
State Well Report
Part 1

Mississippi Department of EnviroDJDellta1 Quality
Office of LandandWater Resources

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

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

For 0fDc:e JJ,- Oaly:
County. 3a.reef

I Aquifer: --,..--._ ...........-=.,..---

Well#: 1)- 9<1Pamit#: _

Driller: -SOhn V Th'!:Y!a-
Date drilling completed: g:.3-tJt'"

L S. Blevation: _

E-logN:

Well Loc:ation
Well Owner Information

~Nomc j)~ (j"s~
Mallmg Address: fa ~ (d.() b

LatAre-( sns

Latitude: __ o__ ,__ " Longitude: __ O__ ' __ "

Method ofLatlLong (circle one): Conventional Survey,

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

_ Yo _ Yo Sec (0 Two 1t!;I Rna /~J
Zip CodeStateCity

Telephone No. (_), _

Purpose of Well (circle one) Home Industrial

oa'te well drilling started: 7-zy-(),r
Well Data

Public Supply Irrigation Fish Culture Other: rJ ~~J;
Date well drilling completed: ?--3-OR'

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

Static Water Level: zS-7 feet above o~ircle one) land surface Date measured:.____,,?-::....--_3;:;___-,;:;O___:.p_

Method ofMeasurernent (circle one) steel tape ~ air line other: ----------

Hole'depdl: 7b, '1 WeUdepth: 7@wengroutedtoadcpthof __ W feet

Type of grout (circle one): Cement ~ Mix

Casing length:!if?J feet Casing diameter: i inches Type of casing: _f':.,__jVI!.....I.(....d!.-._,...-,-_...--

Screen _ L ZCf .... Screen - ~ -" 'f>pc .T'"'' IJIG sW;J,
Screen slotsize: -L,-",t2;,.:!R':...,___.._inches Setting depth: From.l1CJ-3?cJ "IT fzZO- teo feet

Type of completion (circle all applicable): Gravel paclced Undc:rreamcd Telescoped Open hole @W'al Develo~
Other (describe): _

Top of lap pipe or reduction in casing: feet. Iftelescoped or more thu ODescreen, dac:rlbe ODback of page

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

Name of 0 'on runnin 10 s:
I c:er1lfy that tile well was drilled, coastrac:ted, ud c:ompleted iD ac:c:ordance with aU appUeable req_ulremeots of the MIssissippi

Department of Environmental Quallty ud/or the MlsslssIppl Department of Health

:E~.1{_Ec:t::::;u~~.~79
RECEIVED

AUG 27 2008

BY: OLWR



If well telescopes please sketch below and show depths

Ground Le ve l oescrrpuon of Formations Encountered From To
s-c:.,....d,v ~ja.V 0 4t1'

c-/~ -I'r'Cl....d .N-LiA.s f I/O ./U}
I rdCb.l ...J.- rA,.k lr-fr "L7r I'll; 1U""c1

l"k oj-- f.a. _d s-fr;JU' / I} tf'tJ 344
~.J+ +~j f'i //,.,.... S-l-r;/l (' ':?'1tJ ·1$>'0

f"Ll c d. _0 J&I'V .,,_('!".M 1 :1sV 62/)
I.f-)~o/ 01~."L..J.. (Ic f ._, II, za 170J0f

a..Jav q... C"a. _..I r-h7i ,b_{' 70&7 i7J.. l'
( /

,",",ore than one screen, show location of each on sketch
.;J

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

UmdownerName: -------



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: firer
Permit II: ..,.....- _

Driller: -::fh t1_1L-rh~
Date completed: ~L.
CODY InfomuJtion from block on Part J

For OfficeUseOnly:

Aquifer:

WellII: _.,l..u.'j_~--'Y"-ll:1__

This port of the report must becompleted by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the

Well Owner Information

Owner Name: ~~ ~~
Mailing Ad~' :(i U:

Lt:tur~j 1ft'
City Slate Zip Code

Telephone No. L_), _

n:

Latitude:.__ -----l..ongibJde:------

Method of LatlLong (check one): Conventional Survey__,

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

_ Yo_¥. sec_LT }tJ;fJ R~

Distance Direction Nearest Town

SA) of !leIJrb~9
Pump Type Power Type

~

Circle one Circle one

( Jet Subniefsib~ Diesel Engine Gasoline Engine

Bueket Piston Turbine Electric Motor Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:

Date Pump Installed: 5.?-3-0J' Setting Depth: J(PO
Rated Pump Capacity: Gallons Per Minute Number of Stages:

_'_G_Miles

Pump Test Data

Date Well Tested: f?r:..J ~0X>:
'lrZ Feet Below Land SurfaceStatic Water Level (A): _ _..::::.:.?----4-_:__- '"

Pumping Water Level (B): Jh6 Feet Below Land Surface

Drawdown [(B) - (A)): _~{ O:..::::tJ~_Feet Below Land Surface

Test Pumping Rate: J..__/ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _.:....Y-l-__ hOW'S

NabJral Gas

TractorPTO

_~~~~-----feet

Method of Measuring Water Level
Circle one

AirLine ~c Meas~ng Line ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .J./ GPM with a drawdo~-of

_---,,1-) ::;O--d:=::::?:__feetafter Y - hours of pumping

Form: OLWR-SWR-1B

RECEIVED
AUG 27 2008

BY: OLWR


