
State WeDReport
Part 1

Mississippi Depanment ofBnvironmental Quality
Offico of LandandWater Resources

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

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

Jl'or 0fIkley,.0lIl,:
Aquifer: -""..--....,....,_..--

Well.: ~- n
L. S. Blevation: _

County. j tI'{1 eS

Pamit.:_-:- -=-__

,._$ha U "B~
Dalednl1ins completcd:3~t2!J_

E-Iog#:

State Law requireI that this report be prepared by the driller in detaU and flled with the Department within
30 da of co I on f of the well.

Well LocaCioaWell OwDer IaformaCioD

Owner Name Cw-+1f Ilr IcJ...,...- 111~:n~c%m: J?'~
Latitude:__ o__ ,__ " Longitude:_· __ •__ u

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hmd-bcld GPS. survez GPS

_~_~ sec___jz_Two 0_ RnI/Zl/
Slate Zip CodeCity

Telephone No. (__)~ _
Dimmce Direc:tion Nearest Tow,Dt
__ 'l.;;.__,Mil. E of 7J1otells:

PurpoIiIao(WoU (circle one) Home Industrial

o.fewe11 drilliDgstarted: J-J- 0/

weOData

Public Supply ~ish CUlture Oth~ .......__

Date well drilliDgcompleted: . 3--); -07
lfflowing. method of flow n:gu1ation: Valve Other (dClCribe) ~ -

Static Water Level: 19/ feet above ~e one) land swface Date measured:._...::3;::;:_-.,.;;:}?:;::.·_' --..J.O.L.-f.r-
Method ofMeasurcmall (circle one) IitcCl tape ~ air line other: --:- _

Hole'depth: .3Z3 Well depth: , 3~ Well grouted to a depth of __ 2_O_1__ feet

1)'peofgrout (circle one): Cement ~ Mix

Casing length: ._] {J0 feet Casing diameter: ~ inches Type of cuing: _ _b..L.x-f!:-Y..::.G~'_......,--,_
Sc:reea Joo&th: 2 cJ feet Scrceo diameter: ----I41.--_inchca Type ofacrcen: lit J/0-tikJ
Screen slot size: ~ 010 inches SettiDg depth: Prom 3o-zj foct to J Z tJ feet

Typcofcomplction (circle all applicable): Gravel packed UncIerrcuncd ToleIcopcd Open hole cE_8I~
Otbet(dCllCribe): _

Top oflep pipe or reduction incuinS: fect Iftelacctped or more tIaaD ODescreeD, describe ODback of page

Logs run (circle all applicable~ Electric Gamma Ray Deasity Sonic Neutron Other: _

Name of .. on numin 10 .:
I certify tIaat tilewell w.. drilled, coutrac:ted, aDd completed ill acconIaac:e wItb all applicable nq_alre...... of tit, Mlallsippl
Department of Bavlt'ODlDelltal QuIlty aadlor the Mlalalppt DepartDleat of IIealtIa

!cf.::.ofY-l}::;t:;~.......1k 79



If well relescopes please sketch below and show depths

Ground Level DcscnDllon oC Formations Encountered From To
<:a.-.. '" \L' rpri (I/a.\J a 20

s~c! . "I",,/.~ /J.,a_ oraJ#' , rz.() I~r.-
I / ,J.;f:'e1 o 'tl.~ Ib._?- 12 ~;

roc.k: / In( IU(J
rot' .It 'I- o lo: ~~r' /Jr Iv a Il.t'z?

/(' 1& ..... / zt7J (tit)
<1l2..A.,J <>I' N (a'J ...h-~' /1(" Nil !7J;'<

/ I'A . 'cr,7 b~r krw

/f1Pnorc than one screen, show location of each on sketch
~

Sketch the property II)'OUIand include the rollowing: I) the well loeauon; 2) any pennanenl stnl~tures on the property lhlt may
kid in localing the well; 3) any roads, power lines, or Olher items Ihll may lid in lo~n, the property and the well;
4) indicate direction, 0 .

><~d.:k(~e.1(

~ {J
~
"~ p .~
'1) ~0 <;)

~C

Landowner Name: _...loC.....c:.~u:.:..r_..L+.:..:I.}~._..L~,&::;:.~;"'"td...II-o-----~---



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:P;/?e4
Permit#: -------:1--
Driller::WYI 1/ -rl~.ttJ--
Datecompleted: 3-j -:aV··. ..
CJ!DV informJllion from block on Part I

For OfTIceUseOnly:

Aquifer: .

Well#: ---""~~--"~~)~_

This port 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 Deportment at the above address wilhin 30 days of well completion.

Well Owner Information Well Location

Owner Narne: ClJ.rts D4c-;e I Latitude: Longitude: _

MailingAdd= JOy ce ~" .Ct M_ of Lat/Long (check one): Conventional SO>Ney~

1l'lask J 1-(.. rlJ.J' USGS quad___, Hand-held GPS__, Survey-grade GPS_

, _\4_\4 sec_b_TMRJ1J/

City State Zip Code

... Telephone No. L.__) _

Direction Nearest Town

-=-Z_Miles _E_ of~?I2--1-"'a:...!..'J'~e:..J-/.L.>le_-
Distance

Pump Type Power Type

Circle one Circle one

Jet
~

Diesel Engine Gasoline Engine Natural Gas

Piston.. TlU'bine Electric Motor . Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): -----0=-------
Date Pump Installed: --=J:,._-_,.!J"",...-_-___.(}"'--.-ff-----
Rated Pump Capacity: __ -,},-2-"",' :::,_ __ Gallons Per Minute

Pump Test Data

Date Well Tested: __ j_-_~_-_----={)::.__LI___--
Static Water Level (A): /9 I Feet Below Land Surface

19?Feet Below Land SurfacePumping Water Level (B):

Drawdown [(B) - (A)]: __ ..LZ__ Feet Below Land Surface

Test Pumping Rate: __ -=3:__..LZ---GalIOns Per Minute

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

Horse Power Rating of Motor: , _

Setting Depth: __:2:..._.:::2::_:O::::....._----feet

Number of Stages: _

Method of Measuring Water Level
Circle one

AirLine c:tlectric Measunng ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded S 7 GPM with a drawdo~ of

___ ....Zc.....__ feet after 't{ . hours of pumping

I HEREBY CERTIFY that th above statements are true to the best of my

~~L--L~~_~7{
Form: OLWR-SWR-18

DECEiViC~n APR 0 7 200J lJ
BY' C L-Wr<... ~.--~-~-----


