
o:Ie 17-1 #"2-
.... State Wen Report

Part 1 '
Miliissippi DepatmeutofBDvircJnmenta' Qua1ity

. Offic:c ofLaDd aadWa_ Resourcea
P.O. Box 10631

.. Iactson. MS 39289-0631
(601)961-S210

(601)354-6938 (fax)

Pol' 0IIIee ~0IdJ:
. - .~"'~ .

Aquiftr.--=--r---r-~-
Well': K - Z; f)
1..s.BIeYadon: _

E-Io&':

State Law reqllira tbat lids report be prepared by the drDIer iD detaU and ftIed with the Department wltbiD
30 01 D 1 of the welL

ZipCodc
D~ Direction
is.Mila 5

Well Loc:atIaa

Latitudc: __ e__ ,__ " Loagitude;_e __ ,__ ..

MeIbodoflAtlLoaS (cUde Gae): ConWIdioaal Surwy.

USGS qu8d. Hand-heJdGPS, Survey-gmdc GPS

_~_~ Sec 17 TwgjA) RnLilJj
Yt::fTOWD

of z:'rTdepboac No. L_)'--- _

Pmpoac ofWell (c:irdeone) Home IDdustriaI

~ well cIriIlia& SIartcd: 7_..30-Ok
WellDaCa

Public Supply, Iniption PiIIh CUlture 0Iber: rj .f0,t21
Date well driltiDs~: " ,6'"~ I -0£

Ifflowia& method offlowregulation: Valve Odla- (cfc;8i:rihe) _.;.;....~-:----

StIIdc W... Level: I 7 feet above or below (circ:Jeone) laud surfiIce n.mcasun:d;._ff_' -_.-,-J-a~?'_' _
MeIbocl ofMcasunmeat(c:ircle one) 1teel1llpe ~ air line other: _

Hole..,.: J ()_J WeDdepth: I~ Well srouted 10a dcpCb of 2() feet

1)peofpout(~): Cemeat ~ Mix

CIuIiDs --= J70 feet Casias diamcQr: L{
Screea Iqda: 20 feet Screeadiamdcr: ~ inc:ha Type of acrcen:

Screea dot size: f 0 2C! iDcbes Seaing depth: Prom YO feet to

1)peofCOlq)lclioa(cin:leaUapplic:abIe): OraveJpacbd Undeueamcd Telmnsxd Opcobole ~~

OCber(descl'ibe): ---:- _

Top of..., pipe orreductioa inCIISiDs: feet. IfteleIcoped W IlIOntIwa _e ICreIIII, dacribe _ back of.-ce
Lopnm (ciJde aU applicable): ~ GaIDna Ray Deasity Sooic Neutron 0Ihcr: ------
Name of 1'UDIl. :

I~

';

RECEIVED .
.AUG 27 2008

BY: OLWR



If wclltclescopcs please sketch below and show deplhs

Ground Level oe.scnouon of Formations Encounu:red From To
(l.ler;:; -D ,..-

.Jh .J "'" .6ra_./e-1 II'> 23
rjh"Y Z.3 ..it'

~hL rl cor de... o~.._1 19'd Iu>d
7 ,_..

:'JI4morc than one screen, show ieeancn of each on skelch
~Skelch (he propcrty layout and include the following: I) the well location; 2) any pc:nnanc:nt sttuc:turcson the property that may

aid in Jocatinl the well; 3) any roads, power lines, or other items that may aid in I~nl the p~opertyaDd the well;

4} jndie"at: direc:tion. - Nt

l'"'-\-
\

__ ---------l~rLijr~-~-r~l----------------It

..,



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: _

County: ~ [4r ..ric
Permit#: _

Driller: 'J;hll w' TJ,,:/S~
Date completed: f>-I.- a,f' s

CJmvinfornuJlion from block on Part J

For Office Use Only:

Aquifer. .

Well#: u-- kFJ
I

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address wi/hin 30 davs of well coftUJletion.

Well Owner Information Well Location

Owner Name: t~±re..e 0/ tL-.rOC.i'a -leJ Latitude: Longitude: _

Mailing Address: fak Z2?'10 ~
~~ f)J 312 (2

City State Zip Code

'" Telephone No.l__) _

Method of LatlLong (check one): Conventional Survey__,

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

_ y. _ Y. sec_j]_T.££. RJ.lb!_
Nearest Town

IJ Miles _s__ of--=Ib..:...~'-=J-f;-=J----
Distance Direction

Pump Type
Circle one

Air Lift Jet cs;rs:.t:s Diesel Engine

Bucket- PiSton Turbine-- ("EIectric-Moto

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ~~~-..!..J_-_{)__=_fY _
'-'/C--

Rated Pump Capacity: __ ~_..<L.:.__ Gallons Per Minute

Pump Test ~ta

Date Well Tested: _.=cP_-..J/L.--'()~o,---- -
Static Water Level (A): _---'-1_7_,___ .Feet Below Land Surface

Pumping Water Level (B): 70 Feet Below Land Surface

Drawdown [(B) - (A)]: 5"'..3 Feet Below Land Surface

Test Pumping Rate: __ -i!e>cJO"-"<-----Gallons Per Minute

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

----------- - - -

Power Type
Circle one

Gasoline Engine Natural Gas

_Hand _Trac.tor PTO

Other (specify): _

Horse Power Rating of Motor: ..,,--__ s-=- _
Setting Depth: _:::?(:.__c1'.:.._-----feet

Number of Stages: _

Method of Measuring Water Level
Circle one

~triC Measuring Li~ Steel TapeAir Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ I,__,{Jtl~::.._--GPM with a draWdo~-of

Lf' hours of pumping__ ~'_--=-_]=----feetafter

Form: OLWR-SWR-1B

RECEIVED
AUG 27 2008

BY: OLWR


