
State Well Report
Part 1

Mississippi Depu:tmeut ofBnviJvnmental Qua1ity
_ Office ofLaDd and Wa_ R.esources

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

(601}961-S210
(601)354-6938 (tax)

(lor OIDo.a.Pf.!t 0lIl)':
;0. ;'" ~.. "

Aquifir.-....--__"...",--

Well': l- f?
L. s.BIcvadoo: _

E-Jostl:

State Law reqidra tbat tIda report be prepared by the drUler iD detaU and filed. with tIu.t Department witbiD
30 cia of f 01the welL

Well Loc:atloa.

Latitude: :32- •.2L.~ Longitude:90 .],'1 . ,X ..
MedJod ofl.all.l.oDg (cDde one): Conw:ationel Survey,

USGS qu8d. Hmd-held GPS. Sw-vey-aradc GPS

.5:l&Y4 NCY4 Sec /3 Two loA! RnI tV
Disbmce .. Direction ~ ;roW!
. ~ Miles tJ of G;n~

Zip CodeCity

Tc1epboae No. (__)!....- _

Pwpoar:of Well (circleone) Home Jndustrial

o-.ie well drilIiDg startrd: .9- /9-or
WeIIDda

PublicSupply Inipti"on PiahCulture. Odler:....• 5i 5~/v9 o T /Date well drilling completed:" - c Z-
Ifflowia& method offlowreg1lbdion: Valve 0dJ.a- (dc;si:ribe) ~.. ;....;'.. _

SbIIicW.acrLcYeJ: 5""0 feetabove~circleODe) IaodIlUlfilce DlBmcasurcd: 1-22;..' ar
::'-~"O&lz:t·~..;-~~:~~::O( 20
1)peorJl'OUl(~): Cement ~ Mix

CuiDg a.ida: Ito feet CaiDa diameter: L{
Saeaa Iqth: 7tJ feet Screen diameter: ~ inc:bcs

Scn:en dot size: ; tlf tJ incba SetIin&depth: Prom Icf0 feet to Z£,-cJ

feet

feet

Type or~ (circleall applicable): Gravel pacbd Undclleamcd Teleacopcd Opco hole ~~--")

OIher(dcscribe): _

Top oflep pipe: or reduction incasing: feet. ICteIesceped or mon tIwl eae ........ dacribe .. backefpage

LopRID (cin:le all applicable~c Gamma Ray Deasity Sonic Ncubon Other. _

I:

RECEIVED
OCT 2 02008'

BY: OLWR



If well telescopes please sketch below &TIdshow depths,

Ground Level o fFescnDtlon 0 ormations Enc:ounlered From To
('I_It'.>.' • lJ Stf'"

rocl< Sfl....hl 1];'Y 71:
('_Ta~ / ?r.- IlO

c./.... '4-' 17:+t{p_ r.d. J r.f?.:u iUJ fbtJ
-(lJav/,J./ ..hVv .r: ,...... ,..~/ 1J(;1f l.57
I / <l.,,{a. v zrd' ;id:;

/

;! r

~orc thanonescreen,showlocauonof eachon sketch
~

Skelch the property laYOUIand include the following: I) the welliocacion; 2) any permanent StIU(:lUreson the property thai may
aid in Joc:atinl the well; 3) any roads, power lines, or other items that may aid in I~nl the p~opertyand the well;
4) 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)

County: ft.-tII:S

CODYInfomrqliOlf "'om block 011 Part J

For Ot1ic:eUse Only:

Aquifer:

Well #: --,~==--,-___::~~r--
Elevation: _

This part of the report ItUlStbe completed by a licensed wilier well contractor or a licensed pump installer. A copy of Part I of the
r. rt IIIIISt be lIIttlChedtuUI both iled with the D 'nreIIt III the flIHTpe at/Jlnss within 30 0 well co ion.

Well Owner Inforuti1 Well Location

Owner Name: !IAe± I!acJ~l1 ~ Latitude: Longitude: _

Mailing Address: 2/7 V ca.;10/~f
::lk:k.rq.... I?o/s 3920/
City State Zip Code

Telephone No.L-J _

Method of l..atILong (check one): Conventional Survey___,

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

_ '.4_'.4 Sec_l3_T6A1 R 3[/
Distance Direction Nearest Town

s- Miles V of CIi(cf0:--=

Pump Type
Circle one

Submersible
(~

Bucket

Jet

Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 9- z z - t7?
Rated Pump Capacity: Gallons Per Minute

Pump Test Data

Date Well Tested: 1-Z 2-or
~/»Static Water Level (A): L ~ Feet Below Land Surface

Pumping Water Level (B): 1St) Feet Below Land Surface

Drawdown [(B) - (A)): _~/..:...07J--..c;.__:FeetBelow Land Surface

Test Pumping Rate: -....5:'-----Gallons Per Minute

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

~~
Electric Motor

Windmill

Horse Power Rating of Motor: _

Other (specify): _

Power Type
Circle one

Gasoline Engine

. Hand

Natural Gas

TractorPTO

Setting Depth: __ .:::.2=--Od feet

Nwn~ofStages: _

Metbod of Measuring Water Level
Circle one

Air Line ~~~~-v Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ..!:J
/ oz:;/ feet after

....
GPM with a drawdown (If

Lf - . hours of pumping

Form: OLWR-SWR-1B

RECEIVED
OCT 2 02008

BY:OLWR
- _. - --------------


