
State Well Report
Part 1

Mississippi Department of Bnviroo.mental Quality
Office ofLaDd aDd Wa_ RelourCN

P.O. Box 10631
Jaclcson, MS 39289·0631

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

Por OIBee QfeOal)':

Aquifer: -=:::aoo..--~..,.....-:~-
Wellll: :;:- /0/'1Pennil tI: _~ _ __,_-:-- __

Driller: -:Toh(! ~I T),:t1.ftJ-
Date drillinJ <:OI11PlcleCl:Z- q 0 '1

L. S. B1evation: _

6-10811:

State Law requires that this report be prepared by the driller In detaU and rued with the Department within
30 da • of com Ie on rcIrIWD or the welL

Well LocationWell Owner InformatioD

Owner Name >a.m 111c..,h (Atd
MailingAddJas: P,' -I-fmCt~ r cL

-mOSt II f rr;S
Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

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

_'/.0_'/.0 Sec ZZ Twn 7/21 Rng 13/,1
State Zip CodeCity

Dimmcc Direction Nearest To)VJl
j- Miles tVW' of 1?1ore II ,Telephone No.l__)~ _

Well Data

Purpoee of Well (circle one)e Industrial Public Supply Irription Piah CUlture Other: ~_

Date well drilling started: Z- '1,0'1 Date well drilling completed: Z- q-0 '1
If flowiDg.method of flow regulation: Valve Other (describe) ~

Static W81er Level: I ~Z feet above 0ec::ircle one) land surt'acc D8lemeasured:_..::2:....-_q_-_tl_1~_
Method ofMeasurement (circle one) steel tape @CCtnc tape:) air line other: _

Hol;deplb: Z%'"3 Wen depth: 2 J>'0 Wen grouted to a depth of 2{} feet

Type of grout (circleone): Cement
~

Mix

Cuing length: zco feet Cuingdiameter:
~~

inches Type of casing: Iile
Screen length: zo feet Screen diameter: inches Type of screen: ~J/GS/~+-ld
Screen Ilot size: , 0 I() inches Setting depth: Prom L(,tJ feet to 2?CJ feet

Type of completion (c::irc1e aU applicable): Gravel packed Undeneamed Telescoped Open hole <ff""""atmJDeVdoPinCDf::::.:,
Other (describe): _

Top of lap pipe or reduction in cuing: feet. If telaeoped or IIIOre tlaan ODescreea, descrlbe 08 back of page

Logl run (circleall appUcabl~Blectric Gamma Ray Density Sonic Neutron Other: _

Name of on' lo I:
I certify tIIat die well was drlllecl, coDltnlcted, and completed IDaccordance with all applicable rectDlremea.. of" MJaIIsippl
Departmat ofEavl....... taIQualIty &DcIIortb.Mlalalppl Departm.. t of B

2:i:rwYwell71::t:.::::::,...0-l79
RECEIVED

cE'~ 1 7 ·}oon.. .....D I . _~ :7

BY~Ol\JVR
---------------------------- - - - ------_._



if well telescopes please sketch below and show depths

Ground L.evel

1\more than one screen. show locauon of each on sketch

D.;serrPliOO of Fortnallons Encountered From To
o 13

.10 145

..Ih i+« L'.l6..v /

2Z.tJ ttll
'l.LI/) 1.1,,0

Sketch Ihe property layout and include the:(ollowing: I) the:well location; 2) any permanent Ilnicturcs on the property th., may
aid in locating the well; 3) any roads. power lines, or other Items thai may aid in locating the property and the=:
4) indicate direction. \~ 'II- oW .

J ~o tV r
/I. r»I t'5.e .fe ~.rr
L .11 • .-'.q S I """ f-
plilld-\ J 1:

Landowner Name: ~S:..!'£{~;rt~_1lJt..-:.I..look':'!)".!JJQ.IC!L.I.....ld~' ,....- __

,--,"



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water'Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

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

County: _=-=O.!-Yl:..l!e...fL-----

Pennit I: ----,=-t-----=..---

Driller. -:fo})jl ~f/1h()f'r
Date completed: Z - q-CIj r-. ..
em fnformqdon (rom block on Part 1

ForOffi« Use()oly:

Aquifer:

Weill: ;r- 7'1 'I

This pm1 of the report must be completed by IIlicens~ wilier well contractor or a licens~ pump installer. A copy of Part 1 of the
report must be IIttach~ tmd both oartsfiled with the D at the flboveaddress within 30 dim of well comoletion.

Well Owoer Information WeDLocation

O-Name, 5"", 1l1<-f::!_
Mailing Address: 6ih· rd

t1)t?.i' e I J £, rns
City State Zip Code

..j
Telephone No.l__j

Pump Type
Circle one

Air Lift Jet c?mers~._)

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: l-CJ -0 ~
Rated Pump Capacity: 10 Gallons Per Minute

Pump Test Data

Date Well Tested: _-=Z:_--q~--O---,-I---
Static Water Level (A): I q Z Feet Below Land Surface

Pumping Water Level (B): ILf.5: Feet Below Land Surface

Drawdown [(B) - (A)]: _ ___.:::~:::;_-Feet Below Land Surface

Test Pumping Rate: ,-1_3_- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _'-. LJ_' ,____;hours

Latitude: Longitude: _

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

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

_ Yo_Yo Sec]J_THR_!31/
Dis~':.- D~O/ N~~ Town /1

!J Miles (V' W of _ __;_'1_/ /,t'_.:;,.S'_e_,- :_e.......,..<-

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~tor, . Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ____.:/:..__----

Setting Depth: __ __._I_,b~O....::..----feet

Windmill

Number of Stages: _

Metbod of Measuring Water Level
Circle one

Air Line CElectric Measuring Line teel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ___:/~.-!):::.·_--__ GPM with a drawdo~ er
__ J-= feet after 4 - hours of pumping

Fonn: OLWR-SWR-1B

... ·.:.J" ..·OQ.,..u v


