
COI;Ulty: '4aeI-
Permit#: -..,..,---.,..---,r------

"iU~ -:r;JJiJ b! i1"ro.-
Date drilling wmpletcd: )0- (7-aY

State Well Report
Part 1

Mississippi Department of Bnvironmental Quality
Office of Land andWater Resources

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

(601)961.5210
(601)35~938 (fax) £-Iog#:

For OlD.. :u,.Oal)':
~u~~_~ __-7~r-_

Well': ?- t q
L.S. Blevation: _

State Law requires that tbiI report be prepared by the drUler in detaU aDd rued with the Department within
30 da of com le(ion f drilIio of the welL

Oty State Zip Code

Telephone No. (.__), _

Well Location

Latitude:__ o ,__ " Longitude:_o __ •__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, H8Jld..beldGPS, Survey-grade GPS

_ Yo _ Yo sec.J.i_ Two J;1/ Rna/ Z IE
Distance Direction N~ Town

.] Miles t.I of_tfeL.C:;.!.i<k=Iir,~:.L:J..;(j~· _

Well Data

Pu~S_ _ PUbrutme 0-. r!3J/7
Date well drilling completed: . I (!- / 7-de£!

If flowing. method of flow regulation: Valve Other (delcribe) ..,-

Static waur Level: !8:3 feet above o~circle one) land surface Date measured: / tJ - / 7-oJ>"
Method of Mc:asurement (circle one) steel tape ~ air line

Hole'depth: !iS3 Well depth: i)4Q
Type of grout (circlc one): Cement ~~

Casing length: L/ f'O feet Casing diameter: ~I---__:inChes Type of casing: /1/c:
to 0 feet Screen diameter: __ Lf.l.--_inches Type of screen: fl/C Slof+eJ

Screen slot size:I # a 10 inches Setting depth: Prom _-l.4.!:::j';~'()_~__ fcct to !:J- qt}

Purpose ofWoll (circlc one) Home Industrial

Date well drilling started: 10-5- t??

Screen length:

other. _

Well grouted to a depth of _ _..:::2;:;_. :=:;C'=--_fcct
Mix

feet

Type of completion (circle all applicable): Gravel packed Underrcamed Telescoped Open hole

Othcr{dcscribe): _

Top of lap pipe or reduction in casing: feet, H telescoped or more thaD one screen, dacribe on back of page

Logs run (circle all applicable)~ Electric Ganuna Ray Density Sonic Neutron Other: _

Nameofo . ien runnin 10 $:
I certify that tile well was drilled, coastracted, and completed iD accordance wltIa all ~Ie req_a1remeats of t1aeMJssJssippl

DepartmeDt of Eavtl"OllmelltaiQaallty and/or tile MlsslaIppl Departmeat of Health

I·

I·

RECEIVED
orr 1 n ')Of)C.' i . ......I'

BY: ()LWR



If well telescopes please sketch below and show depths

Ground Level

~ore than one screen, show Iocauon of each on sketch

o fFescrrpuon 0 onnations Encountered From To
rt1.r- ,L a 35"

«i;': s s: 45
rocJ<.7 14s: 14t,

s~ 4-- 11 Tc;. J 14 b 15"S"'
I'- ...." c /-,w..._-p / l...-r- riO

(l }......J 190 13'7~-
/ ra r _,j, , '?7 ....- ',':?77
oJ 'hI ?77 11.9

rnJ<7 lI'?P U1
~~1 rIv:<. Jp .... ('oOA ",(e J I .r U3Q III,Lj

sa.....d ot:o 40
rei d-f-Cfla.'-I ~-4(J !t;w

/

Sketch (he property layout and include the following: I) the well localion; 2) any permanent structures on the property Ihal may
aid in locating the well; 3) any roads, power lines, or other items thai may aid in locating the property and the well:
4) indicate direction,

)



. ..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water·Resources
P.O. Box 10631

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

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

County: JO:sP'c:'r
7

CODY/n(ormotJon (rom block Oft Part J

For OfficeUseOnly:

Aquifer:

Well#: -L-l_-_.Y[.t-t¥o---

This part of the report IIIIISIbe completed by a licensed water wIJ contractor or a licensed P""'" installer. A copy ofPart 1of the
report 1IUISIbe attached and both DIII1s riled with the Deomtmenl at the above address within 30 dovs ofwIJ co .,

Well Owner Information Well Location

Owner Name: D"t"?'Y,bl..q O;a s)~e , Latitude: Longitude: _

Mailing Address: 12tJ. IU Ie 7 () 0 Method of LatlLong (check one): Conventional Survey__,

La we-I 7115 USGS quad__, Hand-held GPS__, Survey-grade GPS_

_ Yo_Yo Sec3L/ TliR /2 E
City State Zip Code

... Telephone No. L__), _

Distance

3 Miles

Pump Type Power Type
Circle one Circle one

Air Lift Jet cs;nersibl; J Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( vElectric Motor , . Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specicy):

Other (specify): Horse Power Rating of Motor:

Date Pump lnstalled: /O-L7- O~ Setting Depth: 3{)(] feet

Rated Pump Capacity: £~ Gallons Per Minute Nwnber of Stages:

Pump Test Data

Date Well Tested: _-,!.-:::;O;__-....J.L__,Z:...__.- _O_JY _
Icf'3 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): 23 I
Drawdown [(B) - (A)): __ 4...I-Lp,__' -,Feet Below Land Surface

Test Pumping Rate: __ ~3~\.c.!)---G,a1lons Per Minute

Duration of Pump Test (minimwn 4 hours): _;_. _Y+-__:hours

Feet Below LandSurface

Metbod of Measuriog Water Level
Circle one

Air Line cFtric Measuri~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ,,3__)- GPM with a drawdo~ ()f

___ 4L.::~::,___f,eetafter L/. hours of pumping

I HEREBY CERTIFY that

'J:
Fonn: OLWR-5WR-1B

RECEIVED
OCT 3 G2008

BY: OLWR


