
~1rledJe-
,"

'.,

State Well Report
Part 1

Mississippi Department of Bnviromnental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-logII:

COImty. '~er
Permitll:_~ _

Driller: Xkl \/ fl'O?#~
Date drilling completed: /o-I/f -af

Mailing Addtess:...t.0.:..;.~~I;_,~"F--~~"'::;:_----

LCL/)re,/

City State Zip Code

Telephone No. (___), _

'or om .. UpOaIy:

Aquifer: ~~:---_

Welltl: ~ - U
LS.~tioo: _

Well Loe.tioD

Latitude:__ o__ ' __ tf Longitude:_o __ ,__ u

Method ofLatlLong (circle one): Conventional Survey,

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

_~_~ Sec lL Twn 1/l/ Rng /8iti
Distance

~ ~ Miles

Purpoae of Well (circle one) Horne Industrial

Date well drillins atarted: Ij -/4~05:

WellD.ta

....bli<Supply ........ _CUItme Other: cj -'117
Date well drilling completed: . I() - IS:- t1f:

lfflowing. method of flow regulation: Valve Other (describe) _

Static Water Level: ) ()f"' feet above ~rcle one) land surface Date measured:

Method of Measurement (circle one) steel tape ~\ air line other: _
/£3 ~ 2~Hole depth: .j J . Well depth: '-? gtJ Well grouted to a depth of (..)__ feet

1()~J5--0?

Type of grout (circle one): Cement ~ Mix

Casins length: Z,,?'u1 feet Casing diameter: __ ~+-_in,Ches Type of casing: ____;11"..--:.V<__;:,C__ -,--r---r

Screen length: b 0 feet Screen diameter: --+-4 _inches Type of screen: I/Jc Slo-tie J
Screen slot size: # 0/6 inches Settins depth: Prom if(;/ feet to f g {I 0' feet

Type ofcolq)letion (circle all applicable): Gravel packed Underreamed Telc:acopcd Open hoi

Other (describe): _

Top of lap pipe or mluction in cuing: feet. Iftdacoped or more thaD ODe1CI'eea, dC:lCribeODback of page

Logs run (circle all applicab~g ~lectric Gamma Ray Density Sonic Neutron Other: _

I certify tllat the well w.. drllled, coutnacted, aDd completed iD .ccorclaace with auapplicable nq_uiremeDts of the M1aJss1ppJ

Department of Eavtroameatal Qullty aDd/or the MlsItalppl Departmeat of HeaItb

-Sol J) LJThen~.tJfOY'- 0- tz 79
Print Name of Water Well Co/tRCtor and License No.

.:.:.

I·

RECEIVEO
OCT 3 02008

BY: OLWR



If well telescopes please sketch below and show depths

Ground Level Descrrouon of Formsucns Encountered From To
L/o.......J o 1ft;

rot' k: / JR'~ Ilg-h
a.../Qv IIX"h Z_I.jo

rda:v ..,I:+/" / (""ir- 'A(, d (O~rI_ '(.40 Z8'~
1- <;>a...--d. / ?%O ~ 2,
J.'Q",-d ,,-/,-fh rl;;,a <:) j! cJQ....I ?'2fl 3([5

(1..J"" J / / -<Lit;' 'i.<d
T

""\more than one screen, show locancn of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in lo~ting 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: _

Permit #: ---r--""'---'--

Driller: :roh" iJ 7l~_;;
Date completed: to- .IS;- ~
C90v infDmlllllon from block on Part J

For omce UseOnly:

Aquifer:

Well II: _J.ot(q--_7.L!'d~_o:---

This part of the report must be completed by IJ licensed wtJIerwell conlrlJclor or IJ licensed pump insttJller. A copy of PlJrt 1of the
report must be tJIJIIChedtuUlbothptJrts filed with the D tJIthe ~ tNIJlress within 30 t/JJys ofwell cornoletion.

Well Owoer Informaro- Well Location

OwnerName: /)e,'\".l.+r Ofl,£Ae-te Latitude: Longitude:. _

Mailing Address: f1J: -tJ¥ k·Ii0(;_, Method of LatILong (check one): Conventional Survey___.

La J.I ,r-e I 2?1 r
City State Zip Code

... Telephone No.l___)

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: j[}- /S--tJ~
Rated Pump Capacity: 55 Gallons Per Minute

Pump Test Data

Date Well Tested: _-LAle:..~_)'---,/i...>cS~-_;.O,--?'.:.,_____
Static Water Level (A): lOt:)' Feet Below Land Surface,
Pumping Water Level (B): ) I ~ Feet Below Land Surface

Drawdown [(B) - (A)): __ -,9,--' _Feet Below Land Surface

Test Pumping Rate: b U Gallons Per Minute

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

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

_ Y.t_Y.t Sec 2F' TMR fr3/li
Distance__. ~A7n Neares;L0wn

~!J Miles of He'-J Ibt>!:J
Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

@ectric MotOr _.) Hand

Windmill

TractorPTO

Other (specify): ..,--__
:......;;'7, ~Horse Power Rating of Motor: _-;:--...:.....:::.....""'L:;:_----

Setting Depth: 2::._oz)_/_=- feet

Num~ofStages: __ ---------- -

Metbod of Measuring Water Level
Circle one

Air Line ~;-~~~illg L~
~

Other (specify); _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded __ ..,l,b.o-_C_/_GPM with a drawdo~ of

__ ___,1l.- __ feet after 4..___- _' hours of pumping

Form: OLWR-SWR-1B

RECEIVED
OCT 3 02008

BY: OLWR


