
State Well Report
Part 1

MississippiDcpartment of EnvironmentaI Quality
Office of Land andWater Resources

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

(601)961-5210
• (601)354-6938 (fax)

(lor OfBee Use Only:

County: V~/V'e,
Permit ':~/:,- _

Driner.whfl 7J r~
Datedrilling corqtlctcd: t;-f-{f7

::--::F=--/-:-/~;L--
L.S. Elevation: _

E-Iog':

State Law requires that this report be prepared by tbe driller in detail and filed with the Department within
30 da of co .'on f drl of the well.

WeDLocatio.

Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (cin:le one): Conventional Survey,

USGS quad. Ifa:ild..heldGPS, Survey-grade GPS

_~_~ ScI; J 2, Twn 141 Rng ~?/
ZipCodeCity

Distance ~ NearestTo.,.,.
d" Miles ~ t: of Eo c (,& -rft/..TelcpboneNo.l__):.__ _

Purpose of Well (cin:le one) Home IndusIrial

Dale well drilling staIUd: 1-S- {J7
Well Data

...... _ - _<::uIImo """" f9 S~Y
Date weD drilliDg c:oqIleted: CZ - f; (J /

Ifflowing, method of flow regulation: Valve Other (describe) ---:-__

Static WatI:C Level: I (_J feet abowor below (ciIdeone) land surface Date measured: 1-0'- 07
Method ofMeasun:meot (circle one) steel tape ~

Hole depth: ? l t3 WeDdepdl: 1000
TypeofgroUl(cin:leone): Cement c9> Mix

Casing length: S 4 0 feet Casing diameter: _q+-----"incbes Type of casing: ...L..L.,....:;2I(___:C=----r-r----t--_
Screen length: b () feet Screen diameter: ~ inches Type ofscneo: /hICSJ?fIEd
Screenslotsize: ~ 0112 iDcbes Seaingdc:pCh: PIOlD SLj oJ feet to -tOO feet

air line other: _,.--- __ .,.-- _

Well pouted to a depth of __ 2_j__ .feet

Type of colq)lctioo (circle all applicable): GrawI packed 1.Jndenamed Telescoped Opeo.hole ~oPlilCiir::::::>

OIber(dcsc:ribc): _

Top of lap pipe or reduction in casiag: feet Iftelescoped orBlOretIaaDODescreeu, describe ODback of page

Loprun (circle aU app~Electric Gamma Ray Density Sonic Neutron Other: _

Name of OIl s :
I cerfify tIsat tile weDwasdrilled, coastructed, and completed iB accordance wltIa all appIic:able requiremeDts of the MissIssippi

Departmeat of I:avlroDJDelltalQuIlt)'udlor Cbe MI d' \opt Departmeat of Health regaIatioas and state laws.

'~:w~2~~;r-b 71 ptre::z:::......!iJ/~~~_
RECEIVED

JUL 0 3 2007
BY: OLWR
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STATE WELL REPORT
Part 1

Pump .IaICaIIer". ColIIPledoa Report
Mississippi [)cpIr1meR1 of BaviroDmcnraJ Quality

Office of Land and WIJ.I:r Resources
P.O. Box 10631

laclcsoD.MS 39289-0631
(601)961-5210

(601)3~938 (rax) ~:------------

For Omc. Usc0aIr:

Aquifer.

Wdlll: -+-E_--!..7~/.::::....~.;:;:,__

This rqJOrt mould be prepared by the pump lasta1Ier IDdetall aDdfiled with Cbe Departmeat wWaID 30 days of the
lostallatioa or Well Location

Zip Code

Td~cNo.l___j~ __

Latitude: Longilude:, _

Mc:lhoci or I..alILoD& (circle ODe): CoavCllIioaaJ Survey,

USGS quad, Jiand.bc1d OPS. Survey-grade OPS

_ ~_ ~ Sec / Z Twrl3.i1!_Rng 17)
Distance Direclion NcacC5t Town

J Miles ..5'£ of LeuNe.
"

Pump Type
,"";' Circle one
./

~~iruft Jet Diesel En&inc

BucJcel Piston TwbiDe ~edric-u~r ..r ')-
Centrifugal Rotary Flowing Well Windmill

~(~i~t- __ ~--------------

Date Pump Insullcd: ----I..L.' .: ..::;.t'-_-_O~7----_----'
Ratcd.Pump Capacity: _ ___;h;:::;;....;l;;::;,· Gallons Per Minute

Pump Test Data

Dale WeDTested: --",-10",--'-__.:..:~~·-...,;tJ::;..._.L7 _
'Ii9 Feet Below LandSurfac:cSialicWaus Level (A):

/(1()
Orawdown (8)- (A)]:_~J__.:../ Fc:et Below Land Surface

Ten P1ampina Rate: __ .....-:;b...loO"'-------Gal,Jons Per Minu1c

Duration oCPwnp Test (minimum 4 bours): __ {;....).___hours

Feel Below LandSwfacc:Pumping Water .Level (B):

Power Type
Circle one

Oasoline Engine

TractorPTO

Other (specify): _

Horse Power R.atia& of Motor. _ _;:;3;...~ _
200 hSeltin& Depth! .-.::;....;;..-------,£CCI ~(t-.-,

~ '.'N~orS~ _

Medlod 0(MeasarlDc Water Level
Circle one '

Air Line ~casurin& ~ SIcc1 Tape

Other (specify): _

For Dowing well, measured shut in head: feel

Well yicldc:d __ ",-b..:....::::{J:...-_G,PM with a drawdown of

__ 3=--,-f_-Ccct after __ -+~ bours of pumping

RECEIVED
.JUL 0 3 2007

BY: OLWR"- -',.:;:


