
Type of COmpletion (circle ail applicable): ~ ~ l.IDdcueamcd Telescoped Open bole Natural Development

Other(describe}: _

Top of lap pipe or mduction in casing: feet. Iftelescoped or more than one screen, describe on back of page I
. \

Logs run (ctrcle all applicabie): No log run FJccmc Gamma Ray Deosity Sonic Neu1ron Other: ViS 1)1\L r .'~';;i.r.:n
__L' q t:= i ,l="., v c., ~".Name of '00 J:UIUIina Iog\sj: \: ,'~" {'.,'"'"

I certify that the well was drilled,eoostractec1, adCGlllpleted laaccordance withaB appIicaIJJerequii'ements of the ~i5 'LPO,~:~~- ..:;;-af-~~ 8"; 0 '(vR

,

For {)ffic:eUse Only:

Aquifcr:_....---:- _

Weii it. /3- 1.09
L.So Elevation: _

E-logl:
,

State Law requires that this report beprepared by the driller indetail and filed with ~ Department within
3& dayS of '_. onor· --, of dieweD. •

. WellOwner IufOrmatioD

Owner Name i> EWN (l\,..)ENS
Mailing AddItss: ~,I) ,~o-\l q<t

Well Data .•-_

Purpose of Well (circle one) Home Industtial Public Supply ~ Fish CulllJre Other: _

Date well drilling staned: ~ - ~ 'i- <:::) :1 Date wdl drilling completed: ~ .. ) If - QI
,-Ifflowing, method of flow regulation: Valvc 0Ihcr (describe) _

Method ofMca:rurement (circW~)~ dearie tape:

Hole depth: \bQ. Well depth: _.L) ...::00::....;::.. _

airline alba:
.,.-

I\)Well grouted to a depth of feet

•

inches Type of casing: PU~
incbes Type of screen: fvG
(;,b • J~Ofeet to feet

Cement ~ Mix

feet Casing diameter. _....:/__..;:;.'_~

feet Saeen djalIlll:rer. _--II-.Jbl.___.J

Type of grout (circle one);

Casing length: iDD

Screen length: Y.~
Screen slot sizer, ()~ ho inches Seuin,g depth: From_~~ __



IRECE!vko
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Sketch the property layout and jnclude the following: 1) the wen .klcation; 2} any permanent stmctures on the property that may
. in locating the well; 3) any ro_ads. power lines. or otberitems that may aid inlocating theproperty and the well;
4 indicate direction: _; .t.J
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STATE WELL REPORT
Part 2

..., lwWIu', c::.,rid.8epDrt
Mjuinippi DefII'_afBatlNr .. IQaIit1

OIficeofLatld .. w.tJlesen_
J.t!:·=~t Wdl~ B...{OS ~=

(fOl)J6I..$'lW I IDaruompl__ (f01J3S4.S)38(la) _

'11111npart...... P ...... .,1II&fIDiIIp ......... clddGtd ........ .,.".tweut 30tlaJacl..
tnstaUIUmor-.

,
Caunty; ~~.:.;._-=-~ __ ".

Pamp'i'Jpe • IWwTJpe
CirclBOM ardccmc

AifUft Jet SabMrnih1e DiMeJ.a.,iJIe 0as0.IIDe.J!ape "_"GD

Bucbt Pi.5ma
~

l~.Burl TftlCtGrP1U

CeMritUpl IloImy Plaw:ilcWeIl vr..... _. oa.rCtte::ir1):

Otter (specify); .,_ PowarJUdqafMfIfIlr. ~O
DIIfC Pump InstaUed; S -~rs- 0"rT ScdiJISD9* S~ fCCl

a.d hmpCapacity: ~<>oo GIIJmI PIs' JIIIiaIe NaIJr:r ofSI:aps: I

• MIdIeIlfJ6" mc.,.W.... LeNI
CilelconeDe Well TesIed: _

StlticWab:rhve1 (A): ..J-Pe« BelowLaaSUrfiIca

PumpingW.. 1.oYel (B); Feet BcJ.wLaa4S1Ufa1:e

Drawdowllf(1l)-(A)J: lWtJWowlaUSudiaee Far .... ...u._ ".,..... lea-l: ~~

TeA~QII1e; _,OIIIos'_MiDR:. ... WeliJielded ---'OPM tridl.~of
________ ~ .... _J~--~~

~(~~-------------------

DuratiooofPamp'relt(mj..... m4hoaa): ,.,.......-

Fi

------- -- - - -- ----


