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P.::> Box 2307

State Well Report
?_;:;; : - Drlllers log

Jack.sC:'\. ~.1S3S225
.ec: "9~'~-52~.:

;8:]"":98-: .. 522E "~:;.'

.s r..

Well .'Borehole Data

>';mne of organizanon running ~Cgf·S): .,- _

Purpose of borehole (check one): Water \\'el!~leChnical Geologica: lnye;:;iga:io!:_ Gro1_j_ndSource Eea: Pu.m?_

S!i,::,~:5:.;-·-,-"'";:_ C~.;.,·_di ....·_-,...l;:l£ -----------------
If drilling is /101 retated to water well connrusiisn,skip the remainder otthi: block

Purpose of Well (check one): Home ~du;:rial_ Public Suppiy_ !rriga::o~!_ F';~, CU;,cire - Olr-:e,: ------

Serring depth: Fron: _ _;O~ fee: :0 __ :../_;"I_O .ce:

Type of completion (circle all applicablej]
Open hole

\J~:1(:r\aC3C~Oi;!.;~ _

Top of lap pipe or reduction in casing: feet. J(telescoped or /11ore t!rall one screen, describe (III IICxr 1](1ge'

=-0"1".:",,: C:'_'·/-.--q.·S:-\·~.·..'/.:.. ,. .. _''"-:_

~jUL 21'1'1" L



.._~ ,.

The sketch be/oJl'Oll/!' required (or lI'oterwells Description of formllNoIIS e/leGume!"!!" 1111/')-[()cprovule<l ru!" ai!
wells and borelto/es, lIlIlessmecifical/l' exemptedbl' reglliariolls

Ifwell telescopes, show depths 011 sketclr,
Ground Leyel==-;r Descri tion of Formations Encountered

1~ o

l !

Ifmore than one screen. show location of each on sketch

Sketch the prol?e~ .Iayoutand inclUd.e the following: I) the we.lliocation: 2,lany perman~~'.srrucrures ~n the property :h~:ma~- I J
aid In iocatmg the well; 3) any roads, power lines. or other Items iha: may ala 111 10.:a1 g tne property "nu tne W$lJ}J
4) a north arrow. L L(p.O- min

Form: OLWR-SWR-lj-\ 10.. 08)

1certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of tile

:;;;:;~:; E",irn: ..:~::o'on. t"~li:';';~;7putm"t Roo'" "'P~:.';"bl., and state

Print Nameof ResponsibleLicenseeand LicenseNo. Date



STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmenta] Quality

Office of Land and Water Resources
P.O Box 1309

Jackson, ::ViS39225
(601)961-5210

(601 )961-5228 tfax)

... '.

County: --,fJw0f~=~-A-'----
Permit =: __,.Q.e.._-.;:..7.::;;8:...:;():....· _

Driller: _._r L-) -_A..........w.Ja:' =- _
Date completed: '" - 2,- II
CODyinformqtion from block on Part I

For Office Lse Only:

\\'ell =: .

E!cq~,tio!'!: _

This part of the report must be completed by a licensed water well contractor or II licensed pump tnstaiter. A copy of?"!"t J o] the
re on must be attaclled and both arts liedwith the De artment at the above address within 30 davs 0 well COlli letion.

I W~"OwnerInfOrjn

i Owner Narne: I1d y~~
I "I Mallin Add ress 205T J (kdt£woed

I
State Zip CodeCity

\

Welt Location
. rJd'

J "tirudc' 36-5'1-2() I Lom:irude a:; - 3 r- r.;r;7
I ~-, * • -

\i ~1ethod ofLat1.cnz (~heck ODe): Cor!\:er;~i00a1Survey__ .

! l:SGS quad_. ~and-held GPs~"\·ey-grade GPS_

\5W '. ()t: '"Sec 3 :·.d5_R~,- -
I! Distance
\'2

Dir~ctioJj

Miles __!~:....:;..;:....:.......t'of---'L::..-"-~.;;;._==-...,........f{{]-'-"-''----

Power Type
Circle onePump Type

Air Lift

e!l)re,e one
Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: (o-2{-I(
Rated Pump Capacity: 10 Gallons Per Minute

Diese 1Engin.e-, Gasoline Engine

Hand Tractor PTO
,
i Windmill

Other (specify): _

Horse power Rating of Motor: --..:./-------

Setting Depth: __ -..;..7io__'''>LP.;;;.·..:;;';...;6=.:;..' ~.:;....~:o..-~__ ieee

\ Number of Stages: _ __:2::..' --------

Pump Test Data

\ Date wen Tested: Co - 2' -II
I Static Water Level (A): 3 Feet Below Land Surface

i Pumping Water Level (B): % Feet Below Land Surface
i

\ :::~:i:B::~A_)J_:__ .:..~-=O:,._--F_e_et....::e~~:n~::::~::::
j Duration of Pump Test (minimum 4 hours): __ 4-..!..4l~1_hOur;;

Method of Measuring Water Level
Circie one

\~
I
lather (specify): -------------

Electric \1easuring Line

For flowing well. measured shut in head: feet

Well yielded __ .:.It.:...:U~-__ GP~·lwith a drawdow» ';'If

___ 'Z..;::;..-__ feet after .....J7Ic.J,.,tfl--_hoursof pumping


