
Counly: r.4tV/ iJ W
Permlr II: ~ _

Driller: )_ z -"-C....r "D.,... \\/ I,'I
Daledrillingcompleted:2-1cj- c k

State WellReport
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 om« UseOnly:

s.... Law requlres lbal ..... report be pr........ by thedriller Inddan and filed w........ D.p .......... , "''''In30 da 8 of com letton of drllUn of the well.

t:»Well II: .a: V l'
L S. Elevation:

E-Iog tI:., ,~ _

.Owner Name.- _ ___,L<£.../__,(,-,·c:...:::J/,-,c..-".,-,--I..J..!.2Y=:l...:::J::;;s...: •.~.>,..)~ _
Well Owner Information WeD Location

City ,.. State

Telephone No. ~ 2((.--/72. (
Zip COde

Method of LatlLong (circle one): Conventional Survey,

Latitude:_o_,_" Longitude:_D_,_"

,>
tractor

Mailing Addrcss:'__ -I-/___,'2___"=='_.....l&:....wr.:.J'"'-./-I,)I-' -L1-'-L1.t:kt_ _

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

7 ./ It::- ~ - ~ Sec Twn "",.5- Rn'6-g--,-__

Purpose ofWeU (circle on@ Industrial

Dale well drilling Slarted: -0 10· - ()i

Distance Directi\ln Nearest Town"
~ Miles __.N-=--",w:;___ of "" r" T!:-d..."' _

Well Data

Public Slipply lnigation Fish Culture Olher: _

Stalic Water Level: _~6,-t?,;:_-",v:.__, _
If flowing, method of flow regulation: Valve Other (describe) _

Dale well drilling completed: 7-If':_' oR

Melhod of Measurement (circle one)
I'd.</,lHole depth: __ ~-+- ""'-"<../=- __

(circle one) land sucface Date mewmred:

eleclric tape, alr line other: _

Well depth: r -55U . Well grouted to a depth of

8r¥ inches

Screen diameter: '2' ( inches Type of screen: __ ~ __ C~__

Bentonite
t"(J feetType of grout (circle one): Cement

~..-?:00 feetCasing length: __, " Casing diameter:

Screen length: __ c....t.6.....:0~_feet

Screen slot size: --'_O--!/,--S.:=__inches

Type of oomple"o. (circle all applieable), 0""'_", Und~open hole

Other (describe): _
Natural Development

Name of or anization runnin 10 s):
Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

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

I certify that the well was driUed, constructed, and completed in accordance with all
Department of Enl'irownental Quality and/or the Mi&sIssJpplDepartment of

RECEIVED
AUG 1 3 2008

BY: OLWR



• If well telescopes please sketch below and show depths ...
Ground Level

D fF En ted Fom ToeSCfl...E_tion0 onnatioDS coun er f

.L LL~ lLO ~-: "_L ----....-... .:L I'"'" f-Jv
~' I ~.k<./4 (. .1'/",4 L t:il P..[2I'"_/
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·_Cd4.LL c:t'_rCi ~b-
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--r-y
S'"Tvt =r, c._ (-t.V"~

c= -(o~ t-

c rA'./~
l....----f-- r f,;..lC.1'-

v yt 2 'I

~()ls-sLTV
Ifmore thau one screen, show location of each on sketch

Sketch the property layout and 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. 1:""1 . '/

\~l....-WL.'<'.'--

0o"b£=L~:]Y___ \ ..
/YlQh.,/.a__ ~~ ..'.- ....,.__.._----_.

RECEIVED
AUG 1 32008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDBtaUer'sCompletion Report
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:

Well#:& --=.9_1__
mevalion:

............r........b............ by lb. p- ....... ~ Ind......... m<d"Uh ... D.p......... wllbln3.days of lb.Installation of.J!WIqI.

,'"J,ll Owner Information

Owner Name:,_-JL...../-...L..:If;c"=-l-/c__-.L-I:~i....:~'-"d::::._~S.do!...!.,....)'-=- _

Mailing Addeess:, /--:L__ ~.//,--,,,,,,,V'-)'f-'---L1_,7Cl.,y'-- _

/41yr 7t:._,I!J -sJ~u
City I . 7State Zip Code .

Telephone No. (c;.(:,z) 31 b - 1'727

Wen Location
Latitude:~ Longitude: _

Method of LaULong (ciccle one): Conventional Survey.

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

-~-~ Sec I Twn ttl S_Rng /c-
Distance

__ 2._Miles
Direction Nearest Town

Pump Type

Power TypeCiecle one

Circle oneAirLift Jet
~ Diesel Engine Gasoline Engine Natural Gas

EI~~~

BUcket Piston Turbine
Hand Tractoe PTa'-..

._____Centrifugal Rotary Flowlng Well Windmill Other (specifY):Other (specifY):

Horse Power Raling of Motoe: S~ t(fJ7-- - oy
/c:;/u 7

Date Pump Installed: (,j -
Selling Depth:

feetRated Pump CaplICity: 10
Gallons PeeMinute NUmberof Stages: Ii

Pump Test Data

Dale Well Tested: 7- I he - () V
Static Water Level (A): 10(j Fe)nd Surface

Pumpjng Water Level (B): Feet Below Land Surface

Deawdown ((8) - (A)]: -- Feet Below Land SUl'face

Test Pumping Rate: Gallons Per Minute

DUration of Pump Test (minimum 4 hours): hours

Method of Measurlog Water Level
Circle one

Air Line Electric MeaSUringLine

---.-..-.---..-~
Steel Tape)

For flowing well. measUl'edshut in head: ---_fcct

WeDyielded ---- GPM with a drawdown of

--- feet after --- __ ~hours of pumping

RECEIVED
AUG 1 3 2008

BY: OLWR


