
State WeDReport
Part 1

Misiillippi I>epartmImt ofBJMromnm1al Quality
_ Offic:c ofLmd adWater RaouIcea

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

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

"'r~p,..OaIJ:
. ;."-.:>.~; .;.

Aquifer: --=:::::::-...---:::~:---
Well.: ;r;- 7S
L. S.BIcvaIioa: _

E-Iog':

State Law reqidra tbat tbU report be prepared b)' the drDIer ia detail aod ftIed witb ~ Department witbln
30 of r of the weD.

Well Owaer lIIf......ao.

OwneF.Naue:....!::E:...::O~C---'-l~~~__ -:-- Latitude:__ •__ '__ " Lcmgitude;_.__ '_"

Metbod ofLlltlI.Gas (ciJde one): CoawatioaalSurw:y.

USGS qud. H8nd-beId GPS. Survey-gnIdeGPS

_ ~_ ~ Sec z_ I 1'wn 7/11Rita / /:; l/
DiIbmc:c ~ N.£IIIeStTown_ _.7_Mile& ~ of -Se_:, r.

City ZipCodc

T~~~.L__J~ ____

weODabl

PurpoaeofWeU(c:irc1eone) Home IDdusIrial Pub6cSupply. Iniptioa PisbCullure OIlIer. 75 5Ur/V
DdewelldrilliDgsa.tal: . J-:If-·OjY Datcwell drilIiDscompleted:' . s:uY-or J /
Ifftowia&, method offlow'rcgulation: Vahoe _----'-_ 0Ihcr (dt;Ii:n"be) -'-"- _

SIIIIic:W.. LcYel: zs- feet abovee(ciJde ODe) laDd sudiIce Dalemasured: s- Z?-cr?
Metbod ofMcuwemeat (circle one) steel tape ~ air line oIher: _

HoIe-..,...: JZ t2 WeDdepth: /2Q Wel11l'OutlXlloadeptb of 7d feet

Type of ~ (c:irc1eaUapplicable):

Otbcr (describe): ---:- _

Top of..., pipe or reduction incasina: feet. Jftelelceped er more ..... ae....., deIcribe OD back_pace

Lop lUll (cUde all appticable~ Blecbic Gamma Ray Deasity Sonic Neutron Odacr: _

N8mcof I:

1arar, ... tIIe ............ cl~ ... CO....... Ia ......... wltlull~~ ...... ~
Ihpan ''''''__'''QaaIIty...,..aellfl I 7J.. ~.,BeaIdl .

'-:r:,) . , b71

RECEIVED
JUN 1 3 2008 .

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Levet o (FescrJl)lIon 0 ormalions Enc:ounlued From To
-(110.. 0 7.(.".

~ ~ ",...J.. L> _Z£., Ib17
S~ ! i a 'UJ

. :

(!." ",

"'\:marc than one screen, show Ioeauon of each on sketch
~

Stelm (he property layout and include the (ollowing: I) the wellloc:arion; 2) any permanent stnICl\IRS on the property tha. may
aid in locating the well; 3) any roads, power lines, or other items that may aid in I~ng the p!0pcrty and the well;
4) indicale direction.

0; I r; ~
loca...1-;o-r-

vJ.vI.

m,ke Corvt« reI

Landowner Name: _f_(j~r_.!.../(~~~e~(c:::::!e.r==,-- ..,..._,.__ ~

"!'.\



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: _

Permit II:_-:::-.-----;---:::--

Driller: -:loAf) V ~Jo

Date completed: s- z.?(:}i.J!
COOYInformation (rom block on Part 1

For OfficeUseOnly:

Aquifer:

Well II: -,:r~-_-_7__..:..::U:~__

This port of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
re on must be attached and both tied with the D ment at the above address within 30 da sowell co etion.

City State Zip Code

Telephone No. L___) _

Latitude: Longitude: _

Method of Let/Long (check one): Conventional Survey__,

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

_ y. _ Y. Sec_LL TJd.. R__.1j;}/

Distance Nearest Town

Pump Type Power Type

Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston -_ Turbine - - I Electric Motor~ , Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):
- S

Other (specify):
Horse Power Rating of Motor:

Date Pump Installed: S- if-O?' Setting Depth: ?tJ feet

Rated Pump Capacity: %..5-- Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: _ __;.S~-_"'__::_2-~----=Oc~~---
Static Water Level (A): __ Z...=.J=----FeetBelow Land Surface

Pumping Water Level (8): -3r Feet Below Land Surface

Drawdown [(8) - (A)]: _ __.:...:13~-Feet Below Land Surface

Test Pumping Rate: ;__I_Cl_.:.d'--_Gallons Per Minute

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

Direction

__ 7r:--_Miles --'V:!<.-__ of_.=.~r..::.!...L:..J~:.J".L....-_

Method ofMeasuring Water Level
Circle one

AirLine ~ SteelTape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ J_O_-=(}_;____GPM with a drawdown of

Ll___I_J__ -feet after J--- hours of pumping

RECEIVED
JUN 1 3 2008 '

BY: OLWR


