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State Well Report
Part 1

Miaiasippi J)eputmImt ofBDvironQlellfaIQuality
Offic:c ofLaDd aDd Water R.esoUIcea

P.O. Box. 10631
'" Iacbon. MS 39289-0631

(601)961-S210
(601)354-6938 (&:x.)

For~.Pro.a,:
; :,".

Aquifir. --::p----:IIII""""':II~-

wen.: c- ).3/
1.. S. BIeYaIioo: _

E..Jog':

State Law reqidrea that tbts report be prepared by the driller iD detaU and ftIed with the Department witbiD
38 of r of the welL

ZipCodc

Latitude:_3L·~4J_'..s_a" Loogitudc;..ffi..._ill..:~\
Mediod oft.lLons (c:Udc one): ConWIdioaaI Survey,

USGS qud. lUDd-held GPS, Stney-pde GPS

5S ~SyJ ~ Sec 7J Twn JO;r'Riuc )14/
Distance Dir¢iqn N~ Town

I Miles ~ of .5'),Q-/"ov-

<lty

TeJcpbone No. L_):__ _

Well LocatIoa

Ifflowia& ~ offlowrcgulalion: Vahe Otbet- (d.i:ri"be) ~·""'".,...;.._, _

SI8Iic WfIII:r Level: .3~ feet above ~(c:irc:.le one) laud sudiIce Dale nasured::__-=~:.._---+-JL_J-_;'r2::;..:" W"::..... .; .; _

MeIbod ofMcalunmeat (c:ircIe one) sacel tIpe ~ air line 0Iher:

Hole",: It) Welldepth: (:.;0 Wellgrouted to a dcptb of_...::;Z_O;___feet

'l)lpeorpout(~): Cement ~ Mix

c.iDs -&eta: L/ () feet Cuiqdiameter. q
Screea ~ Z0 feet Scneo cUmI:ter: q iDc:ha

SC:RCllIlot siD:: • 020 incbes SeuiDg depIh: Prom 40

Purpo. orWell (c:in:le one) Home IDduscriaI

n*well driIIiDgIIarted: b - 11- t1tf

W.DIda

Public Supply" IrripIioa Pish Culture 0Iba': liz1.C- ..s''"'~ f
Dalewelldri1lio&~eted:: . , -//- defY /.

feet to

Type of COIq)letioa (c:in:lc aU app6c:ab1e): Oraw:lpacbd l1ndaJamccl Te_opcd
06«(~~): _

Top of lappipe orreducCioo incasina: feet. IfteiTICoped or more ..... one acreea,deIcribe _ back ofpace

Lop rua (ciJcle.u appIic:ab~OJ.~,_:::mecttic GaImna Ray Density Soaic Neutron Odaer: _

Name of . I I:

I arIIfJtllllttllewell n • ......., .... ce c.wlduU ..... !I~ ~ef".W 7'. rlppl
.,......_..,...__ QaIItJadIer•• M'.. ·d .,......_.ofBealtll .... 1tIde......·

John J/ T2_~ /) b 79
PriatName ofWilierWell ~ ... LiceDIe No.

I~

RECEIVED
JUL 0 1 2008

BY: OLWR



Ir well retescopes please sketch below and show depths

Ground Level Ducnolton of Formations Encounlered From To
CJ~J 0 7JJr

So. .d I 2~ J,?..

c.Ie, I to z Clo
I

i':.'. -,

!!\more than one screen. show roeauon o( each on sketch
~

Skelch 'he property layout and include: the: following: I) the welliocalion; 2) any permanent structures on the: property thatmay
aid in Iocabn& the well; 3) any roads, power lines, or other items that may aid in I~nl the p~perty and the well;
4) indicate direction. _. . ...

~I

~.\t1'o-
~~

LI~__ ----------~
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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

(60])354-6938 (fax)
Elevation: _

County: Jon es
Pennitll: _~ __ ...- _

Driller: :5oht1 \) /)~o.--
Date completed: b - il- tvi';.
k.ODV Informqtlon from block on Part J

For Ofllce Use Ooly:

Aquifer:

Well II: --=C:"__-__.J.).~3:....J./_

This part of the report tnIISt be completed by Illicensed wilier well contnlctor or Illicmsed pump instllller. A copy of Pllrt 1 of the
Tet10rt must be IlItIlched tUUlbothDIlrIs riled wilh the DeDIlrImenl at the Ilbave fIIidress within 30 davs of well comDletion.

Well Owner Informatioa Well Location

Owner Name' D~kf)' IlndJ(?r5-
Mailing Address: I!~ & !oj (J6

La l)[pJ 1fJ.s
City State Zip Code

... Telephone No. L__). _

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey____,

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

y. Sec_1j_ T It!)!R II \Illy.

Distance Direction Nearest Town

Nh/Of SkCt2r-=_---',...-Miles

Pump Type Power Type
Circle one Circle one

Air Lift Jet Q\ibmerslbD Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine C Electric Motor"> Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: j

Date Pump Installed: t -/1- tJcf' Setting Depth: ~t1 feet

Rated Pump Capacity: 3~ Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: --"~;.L----,-/...!..../_--=O:.....>o<.Y _
Static Water Level (A): 3.s: Feet Below Land Surface

Pumping Water Level (8): 40 Feet Below Land Surface

Drawdown [(B) - (A)l: _ __.L,---Feet Below Land Surface

Test Pumping Rate: __ __::::5I.__::::O~--Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): _,--~.;___.hours

Method of Measuring Water Level
Circle one

Air Line CElectric MeasuringT~ Steel Tape

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded _--=.!J_O G'PM with a draWdo~ of

___ __s- feet after _ __,9.__-__ .hours ofpwnping

I HEREBY CERTIFY that the above statements are true to the best of my knowl ge.

To
Form: OLWR-SWR-1B

RECEIVED
JUL 0 1 2008

BY:OLWR


