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- County: lAN I' " ..J __

PennitN:~ ~ _

Driller: Lett._A~ b:r: II; ....">
c // ,4Dale drilling compleled; /- z:- (..,

S.:ate Well Report
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 omee UseOoly:

s L.w bIs report heprepared by .;.. 'dUerln de!all ftled wUh'be Dep within30 de S of cow Jetton of drHUn of the web.

Aquifer; _

L S. Elevation:

WeIlN: _--.Jc;M'-I.' _S.t_·3..L-__

E-Iog tI;.

Well Owner Information

.OwnerName'-----LA--="-.:..J(il..!.r_''l-I_=~~J'h.;=L:'d:L·L: _- I

MaiUng,Address:__ ....:::2:.___;'?__ C...:::..._.Il?___;:·'-·...!...7 __

WeDLocation

Type of oomple"oo(circleall .. pli""'le), "'''ojp"'lred Un~ Thl~oop..i) Openhole Natunl ",,,topmen'

Other (describe): _

feet to ~(I (J
feet

MethOdofLat/Long (circle one): Conventional Survey,

City / Siale Zip COde

Telephone No, ~{, ~,-__.:::::S=--...::.__=S7L_-___:I_-j_-_~__ '_

. USGSquad, Hand-held GPS. Survey-grade GPS

.5L~~!4 Sec;:r Twn t;..5 )log I E'
,9-0

Distance Di:Glion Nearest TO:,¥ Miles ld_ of IY} yr :r&__~"",,.__ _

Purpose of Well (circle one)~ Industrial Public SlIpply

,f'_ Z~_ de!!Date well drilling started: -- ...~"----L.L..___ _!':....__

Well Data

hrigation Fish Culture Other: . _

If t]owlng, method of flow regulation: VaJve Other (describe) _
Dato well drilling completed: -.....:7c_'----..!Cf__ -.:...o_9.L_.. _

S'aJi, W.... Level: Id:'-. f~~e",cle 0",,) Iand soufaco Date measured,.__ 7_-_S_-_i'_1_
Method of Measurement (circle on~ eleclric tape aJr line other: _

Hole "'P"" t{.~" ~ Well dep•• , bQ. t .WeUgrouted In a d<plh o,-...J,'-'O"-- feet
Type of grout (circle one): Cement Bentonite r';:;;- ""
Casing length: .:5 '<l _feet Casing diameter; ""f~cheB

Screen slot size: • 0 , 1
inches Selling depth: From .s-W

Typeof caslng: l_..___tI_'--= _
P i! r1Type of screen: _.:..__'-- _

Screen length: -T-</-~O__ feet
Screen diameter: ~ 2.."-' -_inches

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

Top of lap pipe or redUction ill casing: ----- __ feet If telescoped or more than one screen, describe on back of page

, ...... ". .... 'h. wdl w.......... "'''''"''1'' ..... ' ......... 10._ ......."lib" '.pU""bl. r u1r....... of'" M........ ppl
Department of EnVironmental Quallty and/or the Mississippi Departlneot of Health reg

--~_L~~~~~~~~___L_

tor
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,Hwell.telescapes please sketch below and show depths.

9round level

! .

If more than One screen, show location of each on sketcb

escnplono anna ons ncoun ef
1\ .1. .1.lS~C! C14 y.... .a .su..tS~ _c_j_ 4 '_u_ ~ ~V~H~L..15.., _f_ ~ I~~'".5-1rN_b ~~ _G.o

~
..,..

(\53

D .ti fll: ti E ted From To

Sketch the pro""tyl·1O.' and Include the foUowln., I) thewclilocollon, 2) onY.',m.no"" ""'.,"''' onlbe property that may
aid. in .)ocati~g th~well; 3) any roads, power lines, or other ite~. ~!'.~~1·d in locating the property and the well;4) IndICatedlreclJon. . _... .. . .__. _.

/- IV] o /, ('t: ~tY1 JJ._I-,~·-----,..,

Landowner Name: -----t/~.€.:::.·...!..r....:..r-jf'"_'S"", ..;.;£, ~M~......'-"1j__I,.._-' _
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STATE WELL REPORT
Part 2

Puml) IostaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and WateeResources
P.O. Box 10631

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

(601)354-6938 (fllJ()

Well Owner Information

Owner NlIJIle:'--.L.A':::~::L!_~J-:j\-'7__"S'::::o!...!;~='p>L'+-J...J1l4---_
Mailing Addees8:. .::_=-..:___...::,-=-:..,..:::._,~~ _

City I . I Slate
Zip Code '

Telephone No. (~,---,_r_~_'9_---.L_I=S<--~---:./__

Latitude: 34 - '32 - Lj ~

For OrneeUsc 001.)':

Aquifer:

WeUII: A,.:...5~·_3«--__
Elevation:

Well Location

Method of LaULong (circle one): Conventional Survey,

Longitude: act - !2 -4 S

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

SS ~~~ Sec &: Tw.n_L; 5 Rng (~~
,;2<::J

Distance Direction Nearest Town

--,=Cf"..· _Miles _",w"",,-t __ Of_L.fYl.:....L..~II'J'/"..Il.__-£_l.;:...~=::::...._¥ 7
Pump Type
Circle one

.......... ·'· d be _ by -, rum "II o ..._, wi days of .... I-lallation of PUIIgJ.

AirUtt Jet

Bucket
Piston

Centrifugal Rotary

~
Turbine

Othec(specity): _
Flowing Well

Rated Pump Capacity:

Date Pump Installed: ----~_£L.._:_-_S'__-_"!.o_1L. _

I0 Gallons Per Minute

Pump Test Data

Date Well Tested: C.t..l_;.--.:.S<--.-__,o<...9-'-- _

/ II S- Fee~nd Suefaee
Stalic Water Level (A):

Pumping Watec Level (B); -- __ Feet Below Land Suefaee

Deawdown ((8) - (A)): --- __ ,FeetBelow Land Surfaee

Teat Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): houro

Diesel Engine GasoJine Engine

~Hand'1"-----
WindmiJI

Power Type
Circle one

Natural Gas

TractoePTO
Other (specifY): _

Horse Power Rating of Motor: _...1(---!.-t...1./...:p _
Setting Depth: --L..(_,.,~()--- feet

Number of Stages: __ (:__( _

Method of Measuring Water Level
Circle one

AirLine Electric MeasUring Line

Other (specifY): _

For flowing well, measured shut in head: -- __ fe~t

Well yielded ---- ,GPM with a dr8wdown of

---- __ feot aftee -...:.__ hours of pumping

I HEREBy CERTIFY that the above statement!! ace true to the best of my knowledge.Le'fr"<'Dr: ";~ .:iF 007"
Print NllfIlco; Pum Install; nd License No. nr a I
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