
t TfU 2)-- /tJ
'county: Va l 00

I
Permit,: _-.,--_-:-~--

Driller: Tohn LJ 11rliJtt'-
Dale driUin8 CGIIIP1eted:r-5- I tJ

'-.

State WeDReport
Part 1

Mississippi DcpuUneDt ofEnviJoomenta) Quality
0fIice ofLaDd aud Water Resources

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

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

Ilar0lIlce JJpt 0aI7:
Aquifer. Q 'b:;
w~.: ~ __

1.. S. BleYation: _

E-Ios#:

State Law nq...... that tau. report be prepared by the drDler iD detail aud filed with the Department witbiD
30 cia of 08. f of the welL

WeD LocatioaWellOwaer laformatlea

OwnerNamc /)e.flhurv as-'~oce
Mailing Addreu: /!tJ. tifO( t,.s-0{;

{_ ilIA r ,--I PLS'
Zip Code

USGS quad. Haad-heldGPS. Survey-grade GPS

~~~~ SecK Twn /0# RnaJv

McCbodofLatlLoog (c:ircJe one): ConWDtional Survey,

City

Telephone No. (__)~ ....-

Purpoea of Well (circle oqe) a~ lDdustrial

D'Iiie well drilling stam:d: ~ - c-- Id

Well Data.....~ - -.",... """'"fit S7,YY
Date well drilliDg ~leled: g-j-_ ..;

II fJowin& method offJow RlguJalion: Valve Other (deIc:n"be) -

Static W.. Level: 2,14 feet above or ~(circle one) land IWfaco Date mcuured:._~?_-_J;J;;_.,.......:.../_={);;.___
Method or~t (circle one) steel. _ ~ air line other:

Hole'depth: j ~3 WcUdcptb: '2 Z_L_ wcllgroutedtoadcpCbof '_{)__ feet

Type of grout (c:ircleone): Ccmeot ~ Mix

Casing lenith: 4h0 feet Casing ctiametcr: ~ inches Type of cuing: ---::-~_~--=-c_---..,..--,.--
Screen Jeo&th: b0 feet Sacco dimJctcr. q incha Type of IC:RCII: tj)C J'/tJ ffed
Screen I10t size: .. tOt' -f, ~ Settingdepth: Prom W,O jOeJ (cX"'£.fer:r'to i(}():f'co C OJ()) feet

Type of completion (ciJclc aU appIicablo): Gravel p1ICbd Undernamed Tolaeopcd ()pa1hole ~DcveIopmcrll--..2>

OIbcr(dacribe): _

Top of lap pipe or reduction in casing: feet. HteJacoped or .. re tIwa ODeacreea, describe oa back of page

Logs run (cirelc all applicable):~ BJoctric Gamma Ray Density Sonic Neutron Other: _

Name of It:
I certify tUt diewell was drilled" eoastIlICIed, ad co...... lit 8CCOI'daaee wIda aU .....-.bIe req_alreIDeab .r...Mlllilllppl
Depar1IDeat of li:a\'lroaDMDtaI QuUtJ aadlor ttle MIIIIaIppI Deparblleat of BaItIl repIatIoaa aDd ICate IawL

~.r~_71=~._3:..-tZ?

o,'i"_



J
If wcll retescopes please sketch below and show depths

Ground Lcvel oescrreuen of Fonnalions encounlcrcd From To
/1"-,,".},, -o_lo..v £J rl[5
SQ...... J. . -t- la rO-J e.T 1./5' 7?

,/

lJl", e (\ 10..'" 7.5 2..1~ ,
/

11 J u. po ('_.I 0... I 2.3(J :IiIi'
I

'i'li- ....J + c.l c..lJ _r+r; J'1.f :Jlr'J .),yt)
I I

c7o.. 'Y .... J'n. ..J .i'7'r ./) {' !.gPo 146tl
I I.

C l e o» ..r D..--~ 14/,.11 .rzo
<:./o..v ~-"wL?'U
/

"HPnorc:than one screen, show ieeaucn o( each·on skelch..,
Sketch the propcny layout and include the following: I) the well location; 2) any permanent structures on the property Ihat may

aid in locating the well; 3) any roads. power lines. or other ilenu that may aid in 10000t1ngthe property and the well;
4) indicate direction.



. stATE WELL REPORT
Part 2

PuIllP Installer's COmpletioa Report
Mississippi Department of Environmental Qualit;y

Office of Land and Water·ResourceS
P.O. Box 10631

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

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

Coumy: Vq7..0Q

pennit,f_--.-----
Driller. '-:;;,1, 2./ TIt '!:Isoe-.
Date complc:tcd: g'-S- j 0 ..-. .

em Inf"""",",,, tipm Hnp: 9ftPtul1

For Otlice Use.OalY:

Aquifer.

Wdlll: _

Thispart of tUreport IIrII$I bit 0IIIIIfIIeI«'~ IIIi1:as«l tI1/IIeI' wellCIIIftrfIdtIr 01' II licensed JIIlIIIP instIIIler. A copy ofPtut 1oj the
rt IIrII$I bit IItIIIChed tm4btIIb lI1iIlI* ./11 ,. IIbotte IIIIdresswithln 311 well CIJ etiorr.

WeD Owaer latbrmatioD WeD Locatioa

Owoa~ DCn blJ;: (J"tue .- ~-----
Mailing Address: Ia, k< ~s'C) 6 Method ofLat/Long (cheek one): Conventional Survey___.

La L! r e ( fILS USGS quad___. Hand-hcld GPS_, Survey-grade GPS_

_ ~_~ Sec 25 T /~j RJ II
City State Zip Code

Telephone No. (___) _

Distance

j Miles

Direction Nearest Town

E of 5~t,,[ 'f;4_

PumpType
Circle one

Power Type
Circle one

NatmalGasGasoline Engine

, Hand
Airlift Jet ~ DiesclEngine

Tmbinc <~ectric MoIotBucket

Centrifugal Flowing Wen

Other (specify): _

DatePump Installed: --"g",-·_--,~=----I-tl----
Rated Pump Capacit;y: s-S Gallons Per Minute

Pamp Test Data

Dille Well Tested: f-S - /0
Static Water Level (A): z_ I4 Feet Below Land Surface

23 2 Feet Below Land SurfiH:e

Drawdown [(B) - (A)]: I £" Feet Below Land Surface

Test PumpingRate: _---'g~O:.-·__ GaIloos. Per Minute

.~ hours

Pumping Water Level (B):

Duration ofPwnp Test (mioimmn 4 bours):

TraetorPTO

Other (specify): _

H~P~RmmgOfMowr.--~~~,~~~----

WindmiH

~~~ __~2~?~6 f,eet

NmnberofStages: _

MethodofMeasuriag Water Level
Circle one

Electric Measuring Line Steel Tape

Other(specify): _

For flowing well. measured shut inbead: ,feet

Well yielded cY'0
_--,~_8__ feet. after

GPM with a drawdOwn of
if - hours of pumping

Fonn: OLWR-SWR-1B


