
State WeDReport
Part 1 "'r~~OIIlJ:

~. . ~., .

Aquifer: --...----.--.,....--

Wet,,: /1- !dtMiaissippi DepartmeDt ofEDl'um·""' ..·1Quality
Pamit t#: . Office ofLaDd IDClW&tcr Raourcea
Driller. -rho lJ fl7:;;--" P.O. Box 10631

.. JacboD"MS 39289-0631
DlCeGill1.aCOll~ ;: J - 0t (601)961-S210

(601}3S4-6938(fax)

L. s.BIeYaIioo: _

E-Iog':

State Law reqidra that Ods report be prepared by the driller iD detaU and 8Iedwith theDepartment witbiD
38 cia of OD f of the well. . .

Well Locatloa

Zip Codeaty

TcIqIIIoneNo. (__)~ _

Purpoae ofWell (c:ircle ODe) Home IDdustriaI

n.aewell cIriI1iD& IIa1ed: S- /-06.

WellDafa

PublicSupply bription PishCUlture.. . Otber:.. •peS ~
Date well cIrillins ~:' .'S- ./-tJ

Ifflowia& meIbod offlowrepbdiOll: Vam: ada(ch!ICn"be) -'"'"- _

Sa.dc:w.. l..eYcI: 7() feet above@<cin:.le o~e)bmd surfM:e Date measured: s:-./- (Jf . .
MeIbod ofMasanmeat (c:ircIe 0Ile) lleel.. ~c ~ air IiDe odIcr: -:;-- _

HoIe~: Z 0 7 Well depth: 2 0() Well grouted to • depth of Z 0 feet

'l)IpeofJlOUl(~r): Cement ~ Mix

c.iaga.ida: 1f1J feet Cuiqdiamrtn: ~ inches Type of cuing: tv L
ScreeaIeD&lfa: Z_CI feet Sc:n:cocti8mater: Lf iDcba TypeofKl1lCD:;:; Vu Siot-kd
Sc:nlCllllot size: ,CJ Z/J iDcbes SeuiDgdepth: Prom reo feet to.iee.:»:
Typeofc::ompletioa. (c:ircle all applicable): Gruel pacbd Undeml8mcd TeIeKoped Open bole ~ ~

OdM:r(dcscribe): ~-----

Taporlep pipe or reductioa in casias: feet. IfteIeIcoped or more tIaan ODescreen, deIcribe .. back of page

Lop IUD (cin:Ieall appIic:abIe); ~ BIecIric: Gamma Ray Deasity Sonic NeuIroa Other: _

Name of s:
Ica1IfJ dIe c.~aadcompletedla .... dueewIdUIl~~ ....... ......,pI
...... • QaIlCJ....,..CIa.MI: 7....~ ...BaIdl~ .... ' ." .. ,.

-xL )) ~ ~6 12 ~-'!L,;)~~::::::::-
Print ..... ofW ... WeD~ ad LiceIIIIe No.

I:

RE-C'~.-p. "2'-'[".., ....~,\Ie ,,'

MAY 2 i' 2008
BY: OL\lVR



......
If well relesccpes please sketch below and show deprhs.

Ground Level Oc.sClJI)Uon or Formati~ Encountered From To
1M ra: .A" D I/;

J'a_,... rl. .,y fipr. a'/J._JP I It;"' '111
..l'IL '- 'J"'- / o. Id.;(_J LJO WO.

/ <'n_ rI. +I araoe r t,() l07
r'1f e,k: ..,

UJ7

,: :

"","orc than one screen, show location or each on s!teu;h
~

Skelch (he property laYOUIand include tbe rollowina: I) !'he well loc:adon;2) lJIy permanent sttuCt'Ureson the property thaI may
aid in loc:atin& the well; 3) lJIy roads. power lines. or other items !'hatmay aid in I~n& the P!CJper1y and the well;
") indiC81edirection. .·-d

{!>-ok /',+ .t

0/
I-,Z

Landowner Name: _.E..::;.· -=O:_..:t-:::__---=~~eo:~=::C9...IC.U.:...lrc,,",,-=e...r;;::;.. ~ __



Permit#: _-;- --,- __

Driller J;;hn VTh~.ro."._
Date completed: s:/-oT

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: _

Q)pv informaJion (rom block on Part I

For OfJ"lCe Use Only:

Aquifer:

Well#:

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 must be alJached and both Darts filed with the Deoartment aI the above address within 30 days of well co1l1lJletion.

Well Owner Information Well Location

Owner Name: ;; 0r; /(eso LA.r C <J' Latitude: Longitude: _

Mailing Address: &. 101 S &00-J ,.}a._1./ fie I(Jr}
yUIX 7T10l

City State Zip Code

... Telephone No. L__), _

Method of LatiLong (check one): Conventional Survey__.J

USGS quad__.J Hand-held GPS__, Survey-grade GPS

_y._y. sec1!l_T 9Ai RlJ.Mi -

Distance Direction Nearest Town

)0 MilesL of I~-hfJ'
Pump Type Power Type
Circle one Circle one

Air Lift Jet ~6mersl9 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ,Elecfnc M~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 7X
Date Pump Installed: f-)- (l<f" Setting Depth: !1() feet

Rated Pump Capacity: fYS- Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: S- I - tJ?
70 Feet Below Land Surface

Pumping Water Level (B): cr' 0 Feet Below Land Surface

l 0 Feet Below Land Surface

Test Pumping Rate: __ -l-I--,{!1}!.<:...~---Gallons Per Minute

Static Water Level (A):

Drawdown [(B) - (A)]:

Duration of Pump Test (minimum 4 hours): h.ours

Metbod of Measuring Water Level
Circle one

Air Line ~easuring ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ __J}LO::::___:.O__ GPM with a drawdown of

_~Z=-~():.__--f,eet after 4 " hours of pumping

Form: OLWR-SWR-1B

RECEIVED
MAY 27 2008

BY: OLWR


