.

Well 1#: ' _

E-Iog #1;, _

Well Owner Information

.OwnerName.--~-tr{IoL'--'L-C=g"=c,::Ll..:............:...----- _

MallingtAddreas; 2C'__ o__ c___R....__ ;l.._,,_J... _

Method of Lat/Long (circle one); Conventiooal Survey,

WeU Location

Type of completion (circle all applicable): GCliVelpacked Underreamed Telescoped Open hole

Selting depth: FlOm__ ,_1_7,,---0 _

Type of casing: AtC._
Type of Screen: fllC_

feet to 196 feet

City / Stale Zip COde
Telephone No.@)-....J'_. _~_, __ , _Z_c_7_0-j,f,-<= __

c. 'USGS quad, Hand-held GPS. Survey-grade ~PS
7t. S~ r ''::>.s ,___f:_ !.4-b._!.4 Sec "P Two .s nog :)C

Purpose of Well (circle on~ Industrial

Dale well drilling started: £-_7_10

If tJowlng; method of tJow J'cgulation: Valve Other (describe) _

Well Dala

PUblicSlJpply Iniglltion
Fish Culture Other: _

Dato wclJdrilling completed: _--..;8'---_/_-_,_U_- _

Static Watu Level: 12..)- feet above SirCle one) land aucfaco Dale meaaured:

Method of Measure merit (circle one) steel tape electric tape air Ilne other: _
Y-/O'-IO~

Hole depth:

Type of grout (circle one): Cement
Bentonite Mix

Well grouted to a depth of-_L..1...o.c) feel

Casing length: I '7() feet "Caaiog diamelec; 9' _inches
Screen length: __ Z_O__ feet

Screen diameter: -~1--"__ lnche8
Screen slot size: . (; ( S

inches

-----.-._-._

Name of Or anization runrun 10 (8):
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: ' _

Top of lap pipe or reduction in casing: ---- feel. If telescoped or more than one screen, describe 00 back of page

Other (dellccibe): Natural Development

I certify that the well was driUed, cOllStructed, and completed 10 accordance with aU appUcaiJlhl-l'e~~Dtents of the MiSSiSSippi
Department ot Environmental QUaUty and/or the Mississippi Department of Health

Print NIIlllCatWater WeHContracto IIIldUcens~ No.



IfweUtelescopes please sketch below and show depths.

c;lroundLevel

Ifmore than one screen, show location of each on sketch

D fB ti E t descnption 0 orma ons neoun ere r
.L""> .a.
k:.t_.4Y (1141 I CJ t5V'- 'j'"/4.-1/ 5"P~_d I~J 17"0.'-

~-a/l.te. r: 14 V l2'~ I/u/. fA) k...:.+.t.. 5--1,-.)_c:t If 2.J 190

Fom To

Sketch the property "layoutand include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;4) indicate direction.



STATE WELL REPORT
Part 2

Puml}lostaDer's CompletionReport
Mississippi Deplll1mentof Environmental Quality

Offiee of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-j21O

(601)354-6938 (fax)

-. r---r--- --, •

County: - /" F('A- ~
For Omce Use Only:

Aquifer: ~r
I !:._ / 0 --I 0Dalo completed: --.6'7----_ Well1#: _

ThiB ................ be .......... by 11,•• _ ...... '" In .. ,.. and .. ed "IIb·'be »...........1wilbOn 3... ,.. 0( 'beIDslallation ot.J!.~
BlevaUon: _

~

well OwnerlnformadoD
Own~ Name: _ 0_-R. C {C it i'\..,

Mailing Address: 20 u C@._, Zc .;;z_
WeULocadon

Latitude:.-:- Longitude:, _

Method of Lal/Long (circle one); Conventional Survey,

USGS quad, Hand-held GPS. Survey-grade GPS

-~-~ Sec ~ _ Tw.n :;> S _Rng-S-c-
City I Slate

Zip Code -

//7 !-'J7_ 290CfTelephone No. ~)_'tt&---.J-- _ Distance Direction Nearcst Town

.f- Miles __c Of__ ~_'_---,_~_._..?....-/~/ k;,---'.N_C_-_/<. _
PUDJpType
Ciecleone

Power Type
Circle One

~
Turbine

AirLift Jet

DIesel Engine Gasoline Engine

.> 1]Iec;J~ Hand
1'---_ _

Windmill

Bucket,
PiSlon Natural Gas

I
Centrifugal Rotary 'reactoe PTOFlowing Well
Othec(spcci(y): _ Other (speci(y); __ --:- _

'2# f(P.__Horse Power Rating of Motor:Date Pump Installed: -_ ....f~._-_'_~_-_I_O _
Selling Depth: --,"-'8..._1)---- feet

Number of Stages: __ ~8! _
Rated Pump Capacity:

10 Gallons Per Minute

Pump Test Data
Dale Well Tested: £_ I\;:) __ 10

Static WIltci'Level (A): ( 2~- Fe~nd Surfllce

Method of Measuring Water Level
Ciccleone

Electric MeaSUring Line ~
AirUne

Pumping Water Level (B): -- __ Feet Below Land Surface Other (specifY): _

Drllwdown (8)- (A»): --- __ Feet Below Land Surface
For flowing well, measured shut in head: --- fe~tTellt Pumping Rate: -------_Gallo08 Per Mioute
WeOyielded ---- GPM with a drawdown ofDuration of Pump Tost (minimum 4 hours): --- __ hourll

AUG 1 6 2CW


