
State Well Report
Part 1

Mississippi Department of Bnviromnental Quality
Office of LandandWater Resources

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

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

For OfBcePfeOoly:
Aquifer:_..",..-- _

Well": 5- 41Permit#: -.-----

Driller: Tohi1 lJJ1ii~Vb-=-
Date drilling completed: r? I;-C'JY

L. S. Blevation: _

E-Iog#:

Well Location

Latitude:jLoA.3_'5,l_" Longitude:'()C\0') I 'j1_"

Method ofLatlLong (circle one): Conventional Survey,

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

5rL '/.~ '/.Sec 11 Twn9# Rng J~7/
City State Zip Code Distance Dire:tjoD NeIIJPSl1;'oWD

1 Miles ..LJL of /'l?:&I is
Telephone No. (___), ----

Well Data

Public Supply lITigation Fish Culture Other: r;~ Iy
Date well drilling completed: . f'- if-~ /

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

Static Water Level: __ q.L~.~l.£.---'feetabove o@<circleone)landsurfaceDatemeasured: f""- ;f-t1F

Purpose of Well (circle one) Home Industrial

oaiewell drilling started: 3'-)3- OJ?

Method ofMeasurcment (circle one) steel tape
@ec:tric tape::> air line other: _

I CZ t2 Well grouted to a depth of _ __;;;Z;;_O__ feet
Hole depth: _..l=:z.=-O~O_- Well depth:

Type of grout (circle one):

Casing length: I 7(}
Cement CBentonite :::> Mix

Type of casing: __:_~-=-C-=-_ ___"'-r-...-~

Type ofscrcen: /VC slzfkJ
Setting depth: From _-L.I...;.7__:O::......--fcctto _ _:.I_/~tr_--'feet

feet Casing diameter: Lf-l...--_inChes

Screen diameter: __ Lf--+--_inches2.0 feet

Screen slot size: _....'!.~O_Z_O-inches

Screen length:

Type of completion (circle all applicable): Gravel packed Underreamcd Telescoped Open hole (1iiiturat DevelopnlCD:t::>
Other (describe): _

Top of lap pipe or reduction in casing: feet. IT telescoped or more than ODescreen, describe ODback of page

Logs run (circle all applicabl~O log ~Electric Gamma Ray Density Sonic Neutron Other: -------

Name of 0 . .on runnin 10 s:
I certify that the well was drilled, coostracted, and completed iD accordanee wltb all app~ble req_ulremeots of the MJsslssippi

Department of EDvtronmental Qaallty and/or the Mlsslalppl Department of Health

RECEIVED
MJG 27 2008

BY: OLWR



If well rclescopes please sketch below and show depths

Ground Level Descrrpucn of Fonnations Eneounrered From To
sr>....d V (I}£:I. ~ 0 ·1aJ

("/'L oJ II- (d~.u ~ ar;0;:, It..,1 s:iI'~
r'a _J /<:f- -~Le1J 57t7 1"-"

c.1n.-: 15tJ 111, I
r.hA Jar~~' 1/1:,/ 1Jt1i1

sa..-d ort:{..~ I oj.- (J Ia. 19 , •7t>?1
J /

'!1Pnore than one screen. show Iocauon of each on sketch..,
Sketch (he property layout and include the rollowing: 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 lid in locating the property and the well;
4) indicate direction.

f

Landowner Name: --,£!:::::..:d~?:._...t..g~'(,$('-IlO"lL~r:..;c=er::..- ___, _



STATE WELL REPORT
Part 2

Pump lnstatler's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)%1-5210

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

County: Je '£ J,2,_v.ir
Permit#:_"....,.. _

Driller: JoA" j)Th~iJ.Yt'
Datecompleted: ?iPt?:-
C9DY Infomtplion "om block on Part I

ForOfficeUseOoly:

Aquifer:

'1) L/'/Wdl#: r)"/ "r-

This part of the report nIIISI be completed by a licensed wilier well contractor or a licensed pump installer. A copy of Part 1 of the
report must be llIttIChedand both Darts flJed with the DeDtl11men1 IIIthe above address within 30 days of well completion.

WeDOwner Information Well Location

O-N_ [(JC J("Y1~
Moll ing Address (,tpl j Vo ~ S'filotJ

'iter 7X Z~ZClI
City State Zip Code

... Telephone No.l___)

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: g-/S-O?'
Rated Pump Capacity: g[' Gallons Per Minute

Pump Test Data

Date Well Tested: ___:g'-=----......:l=0__.J_-.....O~JY'--__ -
Static Water Level (A): _..L9_2-=- __ Feet Below Land Surface

Pumping Water Level (B): }Jt
Drawdown [(B) - (A)]: _....J4-{-k~_Feet Below Land Surface

Test Pumping Rate: _-L)_;tn!=--- Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _-'--...J41--_hOurs

Latitude:. Longitude: _

Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__. Survey-grade GPS_

_ Yo_Yo Sec1!LT3LRW
Direction Nearest Town

_9'~_Miles -.!..tY:.,___ Of_L..!&t.,;d-r.""t.",;...:.;:lJ=<-----
Distance

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Motor TractorYfO

Other (specify): _

Horse Power Rating of Motor. __ ---LZ..,:I:.,:J:::---:_· _

Windmill

Setting Depth: _--'/'-'b~O:,__ feet

Number of Stages: _

Metbod ofMeasuring Water Level
Circle one

Air Line ~ectric Measurin~teel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ _,_I_M GPM with a drawdo~ of

__ ....J4L....L:k:___feetafter 4 - hours of pumping

Fonn: OLWR-5WR-1B

RECEIVED
AUG 27 2008

BY: OL.WR


