
State WeD Report
Part 1

MiaiSSWi Deputmeat ofBuvin .. mentaJ Quality
. Ofticc oflAmd adWater ResouIcea

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

(601}961-S210
(601)354-6938 (fiut)

AquifIr.---:-~=----

Well.: 1:- 13
L. S. BIcmion: _

E-Joa':

State Law reqidra tbat tbJs report be prepared by the drIBer iD detaB aad ftIed with the Department within
38 of r of the welL

Metbod of I.afILoDg (cUde one): CoDwaIioaII Survey,

USGS qu8d. Hmd-hold GPS, Survey-apdc GPS

_~_Y4 Sec J f' Twn_1iLRq /9l/
DisIanc:e Direction N.-Towng Mll~ WS~ m_wrr~~wut~('r_' _

Well Loeatioa

Latitude: e__ , " ~-'--'-"

Zip Codeaty

TcIq!OOne No. (__J:.__ _

PurpoeeofWell(c:in:Jeone) H_ IDdusIriaI

DiieweU cIriIIiDa II8ted: ,-S-O~

Well Data

Public Supply Iniption Piab Culture. . Otbcr:.. • OJ sv,y!J
DatewelldrilliDg~cIed:" h ~G - W /

IfflowiD& method offlow rep)alion: Vahe OCher (~"be) _;__..;.;.;....;.._ -

StIItic: WilierLevel: I3{) feet above ~e one) iaDd sur&ce Date nasured:

MfIIbod orNe.lUllDlDl (circle one) steel bIpe Celectric ~ air line odter.

Hole~ 2 q 2 WeDdepCh: Z!LO Well grouted 10a depdl Of __ Z.:::._O leet

Type ofJlOUl (dn:Ie,r): Cemeat ciCmoa1e=> Mix

c..iatIa.ida: Z 20 feet CaiDgcliamI:tcr: ~ inches Type of casing: ---L~-L.V_;::G::____,_~
Scnen Jatath: ZO feet Sc:nco cliamI:tcr: Lf inc:ba Type of a:n:eD: PIIG S 10ffe_d
Screalillot size: , 0 ZC} inc:bes SeaiDs depch: Prom Z z_ cJ feet to_-=(_:....!4~tJ:_____rcet
Type ofCOIq)Ictioa (c:in:Ic aU appIic8ble): Gnm:I pIICbd Undcncamcd Td:mp:d Opea hole ~I;V

Otber(clescribe): _

Toporlep pipe: or reduction in c:aina: fcet. Iftehrcoped or IlIOn .... ene ICI"eeII, deIcribe ...... of pap

Lop IUD (cin:le all appIicable)"~ Gamma Ray Deasity Sonic Neubun Other. _

Nlmeof s:
I ar8fy tUtCllewell ... tIrtIIed, c •• ~ .... co....... illaccard8MewlduD ~ ~ ... -.,W r ('ppl.,....._..,~c.I QuIlt)' ltIIdIortlleM'''''''.''' ~ flfBedll................. Jaws. .J:t:;_T/:::e_o.;;;.!:.~71 ;J5£J.~1)lJL..i,~~~::::::....__

I:

RECEIVED
JUN 1 3 2008 .

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level OesCflPllon of Fonnalions EncounlC:red From To
<h_ -I, (1_ In, 0 30

c...1.,.. r / / .111 g;-
7 ~d........d %'i .,S
1'.1..-l'V <Jr len

_5l2.. A q... or"..k... 1 10"; 1245~

~~.' .
"

~orc tl\an one screen, show locauon of each on skelch
~

Skelc~ she property IaYOUIutd include the (oUowinl: I) the well Ioca(ion; 2) any permanent structures on the pro, pcrty, thai may

r'V aid in IocatinC the well; 3) any JOIds, power lines, or other items that may aid in 10000000Cthe ~opcny UId the well;
4) indicalC din:ction_ . -

..,; g-,

Sh~ Grc-,;f..- Ire":' I
Landowner Name: torr l.esOt.t.cces



CWv In(omtlltlon (rom block on pm J

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: _

Pennit#: _

Driller: John Iv'-rh¥. c:v-
Date completed: 10 - b- ar...-

For om« Use Ooly:

Aquifer:

WellII: _C=----4f~3-_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
" must be IIItIlched (IIU/ both ledwith the 'mentat the above address within 30 dJJ 0 well co ion.

Well Owner Information Well Location

Owner Name: £0 Latitude: Longitude: _

City State Zip Code

Telephone No.l___), _

Method of Lat/Long (check one): Conventional Survey___.J

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

_ Y-_Y- Secj£_T 7A1R II l,j
Distance Direction Nearest Town

~ Miles tJI' j;} of fJr~-kc

Pump Type Power Type

Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine C Elecmc Motor :::;, . Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify);

Other (specify):
Horse Power Rating of Motor. 7X

Date Pump Installed: C:-~ - Oy Setting Depth: L~O feet

Rated Pump Capacity: ?}/- Gallons Per Minute Nwnber of Stages:

Pump Test Data

Date Well Tested: _..:;.~_-_b_-_a'_=ry _
J3{)Feet Below Land Surface--)3!;J Feet Below Land Surface

~ Feet Below Land Surface

Test Pumping Rate: __ __;;J:::._-=O:.---Gallons Per Minute

Static Water Level (A):

Pumping Water Level (8):

Drawdown (B) - (A)]:

Duration of Pump Test (minimwn 4 hours): . H hours

Method of Measuring Water Level
Circle one

Air Line 0CtriC Measuring Line--:"::J Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __;,o!2:_'-_C)=---GPMwith a draWdo~ of

_..::.s-===- feet after 4- - .hours of pumping

Fonn: OLWR-SWR-1B

RECEIVFD
JUN 1 3 2008 .

BY: OLWR


