
State Well Repert
Part1- ~.Laa

MiMi8$ippiDepartment offmimnmental Quality
Office ofLallcl and Watet bIources

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

(601)961-5210
(601)35+6938 (fax)

L.s.~ _

Aqaifi:r: -------,--

WeD#: £- //1/

UtiWde~O_L_' ~y'~.:tfO o_!/__.~ 9 •
Mechod ofl..atlLGaa (cinllc one): CeIm:atioaal Survey, 'I

USGs quad, ~GPS, Survey""GPS
'A~'A s43 Twnl"y Rag lie

Nearest Town
TetepbooeNo.(____), _

_____ of _

Date drillioa1Itartcd: 11-6-cl) .._cItiIlibJ~: l).-(r(/). HoIodDpdt: (02" Molediametet:...:../_I_I_

LocadooottbellOUt\'leofmyaurflcc ----iotcfdltia&; _
MedlQliof ... ~~of~ ...... ~ .. ~ _~':==~~EIeQric GammaRay DcaSity SOaic Neullul 0Iher. _

Purpoeeofbcnholo (cbeokoae): WaterW~ ~lnvesd""'_·GrOUbdSoorce Heat Pump_

~·SWvey-Oda( ... ) - __ ___,-----.;. __""""""'0'••• ', ",c ••__ ..... .,.....
Purpote otWell (cbeckoae): H_...........--Indu8IriaI_.. PIlbIiC suppIy_~ Filb <:!uJtlR _ OCher: _

I(a fIowia& wcn. medaOd ofb tOJIIfatioo: Valve <>cit« (dca::ribc) _

Static WaterLevel: (gf r feet above.'-low (circle one) Iaad surface DatelDCilSUl'ed; IJ-6-(/7,
Metbod ofMtasuremcnt(circIc QIIe)~ electtic 1ape air title other: _

WeDdepth: Ja.2[Well ~toa clepdtof ~ Type ofgrout(.Ie~ Beotobitc Mix

CuiJJg Jeuath; q?" feet CaaiDt ~ VII inchea 1)'pe oftaIiDg: .....A....._(/_c _
,,_....~~: II If /)ScnleDJeuath; 10' feet ....._ __ 7 inclJa Type ofSCRC\ll:__ t-...;;..''t1~c..:...._ _

Smen slot size: .0Il iDches SeItiaa depth: F,_ f? ./ feet to Ia2 ,.. feet

Typeof COIllpIetioo (dItlcall applicable); @Piili' UIlIIemamod Te~ Opea hole NaturalDevelopment

Otber(deecribe): _

JAN 022008
8V; OlWF;'

- - - -_ --------



Ifmore than one screen, show location of each 011 sketch

F-/)Lj

ofFormatioasPa:owtered Ftom~ To(deDth)

C (0.,-1,

'It} uo 7

,-
Landowner Name: :JO~ C( lea....'--~~~~~~/-------------------

--,--",~~~~,J...Z.__--><PJl:.d-:..::1,;((''-- I J.. -t'(J/,
PrIat Nameof.RelpeasilJk LkeaIee ... U_ N.. Date

- - --- ------------------------ ------



..

STATEWELL REPORT
Part 1

.hmp lDItder'.CeaapIeU_ Report
Milsiiaippi Department ofEnv:ironmeotaJ Quality

Office ofLaad andWater R.esourees
P.O. Box 10631

Jacbon,MS39289-0631
(601)961-S210

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

Permit#: -.- __

Driller: Ek~rq (J ld I(Ju~("
Datecompleted: /1.. - It. - cJ?,

Zip Code

ForOflke VileOldy:

Aquifer:

Well#: f- //'1

Method ofLatll..oag (cbedc one): COIIVeDtiooalSurvey__,

USGS quad.__, Hand-he1d GPS__. Survey-grade GPS_

__ !4__ !4 Sec__ T__ R__

Distance Direction Nearest Town

Telephone No. Miles of _

PulllpType
Circle one

Air Lift Jet ~ Diesel Fngjne

Bucket Piston Turbine ~M2tot>
Centrifugal Rotary Flowing Well Windmill
Other (specify): _

Date Pump Installed; ...!./...;:,.:>'_-.::..6 -....:.0_1_. _

Rated Pump Capacity: _ ....../~)....;;.____ GalloDs Per Minute

PewerType
Circle one

Pump Test Data
Date Wen Tested: _

Static Water Level (A): -"Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Swface

Drawdown (B) - (A)]: .....Feet Below Land Surface

Test Pumping Rate: GalloDs Per Minute

Duration of Pump Test (minimum 4 hours): hours

Natural Gas

TractorPTO

OCher (specity): _

Horse Power Ratiug of Motor: _1J..::/;.:.:...._ _
~~_~l~o~c_r ~
Number of Stages: __ lLy _

MethodelM......, WaterLevel
Circle one

AirLine ElectricMeasuring Line

Other (spccify): _

For tlowins well, measured shut in bead: ~feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpumping

JAN 0 2 Z008
BY: OtV\/P

----------------- _. - - ---


