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State Well Report
'. Part 1 .

Missillippi J)epartmeDt ofBnvironmental Quality
. Ofticc ofLand aDdWater Resoun:ea

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

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

For 0IIlcePr 0aIJ:
Aquifer: -=:----:-~--

Wetl.: G- t£
L. s.I3IeYatioo: _

ec-ty. C;ovi?3+~
Pamit.:--:-1--:/"""'---
~~o~~~v~==~~
Dale driIIina~1etI=d: _.;;:0;_-...;::;.Jo<;""';;"..w-

E-Joc':

State Law reqidra that tIds report be prepared by the drDIer iD detail aad ftIed with u..Departmeat witbla
30 of D r or the weU.

WeD LoeatioaWeD 0wMr lIIfonaatloD

OwnerNamc 7l1CLf'S h_Jz e L
MailiagAddlas: 7/2- fllA;(\ Sf- sit Z207J

!kurteN'- IX

Latitude:__ e__ ,__ tt ~_e __ '_ ..

Medlod oflArlLaDa (cin:le oac): ConWDtioul Surw:y,

USGS quad. Hmd..belcl GPS, 8W'vey-pade OPS

_~_~ Sec 2C TwnZJl RnlISJJ
.DisIance Direc:ti4m Nearest Town

,1 7 Miles ~ of /;;) /;$ V;11£
ZipCodcCity

TcIqJboneNo. L_) _

WellDala

Purpoae of Well (c:in:Ic.• one) Home IDdustriaJ Public Supply. Iniption p- Culture. . 0Iber... ·1V~f
Diiiewell drilIiDa It8rkd: . b -30 -0£ Date well drilIiDscompIeIed:' .' ~ - 3t2 - fi~
Ifflowia& mdbod offlow rcguJation: YaM VI I ()Cba- (~ibc) ~ _;___~----

Sa.dc: w.. l..cYc1: ~ 7 feet .tJove ~c:in:Ic ODC) bmd IIIdiIcc Datemasured: (, -3tJ- cJ?
Method ofMe .. _ (c:in:Ic ODe) IteclIapC CfiiCccnc 1apC:J air tine otber: _

143 WclIdepth: 130
Cemalt ('BCIl~ Mix

.
Holedeplh: Well grouted 10a depth of 20 feet

1)pcoCJPOUl (tireletpe):

CuiDa a.icta: II () feet CuiqctimIeter: __ L1-f-~inches Type of cuing:

Saeea Jcaatb: 20 feet Sc:n:IeD cti~ L1 indaa Type of sc:n:ca:

Saeea slot size: eo 0W inc:bcs Scuia& dcpIb: Ptom .-:../ ......1O"--_-..:feet 10

f/t! C .
;(JIG S/dt};J
1..3 CJ feet

1)pcof~ (circle aUapplicable):

Top oflappipe or reduction inc:asins: feet. Iftelescoped or ...... tIuIIloae....., dacribe .. back of pace

LopIUD (cirde.u applicable): ~ Gamma Ray Dcasity Sonic Neutron 0Iher. _

Nameo! s:
IcertIfJ ... dlewell c •• ~ .... c....,..... ............. wllkaD.~~el rr .' ,'ppI
.,......._., QaIIty 1UIdIor1lt.MI ..,. .,.._.__ofBaUll -* laws. ' ".

~~~:?~~~~lZ( ~~V~~~~~

I:

RECEIVFC'.
JUL 28 2008

BY: OLWR



If well telesccpes please sketch below and show depths

Ground Level Dcscl'lollon of Formations Encountered From To
~p J;;:; I 0 II'l

\a.. _ell c+- ordve. I 10 lfO
oJ f' In 'V {?tJ 1tI'1.

/

.' :

r:.'. -...

I'f\:morethan one screen, show loeauon of each on sketch
~

Skelch the property laYOUIand include the following: I) the wclliocalion; 2) lJIy permanent sb'Uc:turcson the property thaI may
aid in Iocatin& the well; 3) any roads, power lines, or other items thai may aid in I~nllhc property aQd the well;

#indica1e directi.

t

H



~:

"

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)
Elevation: _

Pennie #: --,--,r-----:=,,---

Driller: :r;bn lJ (~S{1-
Date completed: 1o-:30-afl.-
C9DV informolion from block on Part I

For Office Use Only:

Aquifer. .

Well #: _J6=~_-_. .vlJ"=---
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 parts filed with the Department at the above address within 30 davs of well completion.

Wel~ner Information Well Location

Owner Name: 1!J11S~e_r. Latitude: Longitude:. _

Mailing Address: 71 Z. '7Jla...;,/l Jf .SO-k z t..ceJ Method of LatlLong (check one): Conventional Survey___,

J+0z(5+~ FY
City State Zip Code

..t Telephone No, L___), _

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

_ \14_\14 Sec~T 15/1) R_j,£jJ
Direction Neareft ToWII

I 7 Miles ~ of EJ f,r";'" 1/ '(
Distance

Pump Type Power Type

Circle one Circle one

Air Lift Jet @mers§!b Diesel Engine Gasoline Engine Natural Gas

Bucket Piston - Turbine ( _El_eCtriC~~ . Hand Tractor PTO
- - ~

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: s:
Date Pump Installed: ~-JO-&g Setting Depth: Lt7ZJ feet

Rated Pump Capacity: 3_j Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: _.:::Io~-3=--tJ_-~Of=__ _
~7 Feet Below Land Surface

Pumping Water Level (B): YO Feet Below Land Surface

Static Water Level (A):

Drawdown ((B) - (A)]: _--L::l3::;__-Feet Below Land Surface

Test Pumping Rate: __ LI.=c1--"''-----Gallons Per Minute

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

Metbod of Measuring Water Level
Circle one

Steel TapeAir Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded I_~ GPM with a drawdown of

~ - hours of pumping_ ___;Jc..::3==----feet after

Form: OLWR-SWR-1B

RECEIVED
JUL 28 2008

BY: OLWR


