
State Well Report
Part 1

Miliissippi Depm:1DaIt ofBnvironmentaJ Quality
. Office ofLmdIDd Water Raomcea

P.O. Box 10631
.,. Jacbon, MS 39289-0631

(601)961-5210
(601)354-6938 (m)

118r0IIIee.~ Oldy:
:0 :' ,- ~ .,'

Aquifer:-...."....-~--

Well.: 2l- III'
1..S.BIemion: _

E-Iog':

State Law reqidres that tIUs report be prepared by the drDIer iD detail aud ftled with the Department witbJD
30 of r of the welL

Well Locatioa

l.atitude:.3\ •..12_,.42-II Longitude: Sf, .;)"3 •OS ..

MdbacIofLllflLoaS (cildeoac): Coawatiooal Survey,

USGS qud. 1Uad-beld GPS, Survey-gnde GPS

SI:: ~ 5\.J ~ Sec Z3 Two? /J/ RDtc}9 h/
City

TcIcpboae No. (__)'--- _

Zip Code

DiCjCC Miles _~-...r' ~. .:« tr;;'+ij

Purpoac of Well (c:in:le ODe) H_ JnduatriaI

Diiewell driIIiag Itmted: . ~ - II - t2Z

WeIlDda

Public Supply. Iniptioa PishCulture Other: frC\.(., sV1}1
Date well drillins completed::· b-/ (- tJe /.

Ifflowia& meIbod ofllow repIaIion: Valve Odaer (~ibe) ~ __ _:___-

bic Water Level: II rJ feet above ~c:iJde ODe) Iaad sur&cc Date nasured: (, - ) J.- tiP'"
MeIbod ofMcasuNmeat (circle ooe) steel bIpe c&9W iipe - ~ air tine other: _

Hole .... : Z" 3 Well deptb: Zb0 Well grouted 10. depth of_2_' _Cf__ feet

'I)IpeoftpOUt (tircle.gpe): Cemaat ~i!:" Mix

c.a.a ~ Z l tJ feet CuiD& dj~ _....l~__ inches Type of casiJas: -,t~V_G';:"'__----'--r-
Sc:nca Iea&tb: 4t2 feet Saeea diameter. lj indla Type ofsc:n:eu: fi!c S lofff ~
Screen slot size: • 0 J 0 iucba SettiDg deptb: Prom 2- (_0 feet 10 Z.b 0 feet

Type of COIq)Ictiaa (cin:lc aU 8ppIic:ab1e): Gravel pac:bd Undenamcd TeIeIcopcd Open hole

~(m.ri~): _

Taporlap pipe or reduction incains: feet. Iftelelcoped er IlIOn tIwI .......... dacribeH back efpace

Loprun (cin:Ieall appticable~ Gamma Ray Density Soaic Neubon Odaer: _

N8meor ,:
IartIIJtUt ... well ......... ~ adcompleted i118CCOI'CIIuaeewltlaaD ....... ~ ~ ....... Millllllppl
.,......._ ''''~QaIItJ''''''''CII.MI·I'''ppl~'''__ .. ... "

:!d:.c~2J:!z;:::::::.._O-~ 7?_

I:

RECEIVED
JUL 0 1 2008

BY:OlWR



If well reteseopes please sketch below and show depths

Ground Level DescflDuon of Formations Encountered From To
J'a.....·:a -.;:j:. .C'] 0...... 0 II-z.C

S~ d c4' <'1 Few~ I / 12& ,btJ
.s~vc( 1 t; c 7.0

: .'

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

Sketch the property layoul uwi include !he following: I) the well location; 2) any pcnnancnl struCtures on the property mal may
aid in Jocatina the well; 3) MY roads, power lines, or other items thaI may aid in ~I the pro~ and the _II;
4) indic:ate direction. N ._.

Old

Landowner Name: fOf ·l(esO{,iic.£.S



..

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)

:~.'jJ~\,)~
Date completed: bj;o=
C9DvInfomrollon from block 011 Part I

For omee Use0Il1y:

Aquifer.

Wdl#: 21 Til
Elevation: _

This part of the report 11IIlStbe completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
r. nmust be attached and both with the D menI at the above address within 30 'II 0 well co dion.

City State Zip Code

Telephone No. L__j, _

Latitude:. Longitude:.------

Method of LatILong (check one): Conventional Survey__.j

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

_ v._v. Sec_l_j_T qAl R_1j_i,J
Distance Direction Nearest Town

of~M~~~~"",-=L[__

Pump Type
Circle one

__ 1...:......_Miles

Bucket Piston

ObITlersible:::;:;' Diesel Engine

(v -,
Turbine ElectrICMotor .

Air Lift Jet

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _=fo_-...!...I~J_--!<tJ.:::..::'J7::__-
C7)-

Rated Pump Capacity: 6--=·.....::>=-__ Gallons Per Minute

Pump Test Data

Date Well Tested: --=b_--LI...L-I_-~{),--"?,,,-----
Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): / IS Feet Below Land Surface--Drawdown [(B) - (A)): _ __;!J==--__ Feet Below Land Surface

7'1-..-Test Pumping Rate: __ ---'../=----Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-'-- __ hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other(specitYr. _

Horse Power Rating of Motor: __ .;_7-_~_-z... _
Setting Depth: __ _ul b~~O::__ feet

Windmill

NwnberofStages: _

Method or Measuring Water Level
Circle one

Air Line ~~ SteelTape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ _:.·7-='3;_---GPM with a drawdo~ {If
__ :=3="'--- feet after 4_.__- _. hours ofpwnping

Form: OlWR-SWR-1 B

RECEIVED
JUL 0 1 2008

BY: OLWR


