
~

County:_-""U-'...!.N..::...!.i..\<o:_N_:__ _ S.:ate Well Report
Part 1

MisSissippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jac:.kson,MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office UseOnly:

Aquifer:-&.95
WellII: _

s.... Law reg".· es 'b., tI...",0", b. p...... ed by<i.eddU.... d.'aU and filed with 'b. D............. within30 'days of completion of drUUng of the well.

L.S. Elevation:

PennilN:-----------

Driller:---"-'L"'-o2..e._____"ll-.~_''____"l>~.r_,\_I_',I_'-',')I-
I

DaledrillingCompleled:/yOU II 2.()/1)
! ' )

E-IogII;,

\ Well Owner Information

.OwnerName EJ~ R.:t. ~ 11b1.""' S
Mailing 'Address: !if" Lt tJ/o..-J c_ (.L ..J.-'~-

WeDLocation

Ladlude:11__a ~o ,~ .. Longitude:<f/ " o'B. 61 ..

I c.... ty 'ha, 'h. '"U was ddU••• w"""'''<d..... ,awid",d I",ua,... " with" .O•• ",bl....... , ........ of ,b. Mts.''''ppl
Department of Envirorunental Quallly and/or the MississippiDepartment of HeaJth re

(

/rl "vT~ M5 3'6' b...l-O
City r I Stale Zip Code

Telepho~eNo. L~~ 7...)......5. 5'''1 ~

MethOdof Lal/Long (circle one): Conventional Survey,

, USGSquad, Hand-he~,GPS, Survey-grade ~PS _

~ 'A ~ W 'A Sec .,.. Two Z _s )lng,.~c

Purpose ofWeH (circie one)~ Induslli81

Date well drilling slalleci: /1- [(_ 2u I I)

Distanre Dir~tion Nearest Town,;;:?
--4-,--_Miles -_.::> of h V,.. T~

IWellData

PUblicSlIJlply Irrigation Fish Culture Other: _

If flowing; method of flow regulation: Valve Other (describe) _
Date welldrilling completed: I' - I I - :2 0 IlJ

StaticW'1er I.e,.. ; 10 0 f." ""0,,'@Circie one)Iand ,od"" Da., m""ored:

Method ofMeasuremeril (circle one) ~ electric tape air line other: _

Hole d,p",: .::?0 1,1- Welt .opt.: 57• ~ Weltgooo"" 10• .top",<-:»: feel

/1- / 2 - 2.0 I l)

Type of grout (circle one): Cemenl
Bentonile,

2{,OCasing length: feel
Screen length: 40 feel

Screen slOlliize: ,015

"Casing diameler: -L_lnchell

Screen diameter:__ 2_" _inches
Type of casing: Pv c.

inches
Setting depth: Prom__'d=~,=iO'--"- feel to -3-7....:__:o::__ feet

Type of screen: __ _,_f_II_c_ _

Type of completion (circle all applicable): Gravel packed Underreamed

Name of or anization runnin Jo (s):
Logs run (circJe 811applicable): No log run Electric Gammanay Density Sonic Neutron Other: _

Top of lap pipe or reduction in casing: ----- __ feel. He telescopedor more than one screen, describe on back of page

Otber (describe):
Open hole Natural Development

Print Name of Water Well Contractor and Licens~No.

RECEIVED
OEC 1 S 2010
BY: OLWR



c . IfweU telescopes please sketch below and show depths,
i
9£ound Level

D or fB
Front '1'0u s EncounteredescJ.!eiIon a anna on

s..c.- 70P c..l__.&f .Y__ _L'}j_ 1
tv~_ft,z~JL ~ ~J ,

~4_(1:( ~-v ~ ~
_":::Yl.......2 I~cu ~ o200 <f- ''file...

c:« 51 '0\

~ til
'{f

If more than one screen, show location of each on sketch

Sire"" iIoeproperty layo" and Include the followIng, 1) tho well "'~"on; 2) any .""',"cnl "rucI""" on II" pmpody 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 dicectiono

1
Landowner Name: ---f~--4-q---!.__N)._!__?-=S_ _'~--=--=-c/,,!,,/_t....~ _

RE,CEIVED
o~e1 ~ 2010
BY: OLWR



1 ..
STATE \VELL REPORT

Pal·t2
PUrnl) InstaUer's Completion Report

MissisSippi Department of Ellvironmental Quality
Office of Land and WllterResources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Omce Use Onl.)'l
Permit II:----------,""7"""-
Drllk:ro L€.R._C?f' "1;:>.c,' II. .~ Aquifer:

!
Dalo completed: /1-1'2-2o/~ Well II: _ C, Cf S

Elevation:

'lbb bep' by 'hepump fil'" ""h·'h. D'paromen, within 3 ,. "' .... Ibslallation of__Il1Ul!J!.
I \Veil Owner Information

Owner Name: _1 /I ~ c s ~j /L-._ "" ~

Mailing Addrcss:.__ U-'('-·....,&->--_c-'-_.€._----'...!>=-_I-"~==__
I

Wen Location

Latitude: Longitude:, _

Method of LaULong (cicc)e one): Conventional Survey.

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

I
Telephone No. (0h'::- 7~-:5 -- ct /'1 ~

_!A_~~ Sec yZip Code . Twn 7.s _Rng .J 1::-
Distance Direction Nearest Town

---<t__Miles __ 5__ of __ /"Vl_--'--./'I'-',-"-','-'4-___,=- _
Pump Type
Circle one

Powel' Type
Circle oneAirUfi Jet

~
Turbine

Bucket I Gasoline EnginePiston Natural Gas
• JCenlrlfugal HandRotary Tractor PTOFlOwingWell

Windmill Other (specify): _

Horso Power Rating of Motor: _ .....~<-I.'-....;f...!/-._P .,
Selling Depth: I c:"0 feet

Number of Stages; .. [I

OdJcr(II.llccifY): --------------
!f-/2-2<Y!oDate Pump Installed; _

Rafed PUmp Capacity; --I-O-- GaiJons Per Minute

Pump Test Data

Date Well Tested: __ ---<I.c..I_-_/_?_-_::2.u_I_V _ Method of Measuring Water Level
Circle one

.-- ----.._Electric Measuring Line ~
Static Water Level (A): ---,--/_O_0 fle~lInd Surfaee

Pumping Water Level (B); -- __ fleet Below Land Surface

AirUne

Olher (specifY): _

Dcawdown [(B) - (A»): --- fleet Below Lanri Surfaee
flor flowing well, measured shut in head: ----_fec.lTelit Pumping Rate; Gallons Per Minute
Well yielded ----- __ GPM with a drawdoWQofDuration of Pump Test (minimum 4 hours): hourn

---- feet after ----...;___hours of pumping

RECEIVED
DEC 1 5 3110
BY: OLWR


