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State WeD Report

~~:~~wv Pml
Mississippi Department of Environmental Quality

Permit ##: . Office of Land and Water Raodrces
Driller: t:-PZOl(JofIf.-IJ kRt I~ P.O. Box 10631

. " Jackson,MS 39289-0631
Date cIrilIinaCClIIIpleIed: 11--15"f4{r (601)961-521 0

(601)354-6938 (fax)

For 0IIkeU.Oaly:

Cf7
~~--~--------
Weill: .4-/Je
1.. S. BIovatioD: _

State Law nquins that this report be prepared by the driller IndetaIl_ filed with the Depanmeat wItbIn
3Odaysot -~.... of of thewell.

Well Owaer IDfGl'lllltloa WellLocatIoo
Owner Name ~~~' Latitude:__ 6_'_ .. I..oagitudc:_o ___ ,__ ,.

Mailing Addrals: ~QII\ ~11 vU1 MotbodofLatlLong (circle one): Conveotional Survey,

USGS quad. Hand-hekl GPS. Survey-grade GPS
~k..,eJ.s IhS.. _. lA_lA Sec 22 ~Rng 10E
CityI State Zip Code

Diatancc JL:0n ~~:VTelephone No. (___) -lL.Mncs of

Well Data

Purpose ofWell (circle one)9 Industrial Public SlqJpIy Iniption Fish Culture OCher:
Date wdJ drilling stilted: f/j;;rOl/, Date well ddUin, completed: 11-/r.~Y,
Ifflowing.methodof flow regulation: Valve Other (delaibc)

Static Water Level: ~<;" feet abow or below (circle one) Jand surfaCIe Date measured: I {-IS.-cy,
Mdhod ofMeasurcrncnt (circle one)

~ cIcctric tape airline odler:
HoJedepdl: L3.«: WeIldcptb: iss: Well grouted to a depth of /0 ., feet

. Type of grout (cin:1c one): Cement Bentonite @)
Casing Jtaatb: l:!£' feet CuiDg diamcta:: Ij_ II inches Type of casing: e_I/L
Screen Jeagdt: ia: feet Saecn cIiameIer: 'ill incbes Type of 1ICl'CCIl: pl/c._
Screeo slot0: ,01) inches Seuinc depth: From . lJ::['- fectto /3.S" feet
Type of compJcUon(ciIclcail applicable): ~ UncItmamed ToIescopecl Open hole Natural Development

Other (de8cribc):

Top of lip pipe orreducdon incasing: W. B'tdelcopecl or 1IIIDft .... _ acnea, deIcrIbe _ back of pap

Lop run (circle all applicable): ~ BlocIric Gamma Ray I>aIaity Sonic Neatton Ocher.
Name of .

l~loa(S):
lartty .. tllewell ... ddIIed, ..... __ ... ft....... la~wICIa ........ requli ........ oltheMladsslppl
D.., itweut f!l~QaIIIItJ...,..IbeJfld dnJI~ofllealth .............. atate .......

/3rA--J h~.u:~Is1 ~ fk~Priat NameofW .. Well ~ aDd Liceaee No. s~ of----- Well Coonctor

ECEIVt-.~ ,J , ,-!,...,R

P~.\J. ,I '. ,...

) 1, • :- • >



.... .. ofF . EDcIlUUtered From 0
av-« a .'~d

_5Cl~1 30 ISo
cCo."" 't::d "10

_<;a.Vl~' I~O . ll.clt.;
c c..Vlff/ 1100 il,U')

c{4veJ'+-~ li.lo 1.1S
../

Ifwell te1acopes pIeeIe sbtdl below aDd show depths.

Ground Lcvd ,. JJ ()

Ifmore than one screen. show location of each on sketch

Sketch the property layout and im:lude the folJ.owiD&:1) the we111ocation; 2) any permanent structures on theproperty that may
aid inJ.oc:atiug the wdl; 3) any roads. power tiDes. or other itans that may aid in locating the property and thewell;
4) indicate direction.k.t:J ~5~·tJ'

@~Wel(
I
y--

J'------'"J. 1/__ L ,J- " 4i;::- - iVv I 10,/1

} ~~--------------------J1
~

Landowner Name: -L....lg:..:;...;:cJb~('aI-+-+-..:..=t3~t)r~J~, _

v
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·.
County: L.,.,et (-+~~ STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental QUality
Permit#: Office of Land and Water Resources

Driller: F-t?JPlu/d {,J1IWfcf( / ']:VC lac~~'~~;:~~31
Date completed: / (-IS'-0,* (601)961-5210

(601)354-6938(fax) Elevation: _

For 0f6ce UseOnly:

Aquifer:

Well#: 8-) c30

This report should be prepared by the pump installer indetail and rued with the Department within 30 days of theinstallation of pump.

WeDOwner Information Well Location

Owner Name: Rohe,.,}- f30y d,
Mailing Address: 11tcv1'\. ~ ~11~JI

State Zip Code

Telephone No. L_) _

Latitude:. Longitude: _

) '-t7

Method of Lat/Long (circle one): Conventional Survey.

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

__ IA_~ Sec ~') Twn 'IV RnglOlf
Distance Direction Nearest Town

I \ Miles VC,.-HrOf----:~+t...L-:f.e'--At...:..::()_Ufy~__
Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Plowing Well
Other (specify): _

Date Pump Installed:.ll:-/~;s:_-o_r.{_, _

Rated Pump Capacity: - ....J........Q Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

€M~ Hand

Natural Gas

TractorPTO
Windmill Other (specify): _

PumpTest Data
Date Wen Tested; _

Static Water Level (A); - ~Feet Below Land Surface

Pumping Water Level (B); Feet Below Land Surface

Horse Power Rating of Motor; _ .....1.-=- _
110"

Setting Depth:--~--I-- feet

Nwn~OfStages; __ ~~~-- _

Method of Measuring Water Level
Circle one

Electric Measuring LineAirLine

Other (specify); _

Drawdown [(B)- (A)]; - Feet Below Land Surface

Test Pumping Rate; ---- Gallons Per Minute ~ Well yielded --- GPM with a drawdown of

Duration of Pump Test (minimum 4 hours); - __ --'hours

For flowing well, measured shut in head; -- __ __..J~t

-- feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

6/ttJ kf rc lJ
Print Name of


