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_ Office ofLlDd and Wa1cr Resom:cea
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State lAw reqidra fbt tilts report be prepared by the driller iD detail aad ftled with the Departmeat wltbID
38 of r of the well. "

Well LocatiDa

Method On._LoDg (circle oac): Coaw:atioaal Surw:y.

USGS quad. 1Uad..Jleld GPS. 8urvey-ande GPS

~~.5.L~ Sec (,7' Twn.3 ,4/Rtur /b lJ
Zip CodeCity

N.-ToWD
of f!uy,..{T~No.(__J~ _

Pwpoec ofWell (cin:Ie one) Home IDduIIriaJ

nr.ie well driIIiDg 1C8rtI!d: "4 - Z I ~rJP.

Well Data

Public Supply" lniption PiIb Culture Other. r (2 Sit~ Iv
Date well cIrilliag compIeIed:' - B- 2-2 - c7JY T /

Ifflowia& meIbod of flow" regulaticm: ValYe 0IheF (~De) --=--= -

StIIic Wilier Lew1: /7() feet above ~citde one) IaDd IIriu:c Date DICIIIUred: LI,_ l 2. ~" defY
MeIbodOt~(Cin:le_) .. Itape CeIcCiiic~ airline other: _

Holedqe: lY3 Wdl dcpCh: Z 7() Well grouted to a dcptb Of _ __;L=-:::;O;.___......;feel

Type of BJOUl (tUder): Cement ~ Mix

l L/ cJ 4 IVCCasiaa lengda: feet Cains dWmetcr. inches Type of caiDg:

J'/of+eJSaeen Jeasth: .30 feet ScreeD diameter: ~ inc:ba Type of 1CIeC.D: lJ)c
Saeen slot size: ~OIO iDc:bes SeUiug depth: Prom Z_L/ d feet to z7d feet

Type ofCOIq)IctioD (circle aU applicable): Graw:I pacbd Undareamed TdeKopc:d Opea bole (1f8IIIIaT'1kW:lot1.oeUD
~(~~):---------~-------

Top ofllp pipe or reductioa in casing: feet. IfteIeIcoped or IDOI'etIaaa ODe ICI"eeD, deIcrIbe .. back orpace
Lop nm (cin:Ie all appticabIe~ BlecCric GanmaRay DeasiI:y ~ NeuIroa 0Ibcr: _

Name of s:
lartII'1... dlewell c.~ aad at.................. wlllaall 'IpIIIIqI~ ~.r ....Mkdssippi
Depuin ,., QuIItJ ....,..a.w d ;; DeparCIDe8t.r..... .., , ""..
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Ground Level

If well retescopes please skerc:h below and show depths.

Dcsc:ru:IIJonof Formaci91's Encounlcrcd From To
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If'4morcthan one screen, show Iccauon of each on skecc:h
~

Sketch the property layout and include the followina: I) Ihe welliocalion; 2) any permanent structures on che property chal may
aid in Iocatins the well; 3) any roads, power lines, or other items thacmay aid in toc.rina the property and the well;
~icale direction. .
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LandownerName: tJJOOJ1 - JLnfS -TiJJu-e±



County: LAn>&<-r'

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorunental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

Pennit#: _

Driller: :SO)1r1 hiJ1y.>~
Date completed: ~ - 2 /-0Z
CODVinformoJion (rom block on Part 1

For Office Use Only:

Aquifer:

Well #: ___.__F_---=-9._-=~'_____

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

OwnerName: 1i!()t'Il-}f;Y1t"J-!;Jyefe-r Latitude: Longitude: _

Mailing Address: !&,& 3Z ) b
!(icbe Jt¥d 11lS 39g?
City State Zip Code

Telephone No. (___), _

Method of LatJLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS_, Survey-grade GPr-
_ \4_ \4Sec ZY T SAl RJ.f1!

Direction Nearest Town

--1-1-,--) ---,Miles wJZ!'u/Of--l-&~IA:!....!rll~LJ~" _

Distance

Pump Type Power Type
Circle one Circle one

Air Lift Jet CSilbmersibii:> Diesel Engine Gasoline Engine Natural Gas

-- --

Bucket Piston Turbine ( Electric Mo!llb Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:

Date Pump Installed: LI-Z2--0~ Setting Depth: Zto feet

Rated Pump Capacity:
)-2/ Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: 4- 22- tJF
Static Water Level (A): I7 d Feet Below Land Surface

Pumping Water Level (B): i 7j Feet Below Land Surface

Drawdown [(B) - (A)]: ----_5 Feet Below Land Surface

Test Pumping Rate: --"~~O=____ Gallons Per Minute

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

Method of Measuring Water Level
Circle one

Air Line c::rectric Measuring Lin0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ __:~~O=--_GPM with a drawdown of

___ -'~'--__ feet after __ q-l-__ hours of pumping

Form: OLWR-SWR-1B
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