
State WeBReport
Part 1 '

Milliaippi DclpaItmeat ofEDvironmmtaJ Quality
. Office ofLmd andW.. Resources

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

(601)961-S210
(601)3S4-6938 (fiut)

hr~ Pf.J,OaIJ:
'. . ~..~.,,~.

"

Ifflowia& metbod ofOowrepJation: Valve Odla- (d.i:ribe) -'-'- _

ss.dcW8Ir:rLevd: 13fY fectabove~eiJdeoDc)bmdlUl'lilce DlDmcaaIRId: S-/ ...'OR'
MeIbod ofMc •• .....aat (c:ircle one) taeel-.pe ~ air line odter: _

Hole",,: 4 L{ .] WeDdepdI: 4 20 Well grouIal to. dcprh of __ 2__O__ feet

eo.ty. Ta..:;e,r
Permit.:_-:--__ ~--

DriJIcr. TeAll II Th&;/.lQr
DaledriI1iq compleled: ,£-1-(JK

Aquiir. -7J__",.r----:;IIIIIr-:--

Well##: L:;- 7t
L. S. BIevaIioo: _

E-Iogt#:

State Law reqidra that lids report be prepared by tile drDIer in detaJI and ftIed with u..Department witbiD
30 of r of the welL

Well Locatioa

Latitude: __ e__ ,__ " Longitude:_e __ ,_"

MedIod ofI.atl.l.oDs (circle oac): ConWDIioaIl Surw:y,

USGS quad. lUnd-beld GPS, Survey-gmde GPS

_~_~ Sec Jy' Two 1/J/ Rtuc u £
~Mil.~ofJ'· --,-u;.u,~~.!f----

Zip Code

TeIqJboac No. (__J _

Purpoee of Well (c:ircIcone) Home IDdUllrial

Diiewell driIIiD& IIarted: ~ - 2 '1-Qr

WeIIDm

Public Supply, Iniptioo p- CUlture, Other:,. {;J f#
DID well drillinscompleted: . 5"- /-a I.

Type of IP'OUt (~.): Cemeot
~ Mix

Casias Ieagda: J~O feet Cuins diameter: ~ inches Type of casiDg: lye
Sc:reea Ica&th: 40 feet Scnlcn diameter: L/ incba Type of acn:ca: lye .Yfpffed
Screeo slot size: c Of 0 incbcs Seams dep1h: Prom .]JYcJ feet to LjZO feet

1)pe of COIq)Ietioa (c:irclc aU applicable): Gnm:I pacbd t.JiJdareamed Telaeopcd Open bole CNIIID'al~"eiD
OCbcr(describe): --:- _

Tap oflap pipe or reduction inc:ains: ,(eet. 1ft 111~opedor IIIOI"etIaaa ODe...... deIcribe .. back ofpace

Lop I18l(cin:le alIllppticable): ~ Bleccric Gamma Ray Density Sonic NeuIroa 0Ihcr:------
Name of I:

I:

MAY 27 2008
BY: OLWR

------------------ -



Ir well telescopes please sketch below and show depths.

Ground Level Descrapuonof Fonnalions Encounlered From To

24t134tJ
3411 .fw

Ja.. _dt' / 3M 1421)
- (1j", I

/

r---------__,...__,...---4--+-~ .·i,'
~: : ' "_

""4m0rethan one screen, show Iocauon or each on sketch
~

SkelCh the property layou,and in lude the followinl: I) the wdl location;2) any permanent structuI'CS on the property Ibat may
aid in Ioc:atinllhe I; 3) any roads. power lines. or other items tha' may aid in 10CJlin1the property and the ~II;
4) indicate di -

------.,...---_---------~.-_-._-ge-
I



'-.

County: J'l\-y-er
Permit II: _-:- __ -,------:.-_

Driller ~hn kllf::rSA--
Date completed: s--- /- rJ? '.,

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) Elevation: _COpyInfornuUion (rom block on Part 1

For Office Use Only:

Aquifer:

Well II: ~- 7/
This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
reoort mus: be attached and both Darts filed with the Department at the above address within 30 dav« of well comoletion.

Well Owner Information Well Location

OW""N=, D'z=i7);jr>Ste
Mailing Address: j! (I, 0 /P

LMrei 1YJJ
City State Zip Code

.. Telephone No. L__), _

Latitude: Longitude: _

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

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

_ !I._!I. Sec~T //1 RJ3£

Distance Direction Nearest Town

z.. Miles "ytJ of--'-'H,-o:e:....:..~=J=e'-') )==-~=I-+~q_
'-../

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --=5:::::__-_J'----"'O~kL_ _
Rated Pump Capacity: __ ~f,,--_L.L__Gallons Per Minute

Pump Test Data

Date Well Tested: _S:.:::._-~),---__O-=~c,.- _
IJFFeet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): /!;-a Feet Below Land Surface

Drawdown [(B) - (A»): __ , _l-__ Feet Below Land Surface

Test Pumping Rate: C}_,__(J Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

f-1:1ec . Hand Tractor PTa)

Windmill Other (specify): _

Horse Power Rating of Motor: 7__~_:::2..:::._ _

Setting Depth: __ .....L.I -'=~o:::_::[J:::._ feet

Number of Stages: _

Air Line

Method of Measuring Water Level
Circle one

~~~~~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ /.!......:G:::._ __ GPM with a drawdown of

_ ___:/_L feet after __ 4~-__ hours of pumping

Form: OLWR-SWR-1B

RE(~E!VED
MAY 27 2008

BY: OLvVR
------------------ - -- - - - -


