
Veilf It)- 12 =It:1

State WeDReport
Part 1

Misidssippi DepartmeDt ofBnl'uQlllnental Quality
_ Office ofLaDdmdW&tcr Rt::souroea

P.O. Box. 10631
'9' lacboD, MS39289-0631

(601)961-5210
(601)354-6938 (tax) E-Iogt#:

1..s.BleYation: _

State Law reqidra fllat tbis report be prepared by the drDIer iD detail and ftIed with ~ Department within
38 of f of the welL .

Well LocatioaWell Owaer 1nf0000000fioD

OwnerName fOG &SOUICd

Mailing Addras: b I tJ, SJbJ:#1 .s Ie I tJff
I;I~[ Tx Z!i zt) I

Latitude:__ •__ '_" I..ongitude;_._'_"

Medlod ofI.atlLoDs (eircle one): ConwotioaalSurvey,

USGS quad. Hand-held GPS, Smvey-grade GPS

_~_~Sec 10 Two 7#Rill/tv
Zip Code

Tc1cphoae No. (.._J'-- _

Well Data

Pwpoac of Well (c:ircle one) Home Industrial. - Public Supply. Iniptioa Fish CUlture.. . 0Cber.... • c!j .r"'Pfiv
DdeweUdriltiagstarted: . ~ - 3-0Y Datewelldrilliagcomp1eted:' ... b ~, f -Z;y 7
Ifflowia&. mcdaod of flow regulation: VaIYe 0dlCl" (cIc;ICn"be) ._;. '-,-,-' .....-

StIIIic Wilier Level: Z 0 feet above ~cin:le one)land sur&ce Date 1IIC8SUled: ~ -- 3·...0~
Metbocl of~ (c:ircle one) _1 bIpC <!!_CCtricbIpC:::::? air line other: ----, _

HoIe~: /3 () WeD depth: / L{() Well grouted to a deptb of__ 2_t/__ fcet

T)peofJIUUl (tirdeiF>: Cemeat CBentooitc-=:::> Mix

Cuiag aeaiah: IZ.0 feet Caiqdiameter: 4 inches Type: of casing: //1d
Screm Ieagtb: 2 () feet Screen diameter: 4 incbca Type: ofacn:cD: PVG SIdied
Sc:rcen slot size: # cr2() incbes SeaiDgdepth: Prom J 2..0 feet to ----::./__.I./...:;tJ_--'feet
T)peof c:ompIction (c:ircle all applicable): Grawl pacbd Undenamed TeloKopcd Open hole CNIduraI ~

Other (describc): --:- _

Top ofJappipe or reduction in c:asing: feet. IfteleIceped or III01'e dwa one screea, describe .. back of pace

Lopnm(cin:Jeall appticab~ Gamma Ray Deasity Sonic Neutron Other: _

RECEIVED
JUL 0 ! 2008

BY: OLWR



If wcll relesccpes please sketch below and show depths.

Ground Level DesCriPtIon of Fonnacions Enc:ountered From To
{\_Io...u· 0 30

S (\.-rt. "'- 7e..la..v rf-r' /JS 3G'J 1'10
rn..--=a; / I t/O (tJO

Yo ,J + o eo, C1 ro..-vp I loC 1'>0
I J

':.' .'_

~orc than one screen, show location of each on sketch
~

Sketch (he property 'ayoul and include the following: I) the well location; 2} lilly pc;nnanenlstruelUruon the property that may
aid in Iocatiog the well; 3) any roads, power lines, or other items that may aid in I~nl the:property and the well;
") indicate direction.

.~----~------~

\



....

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#: _-..,.... __ ..,..-_..,...-_

Driller: ~hn JJ -n:-:
Date completed: ,- 3-(jiir..
CODYinformation from block on Part 1

For OfTlCeUse Only:

Aquifer: .

Well #: --,J;1o£-_~~7..=:{t,__

This port of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed widr the Department at the above address within 30 dIlvs of well co1lfl}letion.

Well Owner Information Well Location

Owner Name: Eor; /(eS()tt.rceJ
MmlmgMrn,,!:J_O I S /Jrodif;j{j sf iCf'J

Lyter IX 7 t21
City State Zip Code

.. Telephone No. L_)

Pump Type
Circle one

Air Lift Jet QubmersibV

BUcKet-- Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: b - ~-tJjY
Rated Pump Capacity: ~!J- Gallons Per Minute

Pump Test Data

Date Well Tested: (, -3-0JY
Static Water Level (A): Z.0

43 Feet Below Land Surface

Drawdown [(B) - (A)]: l3 Feet Below Land Surface

Test Pumping Rate: ,_CiJ_=--__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _c..L-4!,...---.hOurs

Feet Below Land Surface

Pumping Water Level (B):

Latitude: Longitude:------

Method of LatiLong (check one): Conventional Survey___,

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

_ v._v. secJLT 7A1R /10 wi

____;L,,~_,Mj)es

Nearest Town

vd)"/ Of_S_~:.=..=.J):.u·/)-"",,--~~
/

Diesel Engine Gasoline Engine Natural Gas

Form: OLWR-SWR-18

Distance Direction

Power Type
Circle one

('EfecttWMOtor- _::) . Hand

Windmill Other (specify): _

Horse Power Rating of Motor: _---'S=- _
Setting Depth: __:~=-_t:J=_ feel

NwmberofS~es: ___

Method of Measuring Water Level
Circle one

Air Line ~c M~asuring Li~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ _:_(_tJt) GPM with a drawdo~ of

__ ~~~~=-----,feetaft~----Lf_L----,hoursofPumPing

RECEIVED
JUL 0 1 2008

BY: OLWR


