
State WeD Report
Part 1

Mississippi Department of Bnvironmental Quality
Office ofLlmd aDd Water Reaourcea

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

(601)961-5210
(601)354-6938 (fax) E-Iogtl:

County: J;# fA'll; J
Permit N:_.,...-_--:----;- _

Driller:~kl tl7h7ff&Y
Date drillina tOI11Ploted: /- 2 'rJ-cJ1

For OfDcelifeOaly:

Aquifer:y
Well.: d__: /~ t)
L. S, Blevation: _

Zip CodeOty

Telephone No. L_)~ _

Method ofLatlLong (circle ono): Conventional Survey.

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

~ Yo.&b. YoSec 9 Twn I'll Rna If 4/
D' ee ~ N Oft Town
..,. MilcaskJ of (i;,o =a,i .f{f

Purpoee of Well (circle one) Home Industrial

oa'le well drilling started: /- 11-O.J
WeIID ...

Publ~~ run.. 0-. Ca:"'ffl
Date well drilling eompleted: . / - 2 tJ - .",

lfflowing, method of flow regulation: Valve Other (dclcribe) _

Static Water Level: 7 Z ' feet above ~ircle one) land IUIface Date measured: /- 20-0 '1
Method of Measurement (circle one) steel tape C!£ectric ~ air line other: _

Hole depth: ---,-,Ies:.: Well depth: / 7,!:)- , Well grouted to • depth Of __ Z_;O;,...__f,eet
Type of grout (circle ~~ Cement (}fentoniY Mix

Cuing length: I!;j feet Casing diameter: l1
Screen length: Z. () feet Screen diameter: L-/
Screen Ilot size: ,0Z c> inchcas Setting depth: Prom

Type of completion (circle all applicable): Gravel packed

Otber(desc:ribe): _

Teleseoped

inches Type of casing: ./ tIc
inches Type of screen: f1)C; SI(IHeJ
IS-s- feet to /7s- feet

Open hole c::iLatural DevdO~

Top of lap pipe or reduction in cuing: feet. If telescoped or more thoODescreeD,dacribeODback of pace

Logs nan (circle all applicable):~Electric: Gamma Ray Density Sonic Neutron Other: _

Name of . 'on runnin 10 s:
I certify tbat tltewell " .. drilled, c:outractecl, od completed iD aecorduce wttII aU applicable rect_a1remeDtsof ~ MJalssippl
DepartJlleat of BaYlN..... taI QaaIlty uuIIor the Mbllalppl Departmeat of BealtIa

~.-C""\.,_'VE~,C ,tJ· ·0
FEB 1 7 2009

BY:OLWR



I(well telescopes please sketch below and show depths

Ground Levcl

~ore than one screen, show loeanon of each on sketch

DescrlPllon of FOrTnatlons Encounlc:red From To

'01) 1/75
/ / .,/

7j_ 1L8"3

Sketch (he property layout and include the (ollowing: I) Ihe well lOCAtion;2) any permanent ,""eNres on the property that may
aid in loc:atingthe well; 3) any roads. power' es, or other items Ihat may aid in loc:arinBthe property and the well;
4) i~te direction.

r JSOYlCL+

UmdownerName:-=~~~~ ~ ;~/_e~,r ___



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: _

Permit #: -.,-1-------:---
Driller ~hn 1./ ~fo.-
Date completed: /- 2f2:.i1L-

'., .
CODYInfOt'1ll!lllon from block on PIlI1 J

For Office Use Oaly:

Aquifer:

Well #: /1.. I]_ ()
This part of the report must be completed by a liclmsed waler wt!ll contractor or a licensed pump instDller. A copy of Part 1of the
report must be aJIIlched and both DtlI1S riled with the althe above address within 30 days ofwt!ll comoletion.

Well Owoer loformatioa Well Loatioo

Owner Name: 8p_+k· Si fer
Mml~-=~ Lft:11tJ

City State Zip Code

... Telephone No. L__), _

Latitude:__ ----Longitude:------

Method of LatILong (check one): Conventional Survey__,

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

_ V. _ V. Sec_j_ T 1#R I CJ tJ
Distance Direction Nearest Town

_:....-i,Miles AI LJ of C-n/I',,·]/I // e

Pump Type
Circle one

Air Lift Jet C Submersihlb

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: /- 20 -09
Rated Pump Capacity: £,--- Gallons Per Minute

Pump Test Data

Date Well Tested: J - 2{J - () 1
Static Water Level (A): 7 z_ Feet Below Land Surface

77 Feet Below Land Surface

J Feet Below Land Surface

Test Pumping Rate: __ .....l:?:~_=~.::::r- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 41--_.hours

Pumping Water Level (B):

Drawdown [(B) - (A)]:

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

l"EfectI'it MOtor . Hand TractorPTO

Other (specify); _

Horse Power Rating of Motor: __ LZ.L.loo.!?""-'-----
Setting Depth: __ ...LJ--/.q_",{J::...._-----f,eet

Windmill

Number of Stages: _

Metbod of Measuriog Water Level
Circle one

~ -===....-:--..
Air Line ~ectric Measuring Line--~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ =-?__::::~:___GPMwith a drawdo~-Of

__ s-=- feet after 4- - .hours of pumping

Fonn: OlWR-SWR-1 B

E H. t L.,C·.·.·'l.., '\I' 1[_ ",)

~EB !; 2009
Bv·,.OLWR


