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County. &.ZOO Part 1I 'MiUissippil>epaltQJeDt ofBDviroDJDental Quality
Permit II: Oftice ofLaDd aadWa1er llesources
Driller. ~bo LJ1hOrr-t?!oY'- P.O. Box 10631

I JacboD. MS 39289·0631
DalBdn1linlcompleled: ?-S- I L (601)96.1-5210

(601)354-6938 (fax)
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Well.: R.B5 "
L.S. BlcYadon: -

~#:.

State Law requires .... t tbit l1I~rt be prepared by the drUler iDdetaU aDdmidwitb the Department witbln
30... of I n. f oItbe wen. WeDLocadooWell Owaer··lDformatioo

OwnerName Pellbu,/; O/ls)~ce
Mailing Address: i!() tJd 050 b

L Ct.u fe-I tfJ1_J
. Method ofLatlLcmg (cirde one): ConventionalSurvey.

USGS quad. CijIIUfhClCi<Js. Survey-grade GPSJ
~~~~Sec 'b./Two ItJ;t/~lV

Zip.CodeCity
.D-:;ceMilesD:yr of N~T:":

ITelep__ eNo. (__J.:.,__ """

WeOData

~ofWOIJ(~l~~) ~cmte ... ~. PubJicSuppl)' In'iption PishCUltw'e Other:: rLq S'f?I/l
Wewell clrillillgstarb:d: ..f- L q -"-,/7.. DIde well drillialcompleted: q--:J-; 2 .
Iff1owiD&method of flow ~J';',!!dM;V.'" ~ (~"be)
Static Warcr Level: ./8' J feet above o~(Gi1de one) IaDchur&ce Date measured: __ 9;,_..- ";;,,,S""_. -_:;..,:/ 2::;:;..___

Method ofMeasun:mcnt (circle one) stecH.pc electric tape (Ai) other: --------------

Hole depth: 10 7._ 3 Well depth: f.c; /S" Well grouted COa depth of _ __;Z:::..O_~feet
Type ofgruut (c:in:leone): Cemcot ~~ Mix==~~-:== y~ = ::=-~-:-~~~~C=-S-/-:--o~~i-r-e--'d-

O(J ~ L7J",- I[IL
Screen slot sJze:" () incbes SetIins depth: Pram JU .:» feet to (0 ~ feet

Type of compledon (ciJcle alhppJicable): Gravel packed t1ncIeneanJed Te1cac:oped Opea hole QTiiUIil Develo~
OIber(describe): _

Top oflep pipe: or reduction incasing: filet Iftelacoped or mon CIwa oDescnea, describeODback of page

Logs run(circleall applicable):~lectric Oamma Ray Density Sonic Neutron Other:__ _"";,,, _

Nameof on· 10 s:
I certify tIaat ... eweO drIIIed,eoasCn..., aDd eo.., .... ba ... rdaDcewltbaU ......... erecpln~ af ... ~pl

DepartllleDt fI!BD"'roa ta1QaaIIt)' aDd/or ClaeMlalalppl DepartJDeDt of IIaItb """"0118 aDd
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If well telescopes please skelch below and show deplhs.

Ground Leycl

,""",ore than Ol,\escreen, show locallon or each·on sketch
.IJ
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Stelch the property layoul and include the followina: I) me wcll location; 1) lilly pCririaiacnl Itnicfilres on the prOperty tMfmay'
aid in l~nB thc well; 3) any roedsipo\Ver:lin~i or9tl)~ ilcJ'llSthai may aid in 10CJtinathe p~opertyand the well:
4) indicate direccion. .

ste.vens rJ



sTArt wELL tttPORT
Partl

...... bistdcr'sCtnDpletioliReport
Mississippi Departmeal ofEovinlamen1al Quality

OfficeofLaad andw... Resoun:es
P.O. Box 10631

JIickson. MS 39289-0631
(601)961-S210

(601)3S4-6938 (fax)
ElIMIIion: _

COUDl)': Ia..z.C>()
.Permitt#: -:::::-__

Driller: 0ohf\ V 1hr;t>t>v
Datecomplcllld: ~ - £--/ (!_ r. ~ -

For Ollll:e Use,OaIy:

Aquifer:

Well f#: 1<.15 5

DBJIIIII qto.... """,.llet:1111ff1111*4 """ Iict!IIal .... WIt!Il ctI11t1'fld1N or"1it:IM6etI"". iImII&r. A CIIP.I tlfP"" 1ofthe
IIIIItt lie fIIIIII:M4..,INIIII wlt6.. ,III*__1IIitIIess...".31 WJl • n.

WellOwaer lalnmmoa WellLeatioa

Owner Name: D4% On>J'r e-- LatiIude) z" l{ 4 ',14. b " Longitude: q0 IILb '3/. 7 "
MaIling Addras: to. '/kat fe.20 b

Laure-I 11lJ
McIhad ofl..aflLoog (check: ODe): Con",tionaJ Survey___,

USGS~ Ifand.beJdorsL Survey-gradcGPS_

SE: % sill % Sec (P T JOAIR LV

PampTest Data MedaadofMaaariag Water Level

Cf-5'-jL Cin:leoae
DateWell Tested:

/g'j-' Feet Below Land SurfiIce
AirLiae__) Electric Measuriog Line Steel Tape

SialicWab:rLevel(A):

Pwupmg WaterLevel (8): Z I a Other (specifY):
Feet Below Land Surfiu:e

DmwdoWD[(B)-(A»): 7__S- Feet Below Land Surf8ce For fIowiDg \WII, measured shut illhead: fi:et

Test PumpingBale: ~O GaIloas Per Minute WeJl yielded (00 GPM with IidrawiI~-of

.4 ',- 2£ ~-Dundioo of Pump Test (minimum 4 bows): hours filet after hours of pumping
•,
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