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State Well Report
Part 1

Misliasippi J)epartm&mt ofEuviroamemal Quality
_ Office of Land IUd Water Resources

P.O. Box 10631
• Jacbon" MS 39289-0631

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

lI'or~.~0aIJ:
. . ;;-:'.~ . ",.

Aquifer: --.r---:--~-

Wdl.: .4-/t2:>
1..s.BIcvadon: _

E-Iog':

State Law reqaira tllat tbk report be prepared by the drDler .in detaU and ftIed with the Department witb.iD
38 of r of the well. .

Latitudc;~. 44 '.Q.;i_" I..ongitude[?Sq '5i_' 37--"
Metbod ofl.atll..oaa (cin:Ie 0lI0): Coaveatioaal Sum:y,

USGS quad. H8Dd-held GPS, Suney-gmde GPS

SG~ Nl?~ Sec zlf Two 9111 RiIIICf l/

WeD Locati8Il

ZipCodc
Dimmce Direction Nearest Town
____~Mm of _TcIqiaonc No. (__):...,__ _

PUIpaee orWell (c:ircIe one) Home IDduatriaI

Diiewell driIIiIlg aned: 4- z;;:'4e'

WeDData

Public Supply. Iniption Pish Culture . Otber. rj Jo/jR~
Dale well dri1IiDs ~:' - H-Zcf: tJ£J

Ifflowia& mrlIbod offlow regulation: VIihe Odaer (cil;li:noe) -'._..;';..._ _

SCIdc Willa' LeYcI: Cj 7 feet above ~ ODe) IaDd IIII&cc Dale measured:

MeIbocI ofMu ... emeat (circle ODe) Itcel bIpC ~ air line OIlIer:

Holedepas: 193 weU dcpCh: I ~ Well grouted 10. dcpIb Of __ Z_O feet

1)peofJlOUl(~): Cemmt CO Beid!,Ij,c::> Mix

c-......: /(ptJ feet c.iqdiameter. 4=--".- incbcs Type of caing: tv6 ,
ScnIen laIsth: W feet Sc:n:eo cti8l!!C!frr. 4 iDcba 1)pcof a:nICIl:/1/0 S10 ffed
ScnIen dot size: I 0 ztj iDc:beI Seains depdl: Prom 1100 feet to Igv0 feet

1)pcor~(cin:lealhpplicablc): Gravdpacbd UncIareamrxI TeIeIcopcd Opeabolc ~Dcw:IcIt~
Otber(describe): _

Top oflap pipe or reduction incasins: Ccct. IftrlllC:oped or IIIOI'e .... one ICI"eeII, deIcribe .. Net or page
Lop lUll(eiJdc all appIicab1e):~ Gamma Ray DeDsity Sonic Neuboa Odacr: _

Name of ,:
IcertlfytllltClle tIrtIIed"c.~ud co iII .......... aU ........ ~ ~., ... M'Jz' l'ppI
...,...__., QaIItJ ....,.ClaeMl· pplDepu1meDtor__ ........ 1a1n. -.

It.!f_T!:::e.::--u!:...' 79
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MAY 27 2008



'~-
If well tetescopes please sketch below and show deplhs_

Ground Level DCSCflptlO(l of Fonnations Encounlered From To
'>CL""...J '*" t7& -Q rCl..j~ I 0 %lJ

o, TA.-J / I") r.t)o..r.J,. I P'O lOti
ISt'Jt:Ld- 100 1M

.s~ q, ae« Qro..J~ I llod I'fJ
f J

r: .'

"","orc than onc screen, show Ioeaucn of each on sketch
~

SkClch (he property laYOUland include the following; I) the welliocalion; 2) any permanenl strvc:aarcs on the property thaI may
aid in Iocatia& the well; 3) any roads, power lines, or other ilems that may aid in 1~llhc p~opertyand the well;
4) indiClllc direction. . .



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: _

County:~ PI- !J,..-y,",r
Permit #: _.,--- ."...-__

Driller: John Jj lAw:;:;-
Datecompleted: 4 -2f"- ()g:
CODyIn(omrDllon from block on Part J

City State Zip Code

Telephone No.L-> _

ForOtr'_ UseOIlly:

Aquifer:

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey___,

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

_ Yo_';' Sec_lj_T..J.£R 11/;/
Distance Direction NearesJ Town

;V of /tel' +'-r.r
Pump Type
Circle one

__ J-,--_,Miles

Power Type
Circle one

Natural GasGasoline Engine

Hand TractorPTO
Air Lift Jet (SUmnersibi::::> Diesel Engine

Turbine (~e tric MotOr.Buckel Piston

Rotary Flowing WellCentrifugal

Olher(specify): --

Date Pump Installed: _Ll,_--=2::::....?---O-R'----
Rated Pump Capacity: _---'c?:::.-2~'-·---Gallons Per Minute

Pump Test Data

Date Well Tested: _~--=---_;;zr:;:___--",a:..::w:;...___ -
Static Water Level (A): J7 Feet Below Land Surface

/()s-Feet Below Land SurfacePumping Water Level (8):

Drawdown [(B) - (A)): _~~ __ Feet Below Land Surface

TeS1Pumping Rate: __ ...I./..::ozJ~::__--G,allons Per MinuteLl hoursDuration of Pump TeS1(minimum 4 hours):

Other (specify): _

Horse Power Rating of Motor: __ 7_X_,. _
Windmill

Setting Depth: __ LI _;4-=O;__ feet

NumberofStages: _

Method ofMeasuring Water Level
Circle one

Steel Tape
)Air Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ _J!"-.-M..;::::.. __ GPM with a drawdo~of
__ ~L",----,feet after q.. hours of pumping

Form: OLWR-SWR-1B
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~'AY 2") 'lOOSiVI l ~ ~ ,..,~ •


