
State WeBReport
Part 1 .

MiJlillippi Depa1meDt ofEuvimnlldltu ~
. Office ofLlDd aDdWamrRt:soarcea

P.O. Box 10631
"" JacboD. MS 39289-0631

(601}961-S210
(601)354-6938 (fax)

L. S.BIcvaIioo: _

E-log':

State Law reqidra that tilt. report be prepared by the drDIer in detaU aDd flied with the Department within
38 of f of the well.

Well Loc:atlaD

Latitude:__ •__ ,__ " Lonpude;_'__ '_"

'.J6;;..~..I.-."'::::;""'~~~~:"""_'~:;;...L:;btJ Method of.l.8tlLoos (circJe oac): CoaWIdioaal Sum:y,

USGS quad, 1bDd-beld GPS, Swvey-JI1Idc GPS

_~_~ Sec Z? Twn 1A1 RD&19 tV
Zip Code

TcIqnJneNo. (__J _

WeDD ..

Purpoae of Well (circle one) Home IDduattiaJ Public Supply. Iniptioa V_ Culture 0Iber. riJ JlfPZf
Diiewell drilIia& sr.tcd: b ~ 2.-.t7k Date well drilIiDg c:oqicIed:: . ..~ ~ Z~o)C
Ifflowia& method offlow regulation: Valve Oda (cic;li:ribe) ____;~...;.._ -

sc.dc: Willa"Level: !?'z._ feet above@(cUcIe ODC) !aDdsuditcc DIlle 1IICIISUnId: 0 -2_.0cfY
MCIbocI ofMcasuremeat (ciJcte oac) accllapC ~~ air liac oIhcr: --:::- _

Hole .... : 2 Z3 Wel1dcpth: ZOO WcligroutrdlOadcpthof 2 0
1)pcofsrout (dn:ler): Canalt ~ Mix

c..ma Ieaitta: I ffrJ feet CuinI cU.meter. L{ inches Type of CIIIing: fJVC
Scnea Iqth: 2d feet Sat:eo cIimuaer: Lf iDcba Type of8CR:CD: ;JJ)cS/died
Scneadot me: . 0 20 iDcbes Seams depIb: Prom I J7t} feet 10 ZOO feet

Type ofCOlq)lctioa (c:Udc all applicable): 0nm:.I pacbd UndaJamed Tdc:acopcd Opco hole C~
OIbcr(dcscribe): _

fed

Top orlep pipe orreduccion inc:asins: feet. Iftelescoped ormore tIwa ea_acreea,deacrIbe .. back orpage
Lop nm (cilde all wppticabIc):~ BIcctric Gamma Ray Deasity Sooic NcuIron Orbcr: _

Name of &:

Icatlfytllllttllewl ... drtIIed, c.~ ad at ~~ ~., MJaIssIppi.,......_,"~C.J QuIKJ ...., .. 111.MI ..,. DepartmeId., . . ..

1~~l/_!/::;/3...O;;:-.?~t7[

I:

RECEIVED
JUN 1 32008 .

BY: OLWR



If well relesecpes please sketch below Md show deplhs

Ground Leve l

"","ore: than one screen, show location of each on sketch
~

DCSCrJDIIOIlof FOnDAliolU Encounlered From To
re-;'{ _g~ . 0 -y,

C- ,,.,,/ 7-;-j, ~t1
5~ +/ ~r"''/~ I .'::M' IOztu»: A Itld -,1.,0

~a-."/ .,.k('l..orl)..J..,/ In,;r cOd
It'l-ALi J.'/nl£'v 7O"d' . 2.21

/
..

,

Sketch the property laYOUIand include the followina: I) the wcllloc:alion; 2) Iny permanenl saucNres on the property thaI may
aid in Ioc:atiA& the well; 3 Ul roads. power lines. or other items that may aid in ~Ithe p~pcrty and the well;
4) indiCfIICdirection. .r -~',Ir IV

I"~~; 1



'.
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)961-521 0
(601)354-6938 (fax)

Elevation: _

Permit II:---r-------
Driller: JoAn l,jT),~
Date completed: It. - ?-o~~.
Qmv /n(ormgtlon (rom block on Pllrt J

For Oflice UseOnly:

Aquifer:

Well II: /1-- It?t
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
r. rt must beattached and both iledwith the D men! at the above address within 30 0 well co etion.

City State Zip Code

Telephone No. L___), _

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey__,

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

_ '/.0_'/.0 Sec Zt. TJALR ft lJ
Distance Di70n Nearest Tor
LMiles .LJ(__ Of_;_f}-,-I._"edJ.::L.:.:z.._~;.5::::,.'",,:S:____

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --"1z'----=2~-_0_7_JY _
J>";- Gallons Per MinuteRated Pump Capacity:

Pllmp Test Data 0/
Date Well Tested: __ b_,.-_c_-_O'_cJ _
Static Water Level (A): g z.. Feet Below Land Surface

Pumping Water Level (8): /7.0 Feet Below Land Surface

38'" Feet Below Land Surface

Test Pumping Rate: __ _;:;g':........2'---- Gallens Per Minute

Drawdown [(B)- (A)]:

,llDuration of Pump Test (minimum 4 hours): _'-+._---'hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

( "'Electl1c~

Windmill

. Hand TractorPTO

RECEIVED
JUN 1 32008 '

BY: OLWR

Other (specify); _

Horse Power Rating of Motor: __ 7!..__X--='2-:.._ _

Setting Depth: _ _..:./_h_O feet

Num~ofStages: _

Method of Measuring Water Level
Circle one

Air Line ~ Me~uring Lin0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet
0'::

Well yielded _ ___;6:.._,_L~--GPM with a draWdown of

_~$~::____ feet after ~_'_-_:' hours of pumping

,'"

Form: OLWR-SWR-1B


