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State wen Report
Part 1 .

Miuillippi Departmeal ofBDvirmmenl8l Quality
_ Office ofLmd audW.. Resourcea

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

(601)961-S210
(601)354-6938 (&x) E-Iog':

~~----~----------
Driller. J;.,ht1 IJ -rJ,Q"..._~tJy-
DaledriUinaCCIIJ1IIeted: _) lj:J-O?'

Fer ()fJloa ."". 0IdJ:•• - -:0: ;"~ ~ ~;.

Aquifir.-----_
Wcl1.: 'B 37
L.s.BIcftIioa: _

State Law reqairafllat tIdI report be prepared by the drDIer indetaU aad filed with theDepartment within
30 of r or the welL

ZipCocieCity

TcIc:pbone No. L__):.,__ _

WeD LocatiGIl

Latitude:__ •__ '__ tI Loagitude:_.__ '_"

Mecbod ofUrlLona (cUde oac): CoavadioaaI Survey,

USGS quad. Hmd-beld GPS, Survey.padc GPS

.; _~_~ Sec ·si Two 1£ Riul Itf"'i!
Disbmce Dircctiqn N..-ll WIl
_...L.Z_..;Miles ~ of f're.c--t~

weOData

Public Supply. briptioa PilbCuItun: Other: be- 5'i-I.'f1!V
Date well cIrilliDg COIJ1)leted:' - S-:/ l( - CJJY T /

Ifflowia& DICIbod offtowreguJmon: Vahe 0Iba- (,-,ibe) _;_. ~ _

SI8tic: WaccrLevel: J () feet above ~c:ilde one) !aDdsurfa:e Da;me.ured:

MeIbod ofMcasuremeat (circle one) 1tee11llpe CelecIric: tape::::> ajr tine orb«: _

Hole",: JbS Well dcpdl: / ~O Well grouted to a dcptb of_..;;_2_O_ __;feet

Type of lPOUl (C:inXtp): Cement ~ Mix IvcCMiDg IeDgtb: 14 rJ feet Cuing cliameIIIr: L\ inches Type of cuiDg:

Sae.1eD&Ib: ZO feet Sae. cUmetcr: ~ incbcs Type ofKRal: fie Sbff-;;]
Sae. slot size: t 020 indta Seuia&depth: Prom / L/ () feet to 110d feet

Type of ~ (dn:lc all applicable): CiraYcl packc:d UndaTeamcd Tdeacopcd Opea hole ~ Dr!WlCiPiumr--:_;,
OIber(describe): _

Top oflap pipe or reductioa incasias: feet. IfteIeIcoped or more tIwaGDe""" describe __ cit ofpace

LopRID (circle all appticab~ Blectric Gamma Ray Deasity Sonic Neutron Odacr: _

Name of s:
IartIIJtUttilewell c •• Ii~ .... cempleted ........ _."llIull~~fIl ... W or .lppl
.,...._. ., QaIlty aIIdI.. ClteMhd"'.1IpI Departmad fII.Bea1t1l .... Itate.....· 0

John V~!;'; ()-oh79
PrintN.mc ofW*tr Well and LiceDleNo.

I:

CF\· .-.."-'_RE ._O.lVt.L)
, 'A.V ·0'1 ? 'JOOS\V! ! , :, I

BY: OLWFi



•
If well telescopes please skelch below and show depths

Ground Level
ToFromDcscnpllon of Formations Encounlered

J

t-.....,.-_--.------------I---I----I "t---------------+--'-~ ,.;~.
~: -

~orc than one screen, show lccanon or each on skelch
~Skelch the property layout and include the (ollowing: I) the well localion; 2) any permanent structures on the property that may

aid in locating the well; 3) any roads, power lines, or other items thaI may aid in Ioc:J1inathe property and the well;
4) indicate direc:tion.

UmdownerNa~: ~-----



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorunental Quality

Office of Landand Water'Resources
P.O. Box 10631

Jackson. MS 39289-0631
{601)961-S210

(601)354-6938 (fax)
Elevation: _

Permit#: _--,- _

Driller: -rc.b'l ,y'-rt~~
Date completed: ..) -14 -Os? t'

Coov InfDmllllion "om block IHf PtU1J

1:

City State Zip Code

Telephone No. L_), _

For Ot1ice Use Only:

Aquifer:

Well#: 831

Latitude: Longitude:------

Method ofLatlLong (check one): Conventional Survey__,

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

_ Y4_ Y4Sec_Jj_ T_3_dR I8"V
Distance

7 Miles

Direction Nearest Town

III of~!c.J.<e;ULnt_;:::ls:.____

Pump Type Power Type
Circle one Circle one

Air Lift Jet Oubmersible ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine <-Electric MOtOF"·· . Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 7X
Date Pump Installed: s- L4- OR Setting Depth: /30 feet

Rated Pump Capacity: 6':i' Gallons Per Minute Number of Stages:

Pump Test Data

DateWell Tested: _'-" ~:.,_-__!.,_I Lf...!..--...:::O::....;.JY~__

Static Water Level (A): 'T() Feet Below Land Surface

Pumping Water Level (B): _ i ()b Feet Below Land Surface

Drawdown [(B) - (A»: _..:.1_;0:o--F,eet Below Land Surface

Test Pumping Rate: __ _;I,-,O~O:.,___-GallonsPer Minute

Duration of Pump Test (minimum 4 hours): __ 4'___.;hOurs

Method or Measuring Water Level
Circle one

Air Line ~Me~uring L~ Steel Tape

Other (specify): _

For flowing well. measured shut in head: _.;feet

Well yielded __ I_O_'_O__ GPM with a draWdo~ of

__ ..;.I_' !::h__ feet after 4- - .hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of:ro,
Fonn: OLWR-SWR-1B

R E,'(.-.:E- ...." l ~,:,;._',' J v ,,_

MAY 2 j 2008
BY: OLVVR


