
Counly: ---#t_"'~'I-'_A...JL,!'_..w!l~rJ _ S':ateWellReport
Part I

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)

Aljuifer: _

For OMu UseOnJy;

Well #I: -....£!..,:::!.......3oL...>;::l.,.._ __
L S. Elevation: _

State Law requlr...... , thls "'port he preparedby ti.._In...........ftled with then.p.-..., wlth1n30 cia 8of com Jetton of d.-HUn of the weD.
E-Iol iI#~ ~ _

Well Owner 1Ilfonnatlon

.OwncrName .5-LYle f::; (._Is...,~.e.
Mailing Addrcss: :z;...r.5 Q "'1 +or- /Z._" 4 ~

WeD Location

Screen slot size: '0 I 3 inches
Selting deplh: From --'-.$-\:_' __ feet to ()- u

fcet

Telephone No. (_GG. ~ __ -,=S::..___,3~'I...:::-:._,,3~?--=3::...__:'t.::...__

Method ofLarlLong (circle one): Conventional Survey,

Latitude: "34 o~, S,,, Longitude:l1.j_".JLf:'_jJ_ ..

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

__cl£ ~ S£. !.4 Sec / 2. Twn ¥ .s nng 2~-

Well Da'a

Pu_ofWoU (circleoneE) Indus",,, Publj, S••• ,y _aoo ..shC.lru,. O,h", _

DatewoUdrilling startedr C-I k:- a1 """"""ddlUng ""Dlpl"ed, Co _ 2-0 _ 0'1

Distance Direction Nearest Town / J
(t Miles --=.5=--__ of ~ 4/1;11-.1 \,

/

If tJowing, method of tJow regulation: Valve __ - Other (describe) _

Casing length: _..l.1_3c4L.1 _feet

Screen length: -- ...2-bO,--fect

Static Water Level: , 0 . feeLabove or~ (circle one) land surface Date measured:-..!fe,~-~2__2--D>__ ~:___

Method of Measurement (circle one)8) elcctric tape air line other: _

Hale depth: I..)~ 4-. WeUdepth: /4"_O 1" Well grouted to a depth of

Type of grout (circle one): Cement Bentonite' ~

f I, Inchea Type of casing: "";""_LP--=-V_<:__-= _
<j/ t, laches Typeofscreen: __ -JI!....-:~~c _

I Q feet

Casing diameler:

Screen diameter:

Other (describe):

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

Tap of lap pipe or reduction in casing: ---- feet. Ittelescoped or IDOretban one screen, describe on back of pale

I certify that the wei) was driUed, cODBtruded, and completed In acc:ordlUlcewith all appUca
Department 01Environmental Quality andlor the Mississippi Deparbnent of Health ..Le__. I", . ::# 00('7

-L~~~~~~~~~t-~
ctor

RECEIVED
JUL 03 2009

BY: OLWR



Hwcll telescopes please sketch below and show depths.

<;lrouod

~\~VJ.....fJ(clL
~:t...L--+-- 2- u ,{' ~

t D l "3 .5'"1~~,....I

L3;;>_

Fa En tered FDescription of nnations COWlI rom
~ It> r~ r(41f 0 10

/) .I

ILc_JT OS-'f,_)D 10 --=Z_"
__L

_&[uil C /<1 , ·;::;>0 <JJ.l- Y
(<.;;c, II..- ......&: -s7.JT l"7d LuLl,
-~ LQ",u_,../, //J/J /,- i::"-

To

Ifmorc than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanenl 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.

Landowner Name: __ J:::::<~:::::__.L-r.--=<..v::::::l!.--=.L-=-.-,K-==-~~)~S.L·~"'~-=.!-L-C_L. _

RECEIVED
JUL 03 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pump IlIBfaUer'sCompletionReport
Mississippi Department of Bnvironmental Quality

Officc of Land and WateeResources
P.O. Box 10631

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

(601)354-6938 (fn)

PcnnJtll: _

Ddl~ - I <C._Q.._J)<-f b..:jJ"rt:.
v )

DIUo completed: " - 2 2 _ Q'

For omee UseOnly;

Aquifer:

Well II: _--=~=-.:::3_a _
Elevation:

Well Owner lolormadon
Tbk................ be......... by'be._ .................... &ad rued "lib 'be O... _ ........ 3. daY."!belilstaUatton ot PumP.

Mailing Addec.s8:,----'7'-'rV=..;7~O<L"1:..::>..::<tLlc:___~t2=,D=..._ _

Telephone No. (~(2-) 'H= \"34 _ 3d? $ .l.

Well Locadoo
" I , , "Latirude:~ ,:) 3 57 Longitude: 8, CI 0 '2. ( \

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

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

Nearest Town

---,":.::._Miles _--=:5__ Of_No::....::...:::.c......J=:::.....:4~/.-='i.=-4.:...;..._,_0I"'"1/ __

Distance Direction
Twn_a~ _RngdC

Pump Type

Power Type
Ciecleone

Ciecle oneAirLift Jet

~ Diesel Bngine Gasoline Bngine Natueal Gas
BUcket

Piston Turbine ElectricMotor Hand
TcactoePTOI:.Centrifugal Rotary Flowing Well W.indllUJl

Other (specifY):Othcc (specifY):

Horse Power Rating of Motoe: .~~ tiPDate Pump Installed: (, - 2. 2.. -(J '7
Setting Deplh: {_2.o fectRated Pump Capacity: 10 Gallons Pee Minute
NUmberof Stages:

~
Pump Test Data

nate Well Tested: C,_-,,__2_2_-_<.J_7 _

:j;_d F~Lo'" SMfocc
Stalic Water Level (A):

Pumping Waler Level (B); -- __ Feet Below Land Surface

n.rawdown [(B)- (A)): --- __ fleet Below Land Surfac.e

Tcat PumpIng Rale: Gallons PeeMinute

Duration of Pump Test (minimum 4 hours): hourn

Method of Measuring Water Level
Ciccleone

Electric MeasUring Line ~
AieUne

Other (specifY): _

For flOWingwell, measured shut in head: ----_fe(:1

Wen yielded ---- GPM with a drawdown of

---- __ feet after ------....:. __ hOUfS of pumping

RECEIVEI
JUL 03 2009

BY: OLWF


