
~.
Type of grout (circle one): Cement <.~ " Mix

-"70 - LI
Casing length: .~) /) feet Casing diameter. _ inches Type of casing: --+-_!_-=--__'r--"',.---,---r

Screen length: t) () feet Screen diameter: Lj inches Type of screen: --L---k-.::::.;___:;::.:.....:.::.:...!_.:_~:;;;_

Screen slot size: (t1tlf' ej, !'1/) inches Setting depth: Prom, (l'{;"Y _;-;r)~:'-I/i;~~ ('C"iU t-f/0~-Lf!2/ieet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Openhole QI.~evelo~t -_) I·

Other (describe): _

State WeDReport
Part 1

Mississippi Department of Bnvironmental Quality
Office of Land andWater Resources

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

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

Por OfDce JJ.,.Oaly:

Aquifer: --r--~:ar-~_

Well #I: l -;£?
L. S. Blevation: _

E-108 #I:

Well LocatioDA Well OwDer IDformatioD

Owner Name ifoUI1J lree~
Mailing Address:. fa .&x' 2Z Pi, q

Tack50r-. tIl.) 3?2 2_~~

Latitude:__ O__ ' __ " Longitude:__ O__ ' __ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-grade GPS

2 r} -'/1/ f·7f__ Yo __ Yo Sec ,.) Twn~ Rna <--
State Zip CodeCity

Distance Direction N~ Town
__ ?.;__.;MilCl _y Of--l.L.t;;(J ..t.\?IJ.J.Id.L.Iil.J.::;¥C: _Telephone No. (__), _

Purpose orWell (circle one) Home Industrial

Date well drilliDgstarted: J}- }- () £,

WeUData

Public Supply Irrigation Fish Culture Other: (, (( _r-<j?' /1;-) 7
Date well drilling completed: . 1[-S-/j.J/ .'

If'flowing, method of flow regulation: Valve Other (describe) __

Static Water Level: I & (/ feet above o~~ircle one) land surface Date measured:___J.!..J,I_-_;.' «:e:__
Method ofMcasurement (circle one) steel tape ~eCtric~; air line other: _

Hole·depth: LitzJ Well depth: 4S_~=-- wellgroutedtoadepthof _ ___.::L:::.'-'_L_J __ f,eet

Top of lap pipe or reduction in casing: feet, Iftelescoped or more tbaa one screeo, describe on back of page

Logs run (circle all applicable)(NoTOg-i§::.)Electric Gamma Ray Density Sonic Neutron Other: _

Department of EnvlrollmeDtal Qwillty &Dellorthe Mlssiuippl Departmeat of Health tioaa aad state laWs.

('- (;,7(": +&"J::.~::C---::::;_- _/,jIVL}~1 ~~~;:::.._
ntractor and License No.

1·

RECEIVED
t

NOV 1 4 2008

BY:OLWR



I( well telescopes please sketch below and show depths

Ground Level Descnpuon of Fonnalions Encountered From To
.5'(~::::.a, .y C:.}ttv' o l_Ij-

{1.1r.. ..... I 'Vr n«
.[,(->Ct.sLJlf.f ..J.- cd:v H!i U11
(l)r."j / 1..0':'>3_f£

/ r'':-c)... 31';- Ylt;;
(!_kLV 3ib 3.3(1

.fa _d rI Ir- .1 '11..- c,_-·,~·J.. j f ( ??/J l3!J.O
/' X"{.,....r1 ?ljt) 1'/1'5'
(\ l-...... If. ,>-r.- ~J, 1
/ .

.'!1Pnore than one screen, show Iocauon of each on sketch

Sketch (he property layout and include the following: I) the well location; 2) any permanent structures on the property Ihat may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;;l/ 4) indicate direction.

_.---'-----. 0: Ir'J
I ()L.(I_t;z>.•"..._

UmdownerNlme: __~~·~o~~~~·~~{~e~~e __

[_-17



-County: ~JJ.I(-"'-""1ra'-"'(.Lf-' ----

Pennie#: _--:--.-_----; _
_' I

Driller: Joln 2/ Mt.yri&lU---

Date completed: I/-!i - ()y r

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office ofLartd and water-Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: ~~ _

Q}DP infortlUllion "'om block on Part J

For Office Use Only:

Aquifer:

Well#: ---'LO::::="_,....L.;(~7_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoon must be attached and both Darts filed with the Deoartmenl at the above address within 30 days of well comoletion.

Well Owner Information Well Location
n "

Owner Name: /fOLbJ free
Mailing Address: ftJ fL.-x_

-:s;;_(~lS(#"-
Z 2l?t; L/
1715 J722_~

City State Zip Code

~ Telephone No. (__) _

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey___,

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

__ ~ __ ~ Sec_ll_T Z_A/ R /Z E
Distance Direction Nearest Town

2- Miles _-,,_)_~'_of IlJd&
Pump Type
Circle one

Air Lift Jet C§UbmersiblO Diesel Engine

Buckel Piston Turbine tTictiic Motor ,

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: 11- Jj-- 0"5
Rated Pump Capacity: YL Gallons Per Minute

Pump Test Data

Date Well Tested: _-1-11-) -i.__..__"o:::_-_,?_ _, _
Static Water Level (A): ---,',-b",_ ....4_·_Feet Below Land Surface

I 7f) Feet Below Land SurfacePumping Water Level (B):

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

Test Pumping Rate: -"'81::___:('='-J __ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _,--41--_hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ---'Z'-'-, ...:2::...--- _
Setting Depth: 2 2, {J feet

Number of Stages: _

Air Line

Method of Measuring Water Level
Circle one

~~~~ri~~1i~~~/Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ _.!::b_..:O:::._ __ GPM with a drawdown of

___ ----'Go:::__feetafter L/. hours of pumping

Fonn:OLWR-SWR-1B

RECEIVED
NOV 1 42008

BY: OLWR


