
Type of completion (circle all applicable): Gravel paclced Underreamcd Telcacopcd Open hole CE_atural DevelO~ I .

Other (describe): _

State Well Report
Part 1

Mississippi Department ofBnviroomentai Quality
Office of Land andWater Resources

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

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

For OfDce JJfe OaIy:
~u~~_~~~-~-

Well': /!: //5'Permit.:_-:- r--__

Driller: T,hn lj ihOtt/sa-.
Dace drilling completed: 10-21-C?

L. S. Blevation: _

£-Iog#:

Method ofLatlLong (circle one): Conveotional Survey,

USGS quad, Hand-beld GPS, Survey-grade_DPS

Nt: ~~~Sec Z~ ~Otil·/~ 71U
Zip CodeStateCity

Distance DiRctiOD Nqrest Town
__ q....__.Miles 1,./ of---'/~-;.i'1~Pe.c_.iL:C:;J..t..:,,:;:s~ _Telephone No. (___J~ _

Purpose of Well (circle one) Home Industrial

Date well drilling startr4: / rJ - 2-O?

Well D...

Publi<Supp!y _ - CUI... 01bcr. atoPY
Date well drilling completed: . I tJ - Z - ~

Ifflowing, method of flow regulation: Valve Other (describe) -

Static Wakr Level: g~ feet above ~e one) land surface Date measured:._.:..:/ U:::._-...:Z:;.;-_-..=C;__/ ;:::::JY__
Method of Measurement (circle one) steel tape ~ air line other: _

Holedcpth: Z 40 WeUdepth: U {J Well grouted to adcpth of __ Z.....;_O__ feet

Type OfgroUl(circle one): Cement @to~ Mix

Casing length: /C(() feet Casing diameter: ~ inches Type of casing: rYG
Screen length: ~() feet Screen diameter: ~ inc:bes Type of screen: /£1(, ,5~-fied
Screen slot size: ~0/0 inches Setting depth: Prom /1C! feet to Z3cJ feet

Top of lap pipe or reduction in casing: feet Iftelescoped or more tIlaa ooe screeD, describe 00 back of page

Logs run (circle all applicable): ~lcctriC Gamma Ray Density Sonic Neutron Other: _

Name of 0 . ·on runnin 10 s:
I c:er1Ify dlat tile well was drilled,coastracted, ud completed ID.ccorduce with all ~Ie recpiremeDts of~ MJaissippl

Department ofEaYlroomentai QuIlty ud/or tile Mlsslalppl Department of B

~.:J~_~~~£ Zj_

RECEIVED
I

OCT 3 02008

BY: OLWR



If well relescopes please sketch below and show depths

Ground Level

'!'\more than one screen, show locauon of each on sketch
~

Descnpuon or Formauens Encouruered From To
S~ .,. (l_/CN O_ z..0

Scu-.J. ('f 10.. \./ "f' II "...a....I~ I '2.0 13tJ
7 7 ~orl<.J }?, 0 13?

c../A.'J <FQro..le I 13 ? lIt. 0
_n, -:.1 .J; t'1,,{J P I ']('1) IUd

,j <"h'f 7 ~/") zQO
ro '_kl 24IJ

Sketch [he property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction.

XiM.1t.".Jpr
veIl

/

UmdownerName:_\/;~;~r~aiLJ__ ~!?L·~le~r~-~~J __
J /

wA~//.5'



Permit II: _-;- __ :----:,---

Driller ':Tab" 1.1130rfY0-
Date completed: 10- Z- ~jY / s-

CJmy Informot/OII "omblock 011 PM ]

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)

For Oflice Use Ooly:

Aquifer

weill:;;' /I.?
Elevation: _

This part of the report must be completed by IIlicf!nsed wilier well contrlldor or IIlicf!nsed pump instllller. A copy of PIIrI 1 of the
report must be IfIIIIched tUUl both IHl11S(liedwith the - IIIthe tlbove tJddress within 30 daYSorwell como/etion.

City State Zip Code

..t Telephone No. L__) _

Distance

J Miles

Direction

AI
Nearest Town

Of~;t~~~~~~~~~u~:c----

Pump Type
Circle one

Air Lift Jet

Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

C!ubmersibY

Turbine

Date Pump Installed: __!..!.:::..O_--...l.Z,,--_;O~JY _
Rated Pump Capacity: e,- Gallons Per Minute

Pump Test Data

Date Well Tested: -.!-/.:._O_-...:2;.;_. -_:{J:_:?=-- _
Feet Below Land Surface

Feet Below Land Surface

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

':Electric Motor) , Hand

Windmill

TractorPTO

Other (specify); _

Horse Power Rating of Motor: _

Setting Depth: __ ;_I 4..l...J,,<a;__ feet

NwnberofS~es: _

Method or Measuring Water Level
Circle one

Air Line ~ng L~ Steel Tape

Other (specify]: _

For flowing well, measured shut in head: feet

Well yielded =--___:/_od....:':::;;__GPM with a drawdoW;of
__ ;..,~.::.___ feet after ~ - " hours of pumping

Static Water Level (A): gc?
Pumping Water Level (B): q3
Drawdown [(B) - (A»):_--..<t£'__ Feet Below Land Surface

Test Pumping Rate: _--<)_OV....-:=- Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): _'-" I..-_._l __ .hours

Fonn: OLWR-SWR-1B

RECEIVED
OCT 3 02008

BY: OLWR


