
State WeB Report
Part I - Driller's Log

Mississippi Department of EnvironmentalQuality
Office of Land and Water Resoun:es

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

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

For 0IIke UseOnly:

A~~ __

Well #: N.. / {J0 ,
L.S.EIcvation: _

E..Jog#:

State Law rt!ti"ins tIuIt dIis rqort 1M~ by the licatse IaoIIkr raportSi6k for the work "luifiled willa the
eIII (It the1Ibo'N tul4ras witIIiII 3(J " thwIl or IIordok.

City State Zip Code

Telephone No. (__) d'....:...~-=-~_-_O:P::::..____~~~_

WeDor 80rebale Location

Latitode:__ o__ ,__ " Lougilude:_" __ ' "

Method ofLat/Loug(circle one): Conventional Survey,

USGS quad, Hand-held GP8, Survey-grade GPS

_~_~Sec\5 Twn~ Rngq~\l
!tLMiles ~OD of lriJ)c.r v\\\t.

l71rbe):
Top of lap pipe or reduction in casing: ____':~:""_-JL--t-~feet. If~9I'_n"_ --.!I!iIW& IIIttsaibe o""at lIVe

~C8~b
MAR' 5 2007

BY:OLWR



Ifmore than one screen, show 1Ot.'3tionof each on sketch

DescriPtio" offDnlllllio1lS ellC9lUltemi-1ISI beprovi4td (or all
wells """ bmhgIA wrI'"RJ«it1cglly qgtpIt!tI /a rmdgtiOlll

- GroWld Level
From (deDth) To (depth)Description of FClIIIIllticmsF.uc:owdeIed

lqS

Sketch the property layout and include the fonowing: I) the well location; 2) any permanent atructmes on the property that may
aid in locating the well; 3) any roads. power lines, ()['otber items that may aid in locating the property and the wen;
4) a north arrow.

Landowner Name:

Form: OLWR-SWR-1A
I certify that the welVborehole was drlUed, eoastrueted, and completed inaceordaaee with all appUeable requirements of the

Mississippi Department of l~nvlrollJDf!.talQuality and the Mississippi DepartmeDt of IIeaIda replatfoas, if .ppHeable, aad state

'?l~frJ bt209 013/07 r ~J{j/I1(£::=--
P.... ~ ;;;:.....bIe""""" ........... ""..... r ~ RECENEO

~~R ,51.007

B'l:OLWR



STATE WELL REPORT
Part 2

I'1IIap lastaIIer's eo_pIetieBRepart
Mississippi Department of Enviromnental Quality

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

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
EIeYation: _

For otIke Use Oaly:

Aquifer:

Well#: N - 1009

1'IIis part oft. report Must'" completedby a licensedtNt._II contractor or a licensedpump installer. A copyof Part1of the
,...rt..lISt'" tllllldttM fUl4lHrdt JMrts tiWwitII tile - •• ItboH tIIlthss wiIIIiII 11.... f1Hll • n.

_"j;:fenOwacr~ Well Loeatiaa
Owner~Cl.t Ie OmcSJ Latitude: Longitude:......._, 7un~a. ,I + ........af.__(_....~""",,,,"'-·ooa-lS-urv-ey--

<l§; IJ:Jxi,_A3' USGS quad___. Hand-heldGPS_, Survey-grade GPS_

_ Yo_YoSecJ5_T --,s~
Dislance ~OD ~TOWD

'/~es 1:: ~I\)' \\t
City Slate Zip Code

Telephone No. (__)

PumpType Power Type
Circle one Circle one

Air Lift Q Submersible Diesel Engine Gasoline Engine NaturalGas

Bucket Piston Turbine C Electric Motel_:) Hand TrnctorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Otber(specny): -?:1If) Horse Power Rating ~otor. /
Setting Depth: 0 .Date Pump Installed: ~h 7 feet

» /4Rated Pump Capacity: /5 Gallons Per Minute Numberof Stages:

a-7,:;ep7DMeWellT~_~.~~~~~~~ _

Static Water Level (A): (i:;S Feet Below Land Smfllcc

Pumping Water Level (8): ~ 5 Feet Below Land Smfllcc

Drnwdown [(8) - (A)]: /liY" Feet Below Land Smfllcc

Test Pumping Rate: / ,5 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

MetiladefMeutII'Iag Water Level
Circle one

Air Line i'J;M~g unr Steel Tape

Other (specny): 'Vlnb bOb
For flowing 'Mill,measuredsImt in head: feet

Wellyie~~~M rtha drnwdown of

__ ,..-0_=-- __ feet aft--er •'l hours of pumping

tA~R,51001
B,\,:OLWR


