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State WeDReport
Part 1

Mississippi Department ofBnviroDmental Quality
Office ofLaDd and Water Resources

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

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

(lor 0IIke p,.0aIy:
Aquitr. g:& 2

Pamit#: ----, _

Orilla: 'Yobtl 1) TJ,pmv?.5b'
Da~ drillina completed: 3- tf7-J tJ

Well #I: -'--_

L.S. Blevation: _

E-Iog II:

State Law requira that this report be prepared by the driller indetail and filed with the Department within
30 cia of I on r 0( the "elL

WeD Location

Latitude:..hl:_. t-\ \ ·~ ~ " Longitude: qo •.1i,&"
WeD OwDer lDformatioD

0-.- ...... Penl" OllSiue
Mailing Address: !.O. 'Il« ~s-ab

l-aure I ?f/J
Method ofLatlLong (circle one): Conwntional Survey,

USGS quad. Haad-beld GPS, Survey-grade GPS

..tJ{~~ E ~ Sec Iq Twn /IlAI Rrw. Z l/
ZipCodcCity

Telephone No. (__)'- _
.DilrJm.ce Direetion ~ ToWl). _L
_f:...;<;-O __MilCl S' of ~O' C /TV

.... /

Purpose ofWell(circJe one) acmlC Industrial

oa1ewell drilling stam:d: 3-/-/tf .

WeDData

Public Supply Iniption Fish CUlture Other: .0 Stlf' Iv
Date well drilling completed: .' 3 -'-/-({} I. /

II flowin& method of flow n;gulaticm: Valve Other (delcribe) ___;. .......-

Static WatN Level: 211 feet above ~ (cin:le one) laDd surfiK:e Date measured:'_,j...3_-_Lf~-_tu:(f~_
Method ofMeasuRment (circleone) steel tape ~c ~ air line other: _

Hole'depth: I 5""Ie,3 WeD depth: S4 tJ Well grouted to a depth of 1£ feet

Type of grout (circle one): Cement ~ Mix

4 b6 feet Casing diameter: __ 4..L.___incbes Type ofeasing: _.L.t_:_IA_=.r._--r--r
gO feet Scn:cnclimJetcr: 4 incbcs Typeofscn=en: Pile slatted

incbes Setting depCb: Prom J.!,7J - 3tf>tJ a: q111-PI tJ feet

Casing length:

Screen length:

Screen slot size: d () / ()

Type of completion (circle aU applicable): Orave.lpacbd UncIerreamcd Telac:opcd Open hole (Ji(~

Otber(clesc:ribe): _

Top of lap pipe or reduction incasing: fcet. Ifte1acoped or IlIOn tIwt ODeacreea, dacribe oa back orpage

Logs run (cirolc all applicable)("N6 10&§!S Electric GammaRay Density Sonic Neutron Other: _

Name of . 10 s:
Icertify tIaat tlte wellwucIrtDed, eoastnc:ted, aDd completed iiiaccorduce wItb aU ......... req_aIre....... ora. Misslsttppl
DepartmeDt GfEDl'i1'Oll..... taIQaaIlt)' aDdlor tlte MIIIIaIppl DeparUaeat of BeaItIl .. llJatlolll

2~}1_(3.:t!<::u!~b7f

.~

Rr~CE~VED
MAR f 2 2010

BY:'OLVVR



If well retescopes please sketch bclow and show deplhs

Ground I.evcl
Descrrpuon of Fonnations Encountcrcd From To

--r;ro....YI ,a.J(! v 0 u:
c9Il .s-: »;« ct:/6.. . / I~ 1ft}
~d ~~ ~hJ-e_1 14/t r:7.1
hl,,1'" 1i"Tdv/ 7-~ 2gt) .

5'~d ~~ . J.",MJ atal«V Zjl1f'1a1
.5n..-d / r--;,; rJ~tf

~d cI-- Q_ Ia. \ / q~ ') ssn
. c...7t'.v / r-i"m ~

I

~ore than one screen, show location o( each·on sketch
..;;Sketch the propeny layout and include the rollowina: I) the well location; 2) any permanent structures on the propeny that may

aid in locatin8 the well; 3}any roeds. power lines. or other items that may aid in IOCJtinl the propeny and the well;
4) indicate direction. .

I-



.'.
_.STATEWELL REPORT

For omcc u.c 0aJy:
.... p IastJl8er's CtHapielM Report

Miss; 'I?Depaltmeot ofEnviromlladBlQuality
0fIicc ofLaad aadW8IeI'-Rasoun:es

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

(601)961-5210
(601)3S4-693S (fax) ~----------_

Coumy:-YO LOP

Pennit{_r- _

Dr'-Her: rohl! 1/ T},oyrtJ-
Dale compIc:IIId: 3-"- It) ...... .:

(AJrillfal. <nIiwMrt-,.."l

Part 1

Wdlf: _

77ais pIII't qf. NtJIIII- ,. CI .p.....b.1-,.,_....,. .. 0MtI1XItIr or - /icasIJtI JIIIIIIIII iIIsIII&r. A con fI,(Part1(If tile__6e~--" __• .til1IIe ... .".,.witIda311 wdl

City ZipCodc

USGS quad___. Haad-beId 0fS__. Survey-gradc GPS__

_ %_% SeeJ!}_T_fM_R 2'2/
I>isIlaKle

112 Miles 5

r-pTypc
Circleooe

JetAirlift

Budtet , Piston

centrifugal
~(~~t. __

DatePump lmfalIed' _'-y---4:.....-,..LI=O---
Rated Pump Capacity: _--'5~£-_GaUaosPer-Mimdc

PmapTest Data

DaleWelITesIed: 3- 4-/ 0
Slalic WaIf%Level (A): C 11' Feet Below Laad Sur.fiM:e

Pumping Wake LcveI (B): 2.3 <7 Feet Below Land Sur.fiM:e

DrawdowD (8)- (A)]: Z () Feet Below Laud Surt8I:e

TestPumping Raa.:: _ ___.;;g'_:...;'s-------'GaDoas Per MimB_q hcusDuration of Pump Test (miaimum 4 hours):

PewerType
Cin:leoae

NalmalGas

TractorYfO

Otber(speci~): _

HorsePowerRating of Motor: _ ___!.7:...!>;_;~:::.--__ -

~~ ~Z~R£~~----~~
~of~ __

McdaedefMeL£uiiag Water Level
C'1ICIcone

~ ~ ) Electrie MeasuringLine
Otber(~): __

SleelTape

For fIowiag 'UIt"elI.measmed sbut inbead: --'feet

?y GPMwilba~ofy _ hours~fpumping
Wellyielded

zO_______ ~fcct after

1HEREBY CERTIfY tbIIl the above st.. ' ....dS1ftbUeto die bestOfmy kDgIlfledlp:..

-x
RECEIVED

MAR f Z 2010

[BV': (ilVVR


