
MRR-:!=0-200~ 11: 10R FROM: TO: 16013546938

Pennie 11; _

Driller: 2tt::rl-~f-f~ !MQL\
Dale drilling c:umplcccd; 3= I 'i-()~

State Well Report
Part 1

Mississippi Department of Environmental Quality
Offlce of Land and Water Resources

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

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

Counry: lia.LcJb(&ll,~
f Aquifer. _

WeU': E :22,

For 0II'k:e Use 0DIy:

L S.Elevllioo: _

B-log#:

Stale Law requires tbat this report be prepared by the driller in-detail and filed with the Department witbiD
JOdays.f ()Il., drilliag or the well.

Well Owner IDformatioo WeD Locatioll

OwncrName ~~)~ ~:S~ le-IS. Lathucle:_D_'_ ..LorJsitude:__ Q_'_ "

Mailing Address: cg I fl Method of L.al/l.Qng(circle one): Conve:ndonalSurvey.

USGS quad. Hand-held OPS, Survey·gradeGPS

CoHe..e. w~u /YI ,S 3 ~~z z, __ IA __ ~ Sec "2,S: Twq zs,v Rng SF
Cily Swe Zip Code

DistanCe Dlrection Neares£l~wn , tt,
Telephone No. (__ ) ~"''Z.-1-)8:l 2 Miles t:l.W of ~t1 QJU.;.._

wen Data

Purpose of Well (circle: one) ~ Industrial Public Supply lnigation Fish Culture Other:

Date well drilling sW'IeCI:_ .._ ,.'4 - l~-o\.. Date well drilling completed: 3-/i~dc...

If flowing.method of flow r...gulation: Valve Olh~ (describe)

StaticWalerLevel: LI2 feet above or below (circle one) land surface Dale meas\lled: ,1-/~-O I,..

Method orMca.surement(circle one) steel tape <1§~> air line other.
:

Hole depth: } 2,0 Well dcplh: /2-0 Well grouted to a depth of Lt) feet

Type of grout (circle one): Cement c-.-Be;toIli~ Mix

) 10
II jl ee:Casing length: feet Casing diameter: if inches Type of taSing:

Screen length: 10 feet Screen diameter.
lj I.

inches Type of screen: PII c-
Screen slot size: U) inches Setting depth: From /10 feet to L2(J feel

Type of c:ompleliOll (circle a11apPljcabl<:fj~ IJndem:amcd Telescoped Open hole Natural Development

Other (desqibc):

Toporlap pipe orrcduclion in calolag: feet. If te1escaped or more tbaD ODe 8CI"eI9I., describe on bIA:k of page

Logs run (cin:lc all appticabl~ Electric GammaRILY Dcn.sity Sonic NeUII'OD OdIer:

Name of OrganizatiOD mnnin£ lolt(s):
I CU1ify that the 'WeD was drilled,mustruded, aDd completed tD accordaD&:e with alIappUcabie requinaeDts of'dae Mississippi
Department of EbYiromneotal QualityuuJ/~ tile Miaissippi Depal1&DeDtof Health replatioDs IIIHl &late JawL

'-r.i...";ff W:fr~·; ~U~~ O-Oo(._ 1kJ;{~
Print Name afWater Well Con~tar and License No.

:

Signature ofWuer WeDConlr'lClOr



TO: 1612113546938MAR-212l-212l12l6.11:1I2lA FROM:

If well tc~ please stctcb below met show depths.

l"bOD 0 ODS nD rom 0

C la..u D Z,b
~b.... I·,,~.b "20 "Ill

('~. t'kl~L:. /../.0 1.,'0

Sa.!V,,:iu .s "d..l. ~D S1D
·~v .r~\a.. f() J 01.1
5('...........1 ./_~ ru:

-

If IDIm tbaD one sm:c:n. show location of each on s'ketch

S~b the propeny layout and include the following; 1) the wc:lliocadon; 2) any permanent stNC:aIreson thcpwp;rty thai may
aid in locating the well; 3) any roads. power lines. or other items thal may aid in locating me property and die well:
4) indicate: direction.

__-
.336



MAR-20-200q 11:11A FROM: TO: 16013546938

STATEWELL REPORT
Part 2

l'UI1ll' rn,~tlllh'r'~Completion ~CllOrt
Mil;~iS!;ippiDcpanmem of EnvironmcnLal Quality

Offlce nr I ,lInti and Water Rc,;nurcc:s
P.O, BOll 10631

JIlt!k~(ln, MS 392tilJ-06;'!I
(601 )961-5210

(601.l3S4-(,Y~1!(fa",)

Permlt II: -;- _

O,'illcr. Rtr'!~W 1I:¢'<&z~

~-I L'~()\...Dale COIllpI~:

For omce Usc Only:

Aquifer:

8lcvalioll: _

ThJs report should be prepared by the pump III.'IlalierIn detail and filed with the Department within 30 days of the
installation of pumn.

NeareSITown

of _..:::C,;.;:.d;...:f4?w....:....;=~'1r;.::L4~__

OwnetNamc:: Tc~ ~~ .....__ ..__._..
Well Owner Informalion Well Loc:allon

Mailing Addrcss:. ~e"-L.I..l.......L)_=r_? _

Telephone No. <-}____5.~.?'::.,Z j l( i

~-.----------------~

AirUfI

Buck~!

CenlriCusal

Other (speciC),): _

Date Pump Installed: __ .;;;;,_3LI!._1'f.!....!/!,_;o::_:_¥> _

Rared Pump Capacity: ) tJ Gallons Per Minute

Pump Test Data

[)alll Well Tested: _

Pumping Water Level (B]: __.__ , __._Fcci llclow Land SlJrr;ll:'~

Drawdown [(B) - (A)]; _ .... F~I Below Land Surface

Test Pumping Rate; _ .._Gallo,,~ Per Minute

Duration of Pump Test (minimum 4 hours): _ ..~._hollrs

,~------------._--_._----- .._._ .._-_ ....__._------------------,

l ruiunle., _____ Longitude: _

M,:tl!()<!of LallL('mg (circle one): Conventional Survey,

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

__ 'A_ IA Sec Z)" Twn ZSjI) Rng SF

Distance Direction

2. ,Miles

Horse Power Rating of Motor: __ LI.....:.h!'..<{J!:..... _

Setting Depth: __ --L../...;:::tJ;..;cJ;.__ feet

Number of Stages: __ _:(;O!:.' --.:::~:........;:~,_:.=.Il__

.--...-~...
l'lIl11J1 TYlle Power Type
"il'\:lc one Circle \')IIC

Jet ~blllersible_., I)iescl Engine Gasoline Engine Natural Gas

PIS[t'l1I Turbine ( ,;'cclrk Mot~ Hand Tractor PTO

Rotary Flowing Well Windmill Or.her (specify):

Mctbod DC Measuring Water Level
Circle one

Sleel Tape

For nowing well, measured shul in head:

Well yielded ..._..J~iJ~ GJ>M with 11 drawdown of

.. __ feel after __ "' hours of pumping


