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State WeDReport
Part 1 .

MiaissippiDepartmcut ofBDvitonmenfllJ Quality
. Office ofLaDd IUd Water Raourcea

P.O. Box 10631
.. lactsou. MS 39289-0631

(601)961-S210
(601)354-6938 (fAx)

For 0DIee~ 0IaIJ:
. . ~.;'~~; ..;.

AquiIr.------
Wcll~ A \0 '3
1.. S. BIevaIion: _

E-Iog':

State Law reqidra that tbts report be prepared by the drDJer indetail and flied with theDepartment wltbin
38 dQIof ~. iQf .. __._. or the "ell.

Well Owaer lDf...... tIo. WelllAafjoa

OwnerN.me 'fnlJ..[j J3err..J Latitude:..3L·.ll1._'.QL_" Longitude: ~\ •S\ '33"

Mmin& AddrcIs: ~g in1' VLI'ie rJ MctbocI ofI.arlLans (cin:Ie oac): Conwatioaal Survey.

/IIfL-..i ne);r~717lS 31140 USGS quad, 1WId-held GPS. Survey-gnde GPS

5[;: ~ Nt: ~ Sec 2L\ 1'wD Cj AI RUg 19h/
City Slate ZipCodc ..

DisIance T rlr;TeIqIboDe No. L.._) ~ Mil_ of

WeilDIiD

Purpo.ofWell (c:ircle one) Home IDdusIriaI Public Supply . bription PiabCU1ture 0Iber: ihl.G StAtp!/v
!;--/3 - OR' ..- 7 I

Diie weU driIIia&.-red: Date well drilliDsc:oa.,leIed: ' j -/fI- O?
. ,

IfflowiD& medIod of Bow repJation: Vli1ve 0Ibet (~"be) .,' . ... ;

StlIIic Wata- LevcJ: uS"' feet above ~cin:Je one) land sur&cc Date IIICIIIUred: S-Ilf-O#
MeIbod ofMcasuremeat (circle ooc) steel bIpC. <:iIccttic: 18Dc-;> airline adler:
. Z~O ZJYO ZOHoledeplh: Well depth: Well grouted to a depIh of feet

1)peofpout(Cin:Ic.-r): Cemeat ~ Mix

c.mg IeDgda: Z4a feet Cains diameter: 'i inches Type ofcuing: /rc.
Screaa Icaath: 40 feet Screco ctiamcter: '1 incba Type of acreea: f1!{_,;sm:
Scrcea a10t size: ,OiO incbcs SetIiD& dcpcb: Prom z4tJ feet to l?o feet

Type ofCOIq)Ietion (c:Udc all applicable): Gnm:l pac:bld Undcneamed Telacoped Opeobole ~~'I.mt:::>
0Iber (describe):

Topoflap pipe or reduction inc:asina: feet. Jftelelcoped or 1DOI"e..... eae ....... dacribe oa b8dt ef JNIP

LopIUD (cirdeall appIicable~BlecIric Gamma Ray Deasity Sonic Neutron 0Ihcr:
Name of IlUIIIliag lo&{I):

Ianlfytllllt ....weII"..4rIIIed.CI.~ ad completed Ia ............. ~ ~ef ... ~pI
Deput •"~QuIltJ ....,.. ....MI , r..... ~.,IIaD ........................

-:Sohtl lJ T)'r::::t.-"= .

PrintN8me ofW .. Well ~ 8IIdUceIJICNo. Sipdu.re ofW-- Well CoaInIctor

I~

r:> E r: E \ ,q= 1""'%,~l "_' ,_, V >~,. j

MAY 2 3 2008 .

BY: o LV\lR



If well relescopes please sketch below and show depths

Ground Level ocscrlpuon of Formations Encounlered From To
n-cl ..J~_d.. v tt·u;;;J 7J 3"

:5;;... ..l ~ O"'"hXN~ I / :'1& ua
('_/~ ..q_.. ~,v...d.. TitJ 17tJ
7s~ /70 2(}t)

eJn_,/ ' ...... ~A. "I s+-;- j./)_ C' UX) llff
/ <;a, J.l I VU· Z~

rOL,k. 1..''10

,

!f\morc than one screen, show tocanon of each on sketch

~ the property I) the 2) any pc:nnancnl sauc:cures on pIOperty
aid in Iocalinl the well; 3) any roads. power lines. or other items that may aid in I~nl the ~opetty and the _II;

") indicate direction,

LandownerN~: --------------~~------



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 II: _

Driller. 'J;hn J) TI,,¥so.
Dale completed: 5'-/lj - 0JY.,_
CODYWomrDIion (rom block 011 Part /

For Oflice Use Only:

Aquifer:

Well II: _..JA::..>...!I~OL3.:..L--_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
r. rt must be attached and both with the 'meIrt at the above addnss within 30 0 well co enon.

~~Nmne:, _

Mailing Address: _

City State Zip Code

Telephone No. (___J _

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine ("Electric MotOr - -v

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump 1nstaIled: ;- JLI- CJ?
Rated Pump Capacity: &£ Gallons Per Minute

Pump Test Data

Date Well Tested: _./_. __- /,-L..!.../_-..:::~....::c~ _
Static Water Level (A): I JJ- Feet Below Land Surface

Pumping Water Level (B): J 2 7 Feet Below Land Surface

J L Feet Below Land Surface

7'r:Test Pumping Rate: '-'.../"""- GallOO5Per Minute

Drawdown [(B) - (A)]:

Duration of Pump Test (minimum 4 hours): L/ hours

Latitude: Longitude: _

Method ofLatiLong (check one): Conventional Survey__,

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

_ '/.o_'l.secz.Ll TWR f9lJ
Distance DLn Nearest Town

J Miles Of__.!./;~/-,e..:£'/..!-l _+...;.:""J5'''-- _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: ....!7:.._X__::Z-:::._. _

Setting Depth: _--,-,/ b:::.._;;O;__ feet

Num~ofStages: _

Method of Measuring Water Level
Circle one

Air Line e-c Me:uringLinD Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded 7""'J;_/'__ GPM with a drawdo~-ofq - -hours of pumping_--,-)_;:L;___f.eet after

1HEREBY CERTIFY that the above statements are true to the best of m

J;;A h
Form: OlWR-SWR-1B

RE(~EIVED
MAY 2 :3 2008

BY' fJLV'JP


