
State WeD Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289-0631

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

For OfBc:e lJ.-Oaly:
Aquifer. ~

Well #I: a: IIIPermit #I: _--:- __ ...,.---,-,---

Driller:J.,ht1 W'M ~,_....._
Date drillingcompleted: 11-iii:tJR" L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the drUler io detaU and rued with the Department within
30 da a of com le(ioo Qf drilliD of the well.

Diatan_g Direction
• 2 Miles S £.

Well LocatioD

Latitude:3\ 44 ."3(') .. Longitude:%(l 05,3 '_n"
Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS. Survey-grade GPS

SC 'h S~ Yo Sec }3- Twn 9.1tl Rn,_8 ;__/9_/",_1
Zip CodeStateCity

NWestTown 'J'
of &-,./,. t1 V /'/ eTelepbone No. (___), _

Well Data

PwpooeofWcll(Wcl<on.) Home Industrial PublieS_I, _ PUhCultuR Other: r;b_ S()tJ1/v
oate well drilling started: iI - Z Y- ttL Date well drilling completed:' /} ~ 2 'I-~ i? ./
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: ita feet above~rcle one) land surface Date measured:

Method ofMeasUO,meD.2 t (circle one) steel tape ~ air line

Hole depth: _) Well depth: a (., Well grouted to a depth of
<>-

J) -- 2 if - cJJY.
other: ___

(_0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: , 0 feet Casing diameter: c!i
Screen length: 2 CJ feet Screen diameter: __ Li-+-__ inches

Type of casing: --L::f:___.r/))~L_'_---,~
Type of'screen: he 04tli:t/

Setting depth: From _ ___..~~O~'__ feet to _ ____.cf(""'___"'Oo::_ __ fect

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~-.lturaI---Dev-e-lo-pmen-D

Other (describe): _

inches

Screen slot size: .. OZOincbes

Top of lap pipe or reduction in casing: feet. If telescoped or more the ODe screen, describe on back of page

Logs run (circle all apPlicable~lectriC Ganuna Ray Density Sonic Neutron Other: _

Name of 0 ization runnin 10 s:
I certify that the well wu drilled, toDSttlleted, ud completed lb .ctol'du~ with all appUtable teq_UlremeafsafOe MlsSlS$lppl

Department of EoviN)oDleotaJ QuaUty aod/or the Mbslalppl Departmeat of Health

RECEiVE[)
DEC 0 9 2008

BY: OLWR



" ,
If welt relesccpes please sketch below and show depths /!- //7
Ground Level D (rescn ouon 0 ormauons Encountered From To

(I I CI::V D It)c·'n. d + £'I rh../,;., IV s-o
Sr; .r-l. C) 'I-c"__; -e I _~ .C!.l.a.'v RO 93

/ /

''''imore than one screen, show 10C&lIonof each on sketch

Sketch (he property layoul and include the following: I) the well location; 2) any permanent 5!TUclUru on the property that may
aid in locating the well; 3) any roads, powcr lines, or other items thai may lid in locating the property and the well:
4) indicate direction.

I _-----*~----~.------

RECEIVED
DEC 0 9 2008

BY:OLWR



,_

Gil /b-Ih *3
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)

Elevation: _

PermitII:_--;- -,:-_-j /..,...,
Driller: J<L1~ tv y-':-:" ~S~

Date completed: 11- ~Lt2.f.'
Q10v In(ormgIlon (rom block 011 Part J

For Ot1lee Use Only:

Aquifer:

WellII: ~:d:_.__-~!J..!-7_._2_

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1of the
re onmust be attachedand both lied with the De artment at the aboveaddresswithin 30 do sowell co letion.

City State Zip Code

Telephone No.l__} _

Latitude: Longitude: _

USGS quad___, Hand-held GPS__, Survey-grade GPS

_ Yo _ Yo Sec /.1/' T_jJf_ Ri1 lr,/ -
Distan~ Direction Nearest Town

,3 Miles S £ of Cl/tl71iDe

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ,--_

Date Pump Installed: __:.(.L./_----"'Z::::...q+"--_____;O=-"~.r..y--
Yj- Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: ___,/l--'f~---"=2,-L.L,.I_-",,;;{J;,...,,i ~~---

Z ~ ,
Static Water Level (A): ~ Feet Below Land Surface

Pumping Water Level (B): \?y. I Feet Below Land Surface

Drawdown [(B) - (A)]: __ _;:c?:.___F.eetBelow Land Surface

I" /lJ~"."Test Pumping Rate: ~(/:;",""!'LL..,r.;.,.,_,-GallonsPer Minute

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

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Tractor PTO@ectric Moto_b
Windmill

"Hand

Other (specify): _

Horse Power Rating of Motor: _~<!:.~-------
Setting Depth: ...b""-'-(}"'------feet

NumberofStag~: ___

Method of Measuring Water Level
Circle one

Air Line c:rec~~~~~~""0.~~"__--' Steel Tape
Other (specify]: _

For flowing well, measured shut in head: f.eet

{0-0 GPM with a drawdown ofWell yielded 1" "hours of pumping__ __'/?_"'_"--feet after

I HEREBY CERTIFY that the above statements are true to the best of my knowledge

1
Form: OLWR-SWR-1B

RECEIVED
DEC 0 9 2008

BY: OLWR


