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State Well Report

Part 1
Miuiaippi DeputmeutofBnyironow:",·J Quality

. Oftic:e ofLaud aDdWa1a'Resoun:es
P.O. Box 10631

.. lacbon. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) E-Iog':

For 0IIiee,~0aIJ:
AquifCr.----------
WeD.: /1- I/a'
L.s.BIcvadoo: _

State Law reqUire. that tilts report be prepared by the drDIer ia detaU aod ftled with ~ Department witbia
38 of f of the welL

City

TcIqJboncNo. L_j, _

ZipCodc

WeD Locatioa

La1itudc:~.~.~ .. Longitude:x~1·n'..cs_"
Method ofl.ldlLoDg (circle ODe): Coawatioaal Survey,

USGS qlDd. Hand-heId GPS, Survey-gnde GPS

Sf: 'hSyJ 'h Sec 23 Two ~ /II Rill i9L/
o::r Milea n:z of Nrt7r

PmpoeoofWell (circle one) Home IDdustriaI

ode weU driIliDg DrRd: 6 - 9-t}r
WeD Data

Public Supply. bription Pi8h CUlture Other. r!J StJf1l i
Datewelldrillius~:: .£- u- ()? . r /

IftJowiD& method offtow regulation: VIiIw OCher (~"bc) __;.,......;.;....;~ _

Sr..dc Warcr Level: J0 L. feet above ~e one) bmd surface Datemeasured: ~ - / I~.tJ·j:Y
MctbocI ofMnlUl'aDeiDt (circle oae) steel tape <JICCIric: ~ m line otber: _

Hole -..,...: 2?3 Well depth; l87 {J Well grouted to a depth Of __ Z.;;;._O__ feet

Type ofpout (tin:le.p): Cemaat CS§OIIifi::::> Mix

Casiaa a.ittc Z 4() feet Cuiqdiameter. ~ inc:bes Type of casiDg: ~J?:--:V:,._G_-:---:--.---.,.
Screen 1caatIl: 40 feet 8cneD cIiamacr: 4 iDc:ha Type of scn:ca: }?JIG S/0fie.J
8cneD slot size: ' 0 10 incba SeaiDs depIh: Prom Z If 0 feet to Z?tJ feet

Type of CIOIq)Ietiaa (circle aU applicable): 0nM:ipacbd Undcrrcamcd Tekrcoped Opea bole C tuaaraI ~.i*,W
Otber(dacribe): _

Tap ofJap pipe or reduction inc:asina: feet. Ift Ie.coped or IDOI'e""''''1CI'eIII, dacribe.. IItack of pace

Lop IUD (circle all apptic:abIe)(:t!6lOiJ\iiDBIecIric Gamma Ray Deasity Sonic NcuIron 0Iher: _

N8meof s.

I~

RECEIVED
JUL 0 1 2008

BY: OLWR



lf well retesccpes please sketch below and show deplhs

Ground Level

/110
Ocscnprlon of Formations Encounlcrcd From To

stiN{.J {l·'()..,.v D 10
~t:t.--"" .... a..11UI /s+n as / 10 CfO

.c.tt.-a. /-r- ",r"-.u' 9(J ICO
('0.. _A--:7 .I ';;-11 '12'l

,
~

;:.' .. '

l7'Cmorcthan one screen, show tocauon of each on sketch
~

Sketch (he property layout and include the following: I) the wc:llloc:alion;2) any pc:nnancnt Sb'Uc:tures on the property thai may
aid in Iocabn& the well; 3) any ro.ds, power lines, 01' other items that may aid in I~nllhc property and the well;

4j .. _d_ 11 . I

)J HJ/~ lei
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STATEWELL 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: _

Permit II: __ ..--_-----,-_---:-_

Driller: Johll I)T70/.f(}.r
Date completed:10 -II ' at' ;-
CODY InfomraJlon "ombIocIc 011 Part 1

For Oflice UseODly:

Aquifer:

WellII: _;t:.J:-~~Z:___J._/~t1-

This [HI11of 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 be atIIlched and both i1ed with the ment at the above addrt!sswithin 30 0 well co • n.

Well Owner Information Well Location

Owner Name: EtJ(3- ie.wfttceJ
Mailing """"'" fo I tJ I S ~~ sk 100

7i1er'X 7S7tJI
City State Zip Code

Telephone No. L__), _

Latitude:, Longitude:------

Method of LatlLong (check one): Conventional Survey___.

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

_ Yo_Yo Sec Z3 TUR /1tJ
Distance Direction Nearest Town

__ <t_Miles a/ Of_.Lt;LIt.!::::e,z\-z.::::...1d~i",,-£__ -

PampType
Circle one

Air Lift Jet

Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Installed: __"h"--____.__/;_} .as: _
~--t:J: Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: __.,,,,,--____.__/,-I ---"'-r}.::::dY'--- _
I{I 2. Feet Below Land Surface

11/ 'Feet Below Land Surface

Drawdown [(B) - (A»):__ _!i-' -,--Feet Below Land Surface

Test Pumping Rate: __ __!_} _o-rJ Gallons Per Minute

Static Water Level (A):

Pumping Water Level (8):

Duration of Pump Test (minimum 4 hours): _.:,__ __ hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

t![lectric Motnr -::::.. Hand

Windmill

TractorPTO

Other (specifY): _

Horse Power Rating of Motor: __ -J_.7_X__:"2..-==- _

Setting Depth: __ ----','-c51=:;.. __::::O:.__ feet

Number of Stages: _

Method of MeasuriDgWater Level
Circle one

Air Line ~ectricMeasuring Line---yteel Tape
--. __ ._._-+

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ,_!_;O-O::_=:__GPMwith a drawi:lo~{)f
___ C(_:___ feetafter Lf - -hours of pumping

Fonn: OLWR-SWR-1B

RECEIVEC;
JUL 0 1 2008

BY: OLWR


