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State Well Report

Part 1
Mississippi Department of Enviromnental Quality

Office of LandandWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County: ~J2e r
I

For Office JI,.Oaly:
Aquifer: __ ...,......_---,, __

Well#: g:;- SZPermit #: _

, I--~Driller: :u(I W I ~
Date drillingcompletcd: t>:_;o;,

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detall and filed with the Department within
30 da s of com le on f drllIin of the weD. Well Location

Latitude:__ o__ ,_-" Longitude:_o__ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

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

_ Yo _ Yo Sec Z.tJ Two IAI Rng I(}h/
Zip CodeStateCity

Telepbone No. (__)~ _

Well Data

Purpose of Well (circle one) Home Industrial

oaiewell drilling started: Y z1-0Y
lfflowing. method of flow regulation: Valve Other (describe) -----------__,...-

Static Water Level: /31 feet above ~ircle one) land surface Date measured:

Method of Measurement (circle one) steel tape ~ectric taV air line other: ----------

Hole depth: 3 7() Well depth: 3b cJ Well grouted to a depth of_~2_={):...___f,eet

J-Y-30-O'jY

Type of grout (circle one): Cement {'Bentonite::::> Mix 1116
Casing length: .3ZOfeet Casing diameter: ~ inches Type of casing:

Screen length: ~O feet Screen diameter: 1 inches Type of screen: tilG Sh-n;J
Screen slot size: D OkJ inches Setting depth: Prom ..JZcJ feet to 36 0 feet

Type of completion (circle all applicable): Gravel packed Underreamcd Telescoped Open hole (N"atural DevelO~
Other (describe): _

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable):(!l0 log r\?lectric Gamma Ray Density Sonic Neutron Other: -------

Name of 0 . 'on runnin 10 s:
I certify that the well was drilled, coDStracted, and completed in accordance with all appUcable rectairements of the Mississippi

Department of EDvlronmeDtai Quality and/or the MlssJsslppl Department of Health

JoA o-«
RECEIVED

SEP 18 2008
BY:OLWR
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STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof Land and Water·Resources
P.O.Box 10631

Jackson,MS39289-0631
(601)961-5210

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

County:~er
Permit II:__ ------

Driller: -:Wbo~L-r~
Datecompleted:1'-iq-L
CODY/nfomrqdon (rom block on Part I

For Ollice UseOnly:

Aquifer:

zv:.- 3'7,Well':

This part of the report IIIIIStbe completed by "licensed wilier well contractor or a licensed pump instaJJer. A copy of Part 1 of the
r. rt must be tIItIlchedtmd both i1d with the IIIthe above addn!ss witllin 30 0 well co . n.

Well Owner Inforrtion Well Location

OwnerName: /JrJz1J r (Joshore Latitude: Longitude:. _

MailingAddress: 'f'a. ~ t 50b MethodofLat/Long (checkone): ConventionalSurvey__,

~Jre I 1J1f'
City Stale ZipCode

TelephoneNo. (____), _

Pump Type Power Type
Circleone Circleone

Air Lift Jet QlIl5iriers~ DieselEngine GasolineEngine NaturalGas

Bucket Piston Turbine ( ElectricM~tor- Hand TractorPTO
t-

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other(specify): HorsePowerRatingofMotor: Z3-
DatePumplnstalled: J"-30-cJ&Y SettingDepth: L?cJ feet

Rated PumpCapacity: f?S GallonsPerMinute Numberof Stages:

Pump Test Data

DateWellTested:_-LfCL--......_.,,3..:::_:...(}_-_:;O:.....:JY~__

139 FeetBelowLandSurface

PumpingWaterLevel(B): 14~ FeetBelowLandSurface

Drawdown[(B)- (A)):_--:--I-7-_Feet BelowLandSurface

Test PumpingRate: __ ...::.Jl=-O~--_Gallons PerMinute

StaticWaterLevel(A):

DurationofPurnp Test (minimum4 hours):_.:..----,hours

USGSquad__, Hand-heldGPS__, Survey-gradeGPS_

_ Yo _ Yo Sec2{j_T__l&!_ R / ti l/

Method or Measuring Water Level
Circleone

Air Line electric MeasuringLi~ SteelTape

Other (specify): _

For flowingwell,measuredshut in head: feet

Wellyielded_--=~~.:::O:.__-GPM witha drawii~ of

____ 7.;.___feet after ~ - hoursof pumping

Fonn: OLWR-SWR-1B

RECEIVEr
SEP 18 2088

BY: OLWP


