
State Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#:

+r"
County: _J()r1 f.!'

Permit#: _-.-_---.,._......",--_

Dtillet: :J;A,1.II71t'i;cr--
Date drilling wmpleted: / /- ? -{/tf

City State Zip Code

Telephone No. (__J, _

For ornce Q,.Ollly:

Aquifer. ---r--""'---
WellII: /l: /,2.1
L S, Elevation: _

Well Loc:ation

Latitude:.:2L.°4b 'J.:L" Longitude:rroJS_'_M"

Method ofLatlLong (circle one): Conventional Survey.

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

<:.:.id cc t: Twn 91/ Rna 1.):))',,-1_,,,,_,_ v' Yo ~ Yo Sec,_-"J~_ (./t: ~ v

D~ce Miles DWn of N5[,~t Town

WeUData

Industrial Public Supply Irrigation Fish Culture Oth,er:~'i SiIiJ/4(
'J' /') ~ P' /1. (If? Date well drilling completed: ' ) -:_J - T

If flowing. method of flow regulation: Valve Other (describe) ~

Static Wa1erLevel: _~/ feet above O~k,~circle one) land surface Date measured:_..:../..:../_-_)~7_::..;a;-,:w,-"_'__
,---------

Method of Mcasurement (circle one) steel tape f~ air line other:

Hole depth: Jo-d Well depth: //1U-- Well grouted to a depth of __ _;;L._;;O::... __ feet

Purpose of Well (circle one) Home

Date well drilling started: I) -

Type of grout (circle one): Cement

Casing length: (; () feet

Zl) feet

, 0 Z/lScreen slot size: l/ inches

Mix

Casing diameter: --L-J'-~+'_in,ches
Screen diameter: __ -I inches

Type of casing: f rc:
Type of screen: -~_"'_P/C""':'-":",s__"1crf---'---'-/g-l-+-'

Setting depth: Prom _ ___:t.~')..:{);__' __ feet to _--=y:;_--'_/..:{)::.._~__ feet

Type of completion (circle all applicable): Gravel packed Undeneamed Telescoped Open hole ~

Other (describe): _

Screen length:

Top of lap pipe or reduction in casing: feet. If telescoped or more thaa one screen, describe on back of page

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

Name of 0 ' 'on runnin 10 s:
I certify that the wellwu drilled, constructed, aad completed ID.«ordan~ with au appUeable rettldte.. ts oCtile MJSIissippi
Departmeat 01Eavtroameatal QaaIlty and/or th.MluJaIppi Departmeat ofHealth

.J:' ,J 7)/~'\. c/:f'Or- 0-07
Print Name ofWa1er Well Contract and License No,

---------- . - -

RECEIVEDt
NOV 1 42008

BY: OLWR



If well telescopes please sketch below and show depths

Ground Level Dc:scnptlon of Formations Encouruered From To
,JLL...d 0 y{.

<1 .I C1. '" 0/ Ie<../4 s-tr l/}_5.' \./(_ Icd/ /

~orc than one screen, show locauon of each on sketch

Sketch rhe property layour and include (he (ollowing: I) the well location; 2) any permanent structures on the: property Ihat may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

I

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: _

County: ·~,c i

Penni! II:--,---,--:;r--

Driller: ~k1 1) ]J10,..,l)'·'t/ ......
'I 'J 1 ')i/Datecompleted: I =.» (. J' ..

CuDvlnformstion from block on Part 1

)'120 I

City State Zip Code

Telephone NO.l__} _

For Office UseOnly:

Aquifer:

Well II: _d'-#---__,_/.__::__'d.:.e.'l-

Latitude: Longitude: _

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

USGS quad__, Hand-hel~ ~PS--;- .survey~~ is-
__ '!.__ v.sec~TJ/1 RL~.
Distance

_......I;=---iMiles

Pump Type
Circle one

Air Lift Jet ~u~~~r~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _-+/-I/_---'.)_7 ·_":::_{/.£.V-,-. _' _

<.~-------Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: _ .u.s.:»: _
Static Water Level (A): __ _.;/,--_Feet Below Land Surface

b Feet Below Land SurfacePumping Water Level (B):

Drawdown [(B) - (A»:
../t Feet Below Land Surface

Test Pumping Rate: _-'/Lv::_·.J./71...:. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _.;__L_l,___.hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine
/;. '- ... _ .. -'---_c,--.. ,.

( _El~~~ tv1~~0!_... ;
Windmill

Hand TractorPTO

Other (specify): _,--
Horse Power Rating of Motor: -_..> _

J /!
Setting Depth: __ ......!.C'-..·, .,l=(/::_ feet

Number of Stages: _

Method orMeasuring Water Level
Circle one

@~CtriCMeasuring Line Steel TapeAirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded J (?C GPM with a drawdo~ erY - hours of pumping___ S<----f.eet after

Form: OLWR-SWR-18

RECEIVED
NOV 1 42008

BY: OLWR


