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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water ResoUrces

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

(601)961-5210
(601)354-6938 (fax) E-logI:

For Office Use Onlr.

Aquifer: ~ 0118
Well#: _

1..S. Elevation: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
39 da sof letion of . ofthe well. .

, Wd Owner Information
II Owner Name Oe \ is-Q', ,," 1,.0~ 1'1(;,T(0 L P
\ Mailing Address: ?O, ~D6 .5'", ~~

"

I
I
iITelephoneNo.L-.j, _,

City State Zip Code
DisW"ice Uirection Nearest Town
r1- Miles _:...;"":...:::E:___of Sum:

I wen Data

i Purpose of Well (circle one) Home Industrial Public Supply ~ FIsh Culture Other: ------

\ Date well drilling started:5-Y - 2D\ \ Date well drilling completed: s--~- 1.{)\\
IIf flowing,method of flow regulation: Valve Other '(describe) ------------

\ StaticWaterLevel: feet above or below (circle one) land surface Date measured; _

aIMethodof Measurement(circle one) steel tape electric tape
I!Hole depth: q<l Well depth: q.s-
! .IType of grout (circi.eone): Cement @o~ Mix

ICasing leng!i>.:5S- feet Casing diameter: \ \0 inches Type of casing: 'V- \) .c.
\ Screen _ L\D ""'. Screen dlameter; . . \ Iu> inches Type of screen; r.\).c
II Screea slot size: •05'0 inches Setting depth: From ~_s- feet to ~ feet
Type of completion(circle ail applicable~ pa~ Underreamed Telescoped. Open hole Natural Development

I .

I
Other (describe):

Top of lap pipe or reduction in casing: feet Iftelescoped or more than one screen, describe on back. of page
!
, Logs ron (circieall appli~ Electric GammaRay Density Sonic Neutron Other: ------

N~;(?f91 • .Ql;1'IUllllin 10 s:

air line other. _

Well grouted to a depth of _ ___:\-=D:___-~feet

lcertieyi~wenw8s drilled, constrocted, and completed In accordance withall applicable requitements of the Mississippi.
Department oiEimronm.ental Quality andlor the Mississippi Department of Health regulatiODS and state laWs.

!:'~::.ll!~.:u:.:N<> 1~:ih:;eU~'fu:;fr:'



Ifwell telescopesplease sketch below and show depths.

Gron..'ld Level

11'1

. , ,

1
Ifmore than one screen. show location of each on sketch

Descri ti fFon:nilti B Fro T

..

tpnon o ODS ncountered m 0
""i't>y ~\L... 0 ID
_C-<....Iti. II.) 46
c.l.P(y~ S'WZ-\.(7\ YO loSG

rtXl~ StWO ~ ,5D ~b
CP ~J~ "5l~ A.JJ:;; IC7t/IADHl_ eso F1S

t 19S R- J

( .. ,~

! Sketch !heproperty layout and include the following: 1) the well location; 2) any permanent structures on the property that mayI ·aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;I 4) isdicate direction.

I S;~MW
I

ILandowner Name: _



County: Lr:J.4{Z.
Permit# Gv)' l/3ZlI'Z.
DrillerCHI:t·Ofb'Z..f6Allt>A.)

Date completed S'-Vrl{

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QUality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)Copy information tram block on Part 1

For Office Use Only:

Aquifer:

Well #: _-l&-=d.h....!....:1 &1o...L___

Elevation: _

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and both partsfiled with the Department at the above addresswithin 30 days orwell completion.

Well Owner Information Well Location

Owner Name: J)zkf t4 ?r.JJz LtA t-lQ
Mailing Address: r.D 31\:),)( 5~ld'l

3'370';-
Zip Code

Telephone No. L._j, _

Latitude330 3/p' Q!;3r:ngitude: VI OZ·3D.3?
'35

Method ofLat/Long (check one): Conventional Survey____,

USGS quad____, Hand-held GPS_, Survey-grade GPS_

...\ r. r· T "A-"I. r/'R <fi 'I'_1"-1_C_ 'I. 5S Yo Sec :;L/ G,VN (2Jt,d_

Distance Direction Nearest Town

of_._"S.=o1fc....:....!.... _

Pump Type
Circle one

Air Lift Jet Submersible

Piston ~

Rotary Flowing Well

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: ~ t:(- '() -II
£lcC~~'~P

Rated Pump Capacity: (JN~,J Gallons Per Minute

__."Z",--Miles ,AI£

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Horse Power Rating of Motor: .....{"'O_O _
Other (specify): _

Setting Depth: ~Le~~a:::...-· feet

Number of Stages: .....3.....:. _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

1HEREBY CERTIFY that the above statements are true to the best of my knowledge.

InstaJler flee' 'lUEDJ
Form: OLWR-SWR-1B (04/08)

i~UG \ 9 2011

~V:OlW~\~~
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