
.... --

Camty:LA) ~ h.f

~~~----------~
Driller: Q 0"1 II (A) erl- Drl II",\ --.)
DIlledriJIiD&CCIIIIpIded: '1- 13- 0('

State WeDReport
Part 1

Mississippi Deparanent ofBnvironmeotal Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

Aquifcr:------

Weill: 4' - ~3"a,
For 0IIice Use 0aIy:

L S.HiI:vatioD: _

State Law requires that this report be prepared by the driDer Indetall and filed with the Department within
3Odal'Sof of ---- of tilewelL

Well ()wnao 1Dfta......... Well LGcatloa

Owner Name S l)..'l G>CA.! .1)..\ e '1 Lalitude·3 )0Jdl,_" Lougitude:Mo_22._"
MailiDg Address: ;t.~ S'4 b i I Ma it b {)[, Medtod ofLatlLong6circ1e one): Conventional survey,t>, MA-t>

W~~ftboCQ W1S ~i~~? USGS quad. Hand-heId GPS. Suney-gndeGPS

~ ~£..cd.. ~ Sec Ce Twn 8rJ Rug' fA)
City State Zip Code

~MiIcs
Direction Nearest Town

TeIcpbooe No.~ 13~-CaQ&:~ E of (_..)~:l! ss; £.,., ttl
WellDaIa

Purpose of Well (cirelc one(5) Industrial Public Supply Inigatioo FisbOdbm: Other:

Date wcJ) drilling started: ']-\\-elp Date welldrilling comp1ctcd: J- 13-0(0
lfflowing. medtod offlow reguIadoa: Valye 0Iber (desc:ribc)

Static Water Level: \ O(@ feet""., ~ (cirele one) JancI surface Date measured: 1-1?'-o",
Metbod of Measurement (cin:lc one) steel tape <fttic t;;> airline other.

Hole depth: dQQ Welldeptb: dC9a Well grouted 10 adeplb of lO feet

Type of grout (circle one): ~ .8entooi1e Mix

Casing length: 1(0& feet Casing diamc:ter: 4 incbes Type of casing: PvC
Screeo length: feet Screen diameter: inches Type of screen:

Screeo slot size: inches Setting dcpIb: From fectlO feet

Type of c:ompIetioo (circle all applicable): Gnaw:! packed UncIem:emed Telescoped ~ Natural DevcIopment

0Iber (describe):

Top of lap pipe or reduction incasing: feet. If t!lescopedorBn than oae scneo, desaiIJeGIlback ~ page

Logs run (cirdc all appIicablc):~ BIeccric OammaRay Dcosi1y Sonic Neutron Other.

Name of . .
I~S):

Ieerdfy that the well "asdriIed, ecauaded,'" ~ Ia8CaldaDte wItIl aD II(JpIicabIe nquheasils of theMississippi
Departmeat flEaYiI•• eelQ.IIty....,... Ole )rI1 '('IllDep ........ ., .... npWions ........ laws.

\)A\)\a (4.WeA () - (Q.ll.. D~A~
Print Name of Water Well Contractor and Uc:ensc No. SigaatuR: of Water Well Conlrac:tor



.. t

If well telescopes please sketch below and show depths .

Ground Level
. . ofPc:lrmaf-oasBocotlntelm From To.s"\\£)'--1 c L.~ '1 j!') u

C\...A-~ (f) '&
S'IL'"'t'f '.5~I\t) J...(' \,,~ Ik il't)
-S'AJ\O· PHt'\~ 14..., 6.Jr
CL .1A>1 fc>.f 101
L , 1M. , ct..101 -i_ '(61 I~
l. .1M e> ~ eAp A-c....\.. "\'15,.e.\LS ilfe. _:)1Ul

If more than one screen, show location of each on sketch

Sketch the property layout and iDdude tile foBowiDg: 1) dieweD Ioc:aIioD; 2) my pamaaent structures on dieproperty Ibat may

:~=3)-::::\r""'''----'''''-'''''''''''''''''''''-

Signature of Water Well Contractor



..
STATEWELL REPORT

Part 2
Pump IDIIaIIer's CompJetioa Report

Mississippi DepKbDCIIl ofBoviromDeftlal Quality
0fIic:e of LInd aad WatI:r Resoun:es

P.o. Box 10631
Jacboo. MS 39289-0631

(601)961-5210
(601)3.54-6938 (fax)

EIevaIioa: _

County: ( ,) a I:,UV
- - \Permit 1: _

Driller. ~ lA (dC¢ pili {~
Date c:ompleted: '] - I:'?-" ~

For 0fIic:e Use 00Iy:

Weill: 4'- aoa
TbJs report should be prepared by the pump iDstaIler indetail and filed with' the Department within 30 days of the
jnstaII.... G(-.

WeIIOwaer ...........

Owner Name: 0ft>.A 11,M'k\c 'i,
Mailing Address: ~ 8= ~ bt\ fr\ cutlA Dr\

L,JoR,urkr, vl1S .3~3ft'7

City State Zip Code

Telephone No. d2aL> 1-"s:- (q ~ lR

PampTJpe
CiIdcone

AirLift Jet ~

Bucket Piston 1'lIIbiue

Centrifugal Rotary FlowingWell

Otber (specify):

Date Pump Installed: ~- ,",-0("

Rated PumpCapacity: \0-. Gallons Pel:Minute

...... TestData

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Wafa' Level (B): Feet BelowLaod Surface

Drawdown [(B)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Pel' MiDUCe

Duration of Pomp Test (mioimum4 boars): boars

Well LacaIiua

Longitude: ~ 0 3,7 '
Method ofI.atll..on8 (circle one): Conwoticmal Survey.

Do, MAf
USOS quad. Haud-held GPS. Suney-gndc GPS

.Nf:._ \4'£w_ \4 Sec (~ Two 8-N Rug (Pw
DisIaDc:e Direclion Nearest Town

~ Miles [ of Wa'1).1P rico JJ2

Power-Type
Circle one

Gasotinc Bogine

Hand

Natural GasDiesel Bogine

~
WmdmilI

TractorPTO

Otbec(specify): _

IIoraePowa'Radag of Motor: __ \:..,_ _

Seuing Depth: _ ___.!..\ _L\.k.,;O~ ;feet

NambecofSCages: _

Medlod elMIUdug Water Level
Circle one

AirLiDe FJeccric Measuring LiDe Steel Tape

~(~~-------~---
For flowing weD.1DDISUled sbut in head: _--.;..... __ feet

Well yielded GPM wi1h a drawdown of

_______ feet afte£ hours ofpumpiog


