
State Well Report
Part 1

Mississippi Department ofBnviromnental Quality
Office orLand md Water Rcaourcea

P.O. Box 10631
Jackson. MS 39289·0631

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

Coooly. 1{,.1-e (
P~t~ __ ~ ~- __

For OfDce tJ,.Oaly:

Aquifer: -~-""F""-=---
Well.: 'r;. I(•
L.S. Blevation: _

State Law requirel that tbJB report be prepared by the driller in detaU and flied with the Department within
30 cia of CO e on r of the "en.

City Zip Code

Telephone No. (.__)~ _

Well LocatioD

Latitude:__ o ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quid, Hand-held GPS, Survey-grade GPS

_~_~ Sec 7 Twn 9# Rna} 7t;
Distap~ D!J'egion N~ To"fD
_~ y' _Mil. S t= of P0<o./lJ..

WeUData

Public Supply Irrigation Fish Culture Other: -Ie.;t We).I
Date well drilling completed: . J - Z 9 - 09

If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: _-"S".::;__ __ feet above o~irc)e one) land surface

Method ofM~t (circle one) steel tape ::-ectric tape~ air line other:

Hole "depth: .,!;!J Well depth: 4t_ Well grouted to a depth Of __ Z_O__ feet

Type of grout (circle one): Cement <lii!itonitb Mix

Cuing diameter: _---.,.~-!--_inches Type of casing: / VC
Screendiameter: _.....:...~ _in,c:hes Type of screen: ~t__;'~---G--S-~"""'eJf-r-fl-r-e.-TJ

Setting depth: Prom ___;:::2..:;...;..f"__ feet to 4 cf"
Type of complecion(circle all applicable): Gravel packed Underreamcd Telclcopcd Open hole ~ Devel~

Other (describe): _

Purpoee orWell (circle one) Home Industrial

oa'ie well drilling started: f ~ Z q... 0'f

Casing length:

inches

Screen length:

Screen slot size:

Date mcasured:.--!.....J -_2;::_CJ'...:...-_::;O_t,!__7 _

feet

Top of lap pipe or reduction in casing: feet. If telacoped or more tIwt ODescreen, describe ORback of page

Logs run (circle all applicable):Q;iQloVUn) Blectric Gamma Ray DeMity Sonic Neutron Other: _

Name of .. n nmn' 10. :
I certify tIult tlte wenwudrilled, c:oastrac:ted, aDd completed 5Daccordaaee with au applicable req_alre...... or". M1uia1ppl
Depart__ 01BaYlNll .... taI QuIlty udlor theMlIIJssIppl Departmeat oIl1ea1t1a

RE(~E!VE[;
f-TB 1 7' 2009

BY: OLWR



I( well telescopes please sketch be low and show deprhs

Ground l..evel ocscrlDllon of FormatIons Encountered From To
StwL.l 0 J"

~ :;.,iI£t IL/"WI'" .u-It> (1.L.rJK 130 r;()
I inn i.f';; ISo s§'
V

IHPnorc Ihan one screen, show locanon of each on skelch

Skelch the property layout and inc:ludethe (oilowin,: I) !he well loeation; 2) any permanent 'l'nIc:turu on the property thai may
aid in loc;ating the well; 3) any roads, power lines, or other items that may lid in IOClltinllhe property and the well;
4) indicate direction.



'. .

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: _

Permit #: _ ___,. -.-_

Driller: ~b (l J,j 'n(1stJ;-
Date completed: f - t q - () '1 ;..
Q!ov informadon from block on Part 1

For OffICe Use Only:

Aquifer. .

Well #: _7~;-47~Z'~-
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
reportmust be attached and both IJQI1S filed with the Deoartment at the above address within 30 davs of well como/etion..

City State Zip Code

.... Telephone No. L__j _

Latitude: Longitude:-------

Method of Let/Long (check one): Conventional Survey~

USGS quad~ Hand-held GPS__, Survey-grade GPS_

_ v._v. sec_7_T 9A1 R 1'7£
Distance Direction Nearest TO; I

5E of a g/h
Pump Type
Circle one

Air Lift Jet CS'iibmersil;10 Diesel Engine

- iUCkef Piston - Turbine ~~tnc~<EQD

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: __.1/_-.k2,-,1L--_::tf,:_~=---_-_
Rated Pump Capacity: __ L.':::-.L7---Gallons Per Minute

Pump Test Data

Date Well Tested: -.L..!_-_:Z"---'Cfc._--(J:c,__'l:::_· _

Static Water Level (A): __ .=O::____ Feet Below Land Surface

Pumping Water Level (B): ___:/_.!:b=--_FeetBelow Land Surface

Drawdown [(B) - (A)]: __ .:.../..!.J __ Feet Below Land Surface

Test Pumping Rate: __ _.:::b:......=O~---Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ ~I-- _ _;hOurs

Miles

. I

Power Type
Circle one

Gasoline Engine Natural Gas

. Hand Tractor PTa

RECEIVED
FEB 17 2009.

BY: OLWR

Other (specify): ----

'/# r:Horse Power Rating of Motor: -=J=-- _
Setting Depth: .=2::._:cO feet

NumberofStages: _

Metbod ofMeasuring Water Level
Circle one

Air Line C Electric Measuring Linb Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _--,S<~_;,(}---GPM with a drawdo~ {If

_--,/'-L.J feet after Lf - hours of pumping

Form: OLWR-SWR-1B


