
State Well Report
Part 1

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)

County. :Ieit Pt\.-JI.£
For omc:e Q.-Only:

Aquifer: ~_

Well#: .a: III,PermiIN: _-:-_-:-_-:-- _

Driller: :1:"hYI V T),fbJilfP-
Date drilling completed: LoJ/i-if' L S. Elevation: _

E-Iog#:

Well Location

Latitude: ::) \ .~,~" Longitude:~:Ct· 53 '____6_"
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-bcld GPS, Survey-grade GPS

~ Yo SN Yo Sec IY Twn 1 dl Rng fl tl
State Zip CodeCity

Distance Direction NWcst Town
_-1-_MilC8 E of GW;'01/ II eTelephone No. (___), _

WeUData

P""""" .fWoI! (circle one) Horne Ind_" Public Supply _ "W>Culture Othor." ct!f'f'r
oa'te well drilling started: I{1, 29-,()? Date well drilling completed: . /tJ·- 19?~
If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: tL feel above o@ircle one) land surface

Method of Measurement (circle one) steel tape ~ air line

Well depth: _..!...}-=2:.....::0~__

Oate measured:

otber: __

Hole depth: _ ........13.:<..>:3~_ Well grouted to a depth of Z(} feet

Cement CBentoru'1i'-:.:>Type of grout (circle one):

Casing length: ItreJ feel

Mix

Casing diameter: ---Lf~'_'__ iaches Type of casing: _-!!:.__:II_L__/ _
Screendiameter: _--l-_inches Type of screen: ttlC SIofi;/

ItJZ1 feet to I z_0 feel

Screen length; 20 feet

,(}zO inches Setting depth: FromScreen slot size:

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole 6"atural D~elo~
Other (describe): _

Top of lap pipe or reduction in casing: feet. If telescoped or more thu ODe screeD, detc:ribe OD back of page

Logs run (circle all apPlicable~lectriC Gamma Ray Oensity Sonic Neutron Other; _

Name of 0 . . n runn' 10 s:

r'E-(' n " '1.008_.1 ,l..I; /.:,

B.Y: U-' i W' 'R'.~.'.' ,_. I



I( w~lllclesc;Op~1 pl ease sketc;h below and show depths

(ro""d Lcvel DeSCIJOIIOn o( F'onJ'ullions Encountered From To
('l1~ ...J .u:c .,.L cr- .. '-(v~.1 0 Ilit)

r "·L·;;..I~ I -_,. 1~t1 Ii ll'
r· I ~I 1...1 <i- ~,,".....Jrl II? /1 IS:;

I ../

I

I

i

.~ore than one screen, show locaClon of each on sketch

Sketch the property lilyoUI and include the {ollowinS: I) Ihe:well loeation; 2) any penn.."ent SD'Ucrurcson thc property thai may
.id in locating the well; 3):any r<lW, power lines. or other [terns that m..y aid in I~tillg ~c property and the well; f
4) indicate direction . I j\

_A',~(.d-'.._. /,c,~L_. __ ._ -----------·{ l'·-- ..----------1 J /
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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)
Elevatiorr;~.. _

Permit II:--:-r------;---

Driller: -1)M U ~--
Datecompleted: IO~~~-
Copy In(ormtllion fi'om block on Part 1

re.

OwnerNmne:.~~~~~~~~~~ +-

.~~~~:...LJ...<../C#

City State Zip Code

Telephone No. L__), _

For Oftk:e Use Only!

Aquifer:

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey__,

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

__ \4 __ \4 secJ!L T_j4f_R_jJJj

Direction Nearest Town

--,, __ Miles --=C=--_ Of.--:0-O!:..·.n.VW,.LOLJ):L.J w;/.L/.J.;;;e_-
Distance

Pump Type Power Type
Circle one Circle one

r __ ~

Jet @jbmersibleJ Diesel Engine Gasoline Engine

Piston Turbine <:t-Electric Motor ~ , Hand

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _!,,_:o:._' .; ~2-'_q!....:.__'Clr:::._!o,~"____

y~ Gallons Per MinuteRated PUmp Capacity:

Pump Test Data

Date Well Tested: _ __L[-I..OL-----===2-9..!_._-_:(}~rC-"'--
I l Feet Below Land Surface

Pumping Water Level (B): I 7 Feet Below Land Surface

Static Water Level (A):

...-
Drawdown [(B) - (A)]: _---._~L·__ Feet Below Land Surface

17~Test Pumping Rate: '_V Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _...:.,_L~II--_hours

Natural Gas

TractorPTO

Horse Power Rating of Motor: _~_IsL'_~ _
Setting Depth: ..Jib""''-'O''--' feel

Number of Stages: _

Air Line

Metbod orMeasuring Water Level
Circle one

CEi~;ri~ Steel Tape------~,,--
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ _J_/.lo01)::__~-GPMwith a drawdown of

__ __::!J::_,....--_;;__ f~~ 4· - hours of pumping

Form: OLWR-SWR-1B

RE(~EIVED
DEC 0 '1 2008

BY: OLWR


