
State Well Report
Part 1

Mississippi Department of BnviroOlllllmtai Quality
Office ofLand andWater Resources

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

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

For 0fIIee~0III7:

~wfr.~~ __~~ _

Well.: .,.-. J.t'Permit #1: --.-_-:- __

Driller: ~hn 1/ nr:ff('"
Dale drilling comp1eted:3-Jt}1JC1 L. S. Elevation: _

E-Iog #I:

State Law requira that this report be prepared by the driller in detaU and filed with the Department witbln
30d. of eo Ie on ( of the welL

Well Locado.Well Owaer IDformatioD

Owner Name Ed d ;e Pearman
Mailing Address: C, I( l/ 2 q

0.u ; tm&> -n_j

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conveotional Survey,

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

_v.._v.. Sec l 1\vn Y'JRnsll E
Zip CodeCity

ToJepboQeNo. L-->~ -- __
Dilbmce Direction N~TownI Z Mil. Nt; of &:r~ a Y\

Well Data

Purpoec ofWoll (circlo one) Home Industrial

Date well drilling atarted: 3-1-01
Public Supply Jrription Fish Culture Other:.fu on

Date well drilling completed: 3-ItJ- 07
lCfJowing. method of flow regulation: Valve Other (deac:ribc) ___; '"':'""""_

Static Water Level: J'g' feet above 06'(circJe ono) laDd surface Date measured: 3- I()-07
......ot_e.- ...) -'_ ~.;') ,",tine other.

Hole-depCh: 4Crz! weUdcpth: q@_woJlgroutedtoadepthOf_-==2:;,._=:O __ f,eet

......ot.....e-..one): """"" ~ Ir'
Casing length: .3 2tJ feet Casingdiameter: J_ inches Type of casing: ___;_~-L'jI:.....:C=-J ---:,--_

-_, I'M .... -- I%: ......7)poot--!f?! hole
Screen slot size: &A inches Sotting depth: From .!}fA feet to -...;,,-~~--=-_----,feet

Type ofcompledon (circle all applicable): Gravol packed UnderreIImcd TclcKopcd Open bole ~-atWar__""'>-Dcve1o-=--~- ~
Other (describe): _

Top of lap pipe or rcductioD in cuing: ,fcet. If teIacoped or lOOn tbaa oae Ie.....,dacrlbe OR back of page

Logs run (circle all applicable):<!!:o<tog~/,Blectric Gamma Ray Density Sonic Neutron Other: _

Name of on' 10':
I certify tIaat tile well wu drilled, coastracted,ad completed IIIaccorduce with aU appIlf:ab1e req_alremea" of tIa,MJaUslppi
DepartmeDt ofEa'VIroa.... taI QaaIlty udlor the M1IIIIIIppl Departmeat of IIealtIl _al.fI,

::!E!otl;!;;.,T3::z:~u-.!-t. 79
~ ...... -- "''-'; _- ...., - ..

";"



If wcll ielescopes please sketch below and show depths

Ground Level

,,",orc: than one screen. show Ieeauon of each on sketch
.¥J

OeSCrlDIIOn of Formations Encountered From To
10/1 .~,,:7 ~ ..l'~cl IJ It)

-P.7 ... \V) A .,J.-hll.J ... C!.../c{V I () ~(J'
fin~ S /:L ..I. / 1tf'1J IjtiS

(l Jr ...., .~ !;CiII;/-t". n". 711'
/ .!',,-,-..I. J a.- (I 1,0 ,~ 17n III""

('t 10. ,/ 7 Itra Z70
/ roc} :270 i,YA
sts: ZR';-') .~CrtJ

(' It'l. '" <>k t . r. J ,JOZJ '3MJ
a.¥i'ltv , ; on. .. ro/',k ~ ..p .i'a-A I~~/Jl.f~
I

Sketch the property layout and include the followinl: I) the weJllocation; 2) any permanent sCTUc:lUres on the property thaI may
aid in locatinl the:well; 3) any roads. power lines, or other items that may aid in I~nl the property and the well;
4) indicate direction.

Landowner Name: --=E:::.-...::d~dl;.!;..::e..==--_.:./Jc...;e.Io;:Ct~r(1t~Q-;--~__ --....,...---



STATE WELL REPORT
Part 2

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)961-5210

(601)354-6938 (fax)

ForOtTI«UseOnly:

Aquifer.Permit If: ..-,,.--

Driller: 75;;hn VJ1:;:tJ'tlI--
Dale completed: 3-)()~~i r

'.. .:
Elevation: _

CODYinfornwtion from block 011 Part 1
This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both oartsfiled with the Deoartmenl at the above address within 30 days of well completion.

Well Owner Information Well Loeation

Owner Name: Edd;e/ [)e 4 ti?1CL.c=- Latitude: Longitude: _

Mailing Address: t!{ 4 2 q
11u.; .ft!l4d'-- mJ

Method of LatlLong (check one): Conventional Survey__,

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

_ Y.._';' Sec_'_Z _TMR£Z£

Zip CodeStateCity Nearest Town

Of_--=-a~v(~:w·P,-=-H'\.:.....:::::tV::=....=...........::=._

Distance Direction

f 2._ Miles _;pi[
'" Telephone No.l._). _

Power Type
Circle onePump Type

Circle one
Natural Gas

~
Turbine

Gasoline EngineDiesel EngineJetAir Lift
TractorPTO. Hand(£fec .----_:....----'PistonBucket

Other (specify): _

Horse Power Rating of Motor: __ ...!)~,_S=- _
Setting Depth: __ ___!/~Lj~o~-----feet

WindmillFlowing WellRotaryCentrifugal

Other (specify): _

Date Pump Installed: _.=:3_-..J_).:..O--__:::.{l___.1----/ 2 Gallons Per Minute
Number of Stages: _

Rated Pump Capacity:

Method ofMeasuring Water Level
Circle one

Air~~SteeITape

Other (specify): _

Pump Test Data

Date Well Tested: r.3 - LO - () 9
Static Water Level (A): J5Ycf" Feet Below Land Surface

Pumping Water Level (B): II q Feet Below Land Surface

Drawdown [(B) - (A)]: _ __:Z~C,,,--Feet Below Land Surface

Test Pumping Rate: __ ~3~....:O~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4-+---,hours

For flowing well, measured shut in head: feet

J 0 GPM with a drawdo~ i)f

__ -",2-.:!:~~-feet after y.. hours of pumping

Well yielded

Form: OLWR-SWR-1B

f1
~' t,=Cit:iJ""i. J~;::-;"'I I~ :J yll ~....."• .J .

'jn APR 0 7 2009 '
f OLIAJf....BY:_,__. ,. ~_..,


