
Type of completion (circle all applicable): Gravel paclced Undcm:amcd Telescoped Open hole cJif"atural Developmeo~ I·

Other (describe): -:-- _

..
State Well Report

Part 1
Mississippi Department of BnvirorunentalQuality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For OIDcePI'OaIy:
Aquifer:_-=-_-:--:---:--_

Well#I: £,- I_.2. VPermit #I: _...,..,.- __ .,-----: _

Driller:JJn Qn~
Date drilling ~Ietcd: S--.J~

L S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the drfller in detaU and filed with the Department within
30 da I of co Ie on f of the well.

Well Location

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, HIIJd-held GPS, Survey-grade GPS

_1h_1h Secj' 4 Twn ~/A! Rng &£
State Zip CodeCity

Distance D~on Nwesl~
" Miles ~ of--,-1...:..'I.....('C_.~e.:.:<?2c::£;..L!..;."'_ _Telephone No. L_j _

Purposeof Well (circle one) Home Industrial

Date well drilling started: § -}J--or
WellData

Public Supply Irrigation Fish Culture Other: .L.(..L/q'4-.....:~:::.;t(:.:jt1'4t1~/\7'_/-
J n I

Date well drillingcompleted: .S-S- tJP
lfflowing, method of flow regulation: Valve Other (describe) .....,..._

Static Water Level: •.£ I feet above o@ (circle one) land surface Date measured: s-s- Clef'
Method ofMeasuremcnt (circle one) steel tape ~ee<:tJ'iCt8Pi; air line other:

- I 20Hole depth: ;S-}J Well depth: 1L- Well grouted to a depth of feet

Type of grout (circle one):

Casing length: JZ0 feet

CB'entonite :::::>
Casing diameter: __ L1...:..,-_inChCS Type of casing: 111(;,
Saeen diameter: _tj...J__incl1e& Type of screen: PtJu sk+-f;)

Setting depth: From -.:../-=:;2;...:;0__ f,eet to __ I_4_cJ__ ,feet

Cement Mix

z 0 feet

Saeen slot size: __ ,_O;:..._2=-:;O;__in,chCS
Screen length:

Top oflap pipe or reduction in casing: feet Iftele.coped or more thaDone screen, describe on back or page

Logs run (circle all applicable)(R0 log runJlectric Ganuna Ray Density Sonic Neutron Other: _

Name of 0 . 'on runnin 10 $:

I certify tIIat tilewellwu drilled, collltractcd, aDdcompletedInaccordancewltb all ~Ie requirements of the MiuissJppl

Department of EnvttolUDelltalQaalIty aDd/ortheMissialppl Departmeat ofHealth regalatiODI aDdltate laWL

:!.=of!f_7:~~u!.:ob79

MAY 27 2008
BY: ()lVVR
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"

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water'Resources
P,O. Box 10631

Jackson, MS 39289-0631
(601)961-S210

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

Permit II: _--:- __ -,-_-;;-_

Driller: _Jc~o!.!.h.!.L.~_.J_L~~/I""~-'
Datecompleted: ;- s: tJ,f r-

C90v Infomrqdon (rom block 011 Part 1

For ocr_ Use Only:

Aquifer:

Wcll II: £. I). 'I
This part of the report mIlSt be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
reoort mIlSI be attached and both DIlI1s riled with the Deoartment at the aboVf! address within 30 davs of well • n.

Well Owner Information Well Location

OwnerN_, [}",_),~ (j"r/,,,,c"
Mailing Address: ttl. t2d bro0

~ure_l 17lS
City State Zip Code

... Telephone No.L_),------------

Latitude: Longitude:------

Method of LatILong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

_ 'I._Yo Sec1!LT 4 J/ R 10£
_D_iS...!~=-ce_'Mi1es_D_i...t:~~ti_on_Of;icw

Pump Type Power Type

Circle one Circle one

Air Lift Jet CSubmersil)j£7 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( -r.rectric Motor .> Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify);

Other (specify): Horse Power Rating of Motor: .:
Date Pump Installed: .F-,;;: tJ?' Setting Depth: Ioo feet

Rated Pump Capacity: ,'?S- Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: s-:-J-{)cfY
Static Water Level (A): SI
Pumping Water Level (B): bJ Feet Below Land Surface

Drawdown [(B) - (A)]: _~J~Z_=---,Feet Below Land Surface

Test Pumping Rate: __ _j_! !:::.(}t}_..:::_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _.;..._~+-__...!hours

Feet Below Land Surface

Method of Measuring Water Level
Circle one

Air Line c-meCtric'Measuring Lin0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: ~feet

J tJ 0 GPM with a drawdo~ ofWell yielded

H- - . hours of pumping

REC:r.:"i\if.:~ .. - ...",- a...__ , '}fl' :..-. _

MAY 27 2008
BY: OLVVR

__ L-l-=L=------'feetafter

Form: OLWR-SWR-1B


