
State Well Report
Part 1- Driller's lAc

Mississippi Depaa lJoent of BnviromncnlalQuality
OfficeofLand andWater Resources

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

(601)961.5210
(601)3S4-6938 (tax)

L. S. Elevation: _

B-Ioctl:

'"' at tile IIbIwe IIIIdrt6I wllltln JIJ dim of .
Iof dtUIi1ul 01'*Wf!IIor botdole.

1a........ _WcIIOwMr Well ........... Ie I...ecMIM
a-I aWl i/...... .",for..... 1NI) LatirJJdc3() ,4"1 'j5_"~on_, ;).7'

~
D ,.

Owner NIIDCL-,,(';-~
Mailing Addreac:..23a {l''r.,ri2VUlb ~, ..AJ I,''''

Method ofLatlLoog (cirde one): Cooveatiooal Survey,

°U USGS quad, IfIDd.MId GPS. Survey-8J'llde GPS

~ fV/_ s 3')St'f1. N6- \4 I,a"; \4 Sec ? TwntSS Rn&R..5w
City State Zip Code Distance Direaion

~Tqwn:3 Miles N .r of~
Telephone No. L_)

Weill ....... .,.

DIlle drilIi.aI~j () J 7·0 ?DIledrilliDg oompIeted/ Coo' 27-.vt Hole depth: ilo Hole m.ncter: 7//'--
Location oftbe sourceof any surfiIce water used for drilling: IYaH L
Method of dosing and volumeof ChIoriae IIIIOdindrilling .. development:

Lop nm (circleall eppIic;abJe): No log nm EJcaric GmmaRay Dcmity Sonic NCIdroo Other:
NIIDC of~ nmrdng log(s):

Purpose ofborebole (cbedc one):WaterWell~~caJ Jny~_ Ground Source Heat Pump_

SoiImic Survey 0Iher(..... )
ffH'n... ,.'rpt • ..., ""41' • .,.". •• l!I!II!iwIFrtfMMtg\

Purpoee of WeD (c:heckone): Home V1ndustriaI_ Public SuppIy_Irriptjon_ Fuh Culture _ 0Iber:

If a tIowiaaweD. method of ftow repIaIioa: Vahoe 0dIer (deIcribe)

Static W.. Level: ,5 feet above or below (cirde ODe) land surface Date measured:

Method ofMeasumnent (circle one) steel tape e~ctape ~ other:

WelldePd.f.J.J2__ Wellgrouted to a depdt ofLQ_feet Typeof srout (circle one):NellCement Bcumtc@
Casing 1eng1h: [00 feet Casing diMIeter. 'd. indles Type of casins: f l) L i..f 0
S<Rcn Ic:agth: 10 feet S<:rcco diameter: y indJcs Ty~of~: " V( ~
ScreeD slot size: ~ indies Setting dcpIb: From /1)0 fcetto ilo feet

Type of completion (circle all applicable): ~Undemlmed Telescoped Open hole Nalural Development

Other (describe);

Topofl.., pipe or reduclioo inailing: feet lClIIIi. ~IIl.JIIrIn!'"aI~ ~ .. M&I111JN!

Fonn: OLWR..sWR.1A

RECEIVFD
NOV 1 9 2008

BY: OLWR



Sketch the property layout Ed iIwIude the following: 1) the well location; 2) any permanent StrtlCtllreSOO tbe property that -may -
aid in locating the weU~3) my roads, power lines, or otber items that may aid in locating the property and die well;
4) 8 north arrow.

-----------.-.-------- Form:Ol'IYR~-1A
I eerd1y .... dieweIIIbereIMIIe wasdrilled. ~ted, ad a.pIeted ill.-eenlJlau wida all applkablemtlRRlllCllts of the
Mississippi DepaJ1meltt oIEIIVi ........... QuIity .ad dieMisAJIjppi Depal1lnellt of Health reptadoH, if applicable, .1Id ..

m;dlP1~1 {}h~~tf4tJO-2'_~ ~ e~
Pn.t NIIae of .... :si~~ ...1JrC8R Ne. Date Sipa"~ ofLittnsee ~VW

~ t ~_.

The"... bdgw _ mwjrc4 fer ..,.",. ,wd4

If more than one sa:ceo, show looaboo of each on skcJ.ch

Landowner Name: telel,,( OlA V " 5

ofF~ons ~cred From (depth) To~
Ground Level

()-. ../) '(':'J ~,C)1

1!~J~ 'f0 j. '2-
/)~I £~ a<.f
'('L._ G4 ?rO

D/2~f)1 5;:6 ilt>.

I
;

_,"

---"

-

RECEIVED
NOV 1 9 2008

BY: OLWR



?-- •.

STATE WELL REPORT
Part 2

hmp Instalter's Completion Report
Mississippi Department of Enviroomental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson,MS 39289-0631
(60J)96l-5210

(601)35+6938 (fax)
Elevation: _

For Oftke Use 0II1y:

Aquifer:

Well#: d2-1n
This part of tlu "J'Ori wwst be compl.ded by IIlieatsed wilier well contrllClDror II licensed J1fUJ'P installer. A copy of Pari 1 of tlte
r rImust be tdIIIclred IUId botII with tile at tire above IJIidn:ss willi;" 30 sowell eIiorI.

WeD Owaer 1.Io .... tio. Well LeeatioD

IPf)ntd'· IOwner Name: ~ . ~ Latitude: Longitude: _

Mailing Add.ress:W .~=~~~Method ofLatJLong (check one): Conventional Survey_______,

Cl~.J 7"Y5L
City State Zip Code

Telephone No. (__) _

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

_y<_Y< SecLTT.:n-R_£5_erJ
Distance Direction Nearest Town

f Miles;V[ of ~

Pump Type
Circle one

Air Lift ersi~
TurbineBucket Piston

Centrifugal Rotary

Other (specify): _

J 1\ - 76'" {501Date Pump Installed: .J.__;v::::._______:::/ O _

Rated Pump Capacity: tj" tg___ GaIIooS Per Minute

..... pTest Data

Date Well Tested: / () "'30'- o~
Static Water Level (A): '7 f Feet Below Land Surface

PumpingWater Level (B): S' .5 Feet Below Land Surface

Drawdown [(B)- (A)]: .) 0 Feet Below Land Surface

Test Pumping Rate: ;; !2 Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): __ 1-1--' __ hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~- -WIIi<lriiiU--

Hand TractorPTO

-OlherrspecttYt _

Horse Power Rating of Motor: __ L-J _

Setting Depth: _ _____J/~}~D~ feet

Number of Stages: __ ~_.-------

Method or Meuarillg Water Level
Circle one

~ Electric Measuring Line

r-'C'"Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded _~3-+--==O"____ OPM with a drawdown of

----::_~-1[-.lO..:----.teet after I / ) l- hours of pumping

I HEREBY ~ERTIFY that the above statements are true to the best of my knowledge.

OYa!

RECEIVED
NOV 1 9 2008

BY: OLWR


