
I Tfa 2.0-/3. '
, cOWlty: .....Au~=2.xO~() _
Permittl:_.....-- _

Driller: 'John )) n~
Date clril1ina amlP1eted: 7JF-/(}

'-.

State WeDReport
Part 1

Mississippi Department ofBDviroDmental Quality
Oftice ofLaDd aodWI.Resources

P.O. Box 10631
Jackson. MS39289-0631

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

llGrom.. PPOaly:

Aquifer: Q '-'{p {
W~tI: ~_

1..S. BleYation: _

E-Iostl:

State Law requires that this report be prepared by the driller indetaD aDd med with theDepartment within
30 cia of co I on r of the welL

Well Ow.er lDformatioD

OwnerName Dell ~"rv (J,s),,,re
Mailing Address: f.t! It€« 10S"0b

L4Jlce [ 7llS
City Zip Code

WeD LocatioD

Latitude: -;~. L\ \ ,S~" Lon.,;tude:qO. 11 ,II I. "______ 0' ~

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hmd-heIdGPS. Survey-grade GPS

0t ~~ ~ Sec Z.d Twn It}AI Rng 32/

Telephone No. (__)~ _

Purpose ofWeU (circle one) 1i9lllC Induatrial

Date well drilling startA:d: 7-2.~-./ 0

WeBD ..

Public Supply Irription Fish Culture Other:.. rj sw!!
Date well drilling completed: _-JZ~-.....;.3~/_-..J.7...r../JI!-..

IffJowins, method of flow regulation: Valve Otiter (describe) ___;. -.--

Static Water Level: 233 feet above ~ (circle one) IaDd surface Date masured:._.:...7_-.::::.3~/:....·-_· 1-/ (J=--_
Method ofMeasurcment (circle one) steel tape _ ~ air line other: _

Hole 'depth: S~ 0 WeUdepth: ..!;J"'%O Wcll grouted to adcptb of __ 1{} feet

Type of grout (circle one): Cemcot ~ Mix .

Casing length: S Z 0 feet Casing diameter: 4 inches Type of casing: ~t_.;.V_C::;._~___,~~
Screen Ieagth: to 0 feet SC3CIldiameter. 4 inches Type of scn:cn: tJ/ G SIotleJ
Screen slot size: eOI0 +. o~ Setting depIh: From S'Z () feet to S f?0 feet

52. o - .q" (J C. ~"R) ;1;(1- 17&'O c. (i/o)
Type of compleCion(cin:le aU applicable): Gravel pacbd UnderreamecI Teleacopcd Opea bole ~:'-:--:;-::DeVelo~""'~-pmcn-~-1

Other(desc:ribc): _

Top oflap pipe or reduction incuing: f'eet. Iftelacoped or more tIwa ODeacreea,dacribc oa back of page

Logs run (circle all applicable): <80 lolliiii' B1ectric Gamma Ray Density Sonic Neutron Other: _

Namcof on' 10 s:
I certify tIaat tile wellwudrilled, eoDStnIcted, ad completed iiiaccordaDce wltb aUappIlf:abIe req_alre_ta of" Misllssippl

Departmeat of EDvlf'OIUDeIltaI QaaUty udlor tile MIuIaIppt DeparbDeDt ofIIealdl ftC1\11d1ODa



"~~1;-·",!""'"

f:'

'" .
If well relescopes please sketch below and show depths

Ground '-cvel oescnouon of Formations Encountered From To
C!../ d.:" CJ 1[3

I
~a__A .r:'Lrc•.Jp I '~~a,_,... rl l/~ 1~1

v
blue C!..I ","v 'R: :r iii

I
h hi e . o 't'l. 'v ";;&_ Sen.S /..p-{1..J 'lRO -;;jl,()

/
c/o..." + S'tlA- rI .~"t1 Iilar

I
S'a..--d j/..jbtj 4~.

S (L....(-/ q..- a.../a\./ '-Ilia Sl.(,
I

c.l e.C J'\ .s'a...-rl wza 15dV

oree" c..1 c(v ~$O 510
~ /

.

!M(morc than one screen. show locallon of eaeh-on sketch..,
Sketch the property layout and include the following: I) the we:lIlocation; 2) any permane:ntstructures on the property that may

aid in locating the:well; 3) any roads. power lines, or other ite:msthat may aid in 10000tlngthe:property and tile well;
4) indicate direction. .



_-STATE WELL REPORT
PaJ12

halp IIIstJIIkr'sONapiedea Report
Miss' '.'1. Departmeot ofEmriaoau.e.l!1ai Quality

0f6c:c oflAHl and Water-Resoun:eS
P,O.Box 10631

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

(601)354-6938 (fax) ~-----------

WellOwacr luLmatioD WellLocation

.,_,,_ IJd-Pry a...Ao,e .........1 .....oqgjtnde:JIlISU. ~'-----

MailingAddress: /t),/,$cr;>/ 0 -1£0 b McIbodofL.at/l.oag(cbeckoue): CooveulionaISurvcy___,

Laure ( 7J[S
city ZipCodc

Weill: _

USGSqui___, HaDd-beJd OPS__, Swvey-grade GPS_

_ %_% Sec 2c1 T /OAIR J;J
Diredion Nearest Town

E of SCl_1cI.Ific,-

f'laapTypc
PowcrType

Circle one Circle one

AirUft Jet ~
Diesd Engiuc Gaso1iac EngiDe Natural Gas

Bucket
. PisIon Tmbioe ( E1edric Motoi' - Hand TractorPTO

centrifugal ROIBIY FlowiDgWcU VmdmiIl Other (specifY):

()tber (specify):
HorsePower RatiDg of Motor: ZS-

Datt Pump lnsIaIled: -7- 31- La Seding DqJIb: 2£10 feet

Rated Pump Capacity:
_!;-s- Ga1laos PerMiDUIC Number of Stages:

PanapTest Data

~wcUT~ __ ~7~-J~·~/-~/_6 -
Sl8tic WiIlU 1...eYc1(At. 2 .5. 3 Feet Below Land Sur:fiIce

Pumping Water Level (B): Z}/j Feet Below Laod Sur:fiIce

DrawdowD [(B)- (A}): I g Feet Below Laod SurfBce

Test Pumping Rate: 7.r Ga1laos Per Miautt:

Dmatioa of Pump Test (arinimnm 4 hours): _~ hours

McCW.rYe. _Iiag WaterLevel
C'adcone

SEP 1 3 2UlU

~
rua ........_:.:>
-Otber(specifY}: _

SfeelTapc

For flowingwell. measured sbut inbead: feet

7S GPM witba~or4_ boors ~fpumping

WeJlyidded

_...:..{-=JY'----fcet after

Form: OLWR-SWR-1B


