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EEU

hrom_yp.OaIy:
;,; .

AqWr.------
We1IN: A ?A,.

cOunty: t.4Yf1e
I

Pcnnltil: __ -.,-_:--- __

Driller: ~~(I II IJ-_~tn"'-
Date d.i1linB compleled: .J- Z ("-/2. .

L. S. B1evadon: -

E-1~iI: .

State Law reqainl ~t. tbilrprt bepreparedby the drlDer iD detaO aDd filed with the DepartmeDtwitldn
30 da of • D. f aUlae well.

USGS quad.~1d G!S?Survey.padc GPS

S·~~..5.I:.. ~ Sec lL:, / Twn ItJ;/./-au!'i1/

WeOLocaUGO

. Method ofLatlLong (cin:le one): Coaveolional Survey.

Zip.CocIeCity
. Dillance Dinction N~ T01l¥ll. J Miles IE of· ~c.u tt'e>.;TeJeph~~No. (__J!.-- .;.....,.

PmpIeeofW.U (~.,~) tI~ ~ .
Dalewell driIliasstarlecs: 5'"..23-12

Well Data

P.ublic SuppI)t fniptiOD Fish CUlture· ~er: :riJ S'WY
. . . DiIe well clrilliDlcompleted: .' S'-.2' - '/l

ICflowiD&method of flow ~&UIaIi~p; VIjJ~ ~~ (~bc) ...;..__~ ..-.-

StaticWaMrLevel: 7;- feet aboveo@m:te one) land surtiIce 0. meesured: S-2b - / Z
Method of~t (circleone) ~ _ eleccrictape air line other: "-:' _

Hole 'depth: .!; 23 Well deptb: J00 Well pouted 10a dcplb Of __ 2_O__ .feet

Type ofpout(cirde one): Cement <@3) Mix

Casias length: 4 L/ () feet Casing diameter: -----:'-:--'-t1_inchcs. Type of casing: .-:~~~;._;:C::;__~-:--r--Y
Sc:reelilength: bt' filet Sc:rao cIiamIIcDr: 4 iDc:bcs Type ofSCIaIIJ: jJtIG s fo,-/'; eJ
Screen slot size: • 0I tJ iDcbes Setting depth: From t.f ~ () feet to 5'OZ! feet

TypeofcompIeUOIl(cUcJealhppUcable): CJnmIpacked UacIareamed TeJeac:oped Opcohole CE::~~~
Other (desc:ribe): _

Top of lap pipe or reductiOll in c:asiDS: &et. Iftelacoped or more Uaaa ODescreeo, dacrfbe 08 back of page

Logs run (circle all appUcable):~ Blectric Gamma Ray Density Sonic Neutron Other: __ -'- _

Name of . 10 s:
I certify tIaat tilewen ... drilled.COIIItI'ad!Mi, and completediii_ .... _with ... ~Ie ...._......~ .. of~ •.Mlallslppl
Department ~ BDvltuIIIeIltaiQIIIIIIt)' anellortIl~MiIIIalppl Departmtot ofllultb ~ODI and

~~~_!J~~u..~'79~~~iJ~~~~~_
RECEIVED'
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A-3,
If wcll Iclcsc:opes please sketch below Uld show depths.

Ground Lcvel

_ore lhan Ol\escrecn, show 10"lIon or each·on sketch
.iJ

OuclIPlion o( Formations Encountered From To
a ts
.

I'IS jI"d

so.,.J. r ', • •• ' &/ll IJ:.T~ .

I·.·· .

...,

.

=r=

..

Sketch the property layout and include the (ollowinl: I) the wclllOcalion; 1) any pCfrriancnt 5triiCtufCSon the PrOpcny tlili'may·
aid in IQCatinsthe w.ell:3) anY rolds. ~Vo!~;linesior9thCJ: ilenu thai may aid in loctdins the property and the well:
4) indicate direction. .
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Nat..bistder'sCtimplelieli .... rt
Mississippi Departmeat ofEoviroameDtaI Qualigr

Office of Land and Watcr-Resoun=es
P.O. Box 10631

J..... MS392U-0631
(601)961-5210

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

Permitt#:_~_= __......JJ." },/u;»:
Datecomplcll:d: S-ll-I_L__-. . '

c"",19timrwtIanIipm ",p_,.""1

Zip Code

.,j TelephcmeNo.(~---J..l _

For Ollfce Use,OaIy:

Aquifer:

Well.: A 3'1

DisIaace Din!dion Naaat Town

_'_Miles --=:£==- of_!::..Et,l~c-=.:4.:I<.!f~fz..:;:zt=--_

PampType
Cin:leODe

Airlift Jet

Buc:kel , Piston

Centrifilgal

OIber(specity): ___..-----

RoImy Flowiag Well

Dare Pump 1osIaIled: ----.:!J~-_-_:;2_;:b_-....;_/2 _
Rated Pump Capacigr: %0 Galloas Per .MiJtur.=

Power Type
C"ude08eDi_ Eagiac GasoIiDeEugiae

~ . Hand

W'mdmiU Other (specifY): __ -=-__
'7. hHorse Powa-RadDg ofMotor:,~_~r:.__J _

SeUingDeplh: _--!.../t/....:.....:O~__ feet

TractorPTO

NumberofSfages: _

PampTestData MedaedofMeasariag Water Level

6-2' - /L Cin:leoae
DateWenTestaI:

7S (~ Electric Measuriag Line Steel Tape
Slalill WaICrLevel (A): Feet Below Land SurfiIce

I/O 0Ibcr (specifY):
Pumpiog Water Level (B): Feet Below Land Surfilce

DIawdoWD [(B)- (A)): 30' Feet BelowLaad Surfilce For fIowiDgwen.measmed sbut inbead: feel
TestPumpingRIlle: It}?) GaIIoos Per MiDuIe WeJl yielded lOtJ GPM witha~of

-~
'_' ,1_J;- y_-Dumtiooof Pump Test (miaimam 4 hours): hollIS feetafter hours of pumping

•-.
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