
State WeDReport
Part 1 .

MilsUlippiDepartmeDt ofBDvironmm1JlJ Quality
_ Office ofLmd aad Water Raoun:es

P.O. Box 10631
.~ lactson. MS 39289-0631

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

PwOftlcePI.'0aIJ:
;;- :" ,- ~.,

AquifCr:-oz:--~--

Well.: c;. - Q'
L.s.BIevatioa: _

E-Jog':

State Law reqUire. that W. report be prepared by the drDIer iD detaD aod flied with the Department wltbln
30 of f of the welL

Well Locaaioa.Well Owaer lDf.......tte.

OWllel'luIDe Eot £esoLl/ce..1

-._ b/()l.f !}_"ow!.~ .rfe lot?1fler 7/t' ~701

Latitude: <3 \ • '?.>4 ' \ 7- " Longitude.(t(: • QS • C.(l"

McdIod ofLIItIl.aas (c:irde oac): CoawatioaalSurvey,

USGS quad. Hand-be1d GPS, SW'Ye)'-padc GPS ../

r~ '\'\J ~ ("-;C: ~ Sec~Twn 7#~ ?I tJ
DimlJcc .. Direc:tion li~ Town
~ MilCil alE of &n±ice/la

Zip Code

T~~l__j~ __

Pmpoec ofWell (c:in:le ODe) Home Industrial

Diie well cIrilIiDa sc.tecl: .1-/s- tJ£

WeIIDda

Public:Supply. Irription Pish Culture . Otber:.. • r!jJl<;Yy
Date well drilIias compIeIed:' 9-/7 - 27~

Ifflowia& method offlow regulation: Vahe 0tIa« (dc!Ii:n"be) -=-~-_-
9-- 17_;oPStmc: w.aa-l..eYel: J feet abow: ~ciJ:de one) Iaad IIIIface 0-= IIICIISIIRId:

MeIbod ofMa.weweat (cirde oac) steel bIpe ~Ur tiDe other: _

Hole .... : 343 Well depth: ?30 Well grouIed to. dcprh of __ 2_O__ feet

1')Ipeofsrout(~): Ceme.nt ~ Mix

Cuiaa a.icIa: 2 ?() feet Cuiqdiameter. L{ inches Type ofcuiog: _~-::::--'JIu__ --:-~
Sa-eea Iqda: L! 0 feet Scacn ctiamctcr:_4-L--_incbcs Type ofscn:ca: jJlie, Skrf--fed
Scacn slot aizc: , 0 I () india Seaiug deprh: Prom Z90 feet to 3.3Cl feet

Type of COIqJIetion(c:iIdc all applicable): GraYd pecbd Undeualllled TeleKoped Opeo hole ~ Dew:IopmcII~

OCbcr(c:lescribe): _

Top oflap pipeoneduction inc:asins: feet. Iftelelcoped or IlIOn tIwI ODeICfteII, dacribe ODback ofpap

Lop I1JD (cin:le all appticable~ loa ~ Electtic Gamma Ray Deasity Sonic NeuIron Other: _

Name of . 10,:

RECEIVEC)
OCT 202008 .

BY: OLWR



I(well telescopes please skelch below and show deplhs

Ground Level o (Fesc:nDIIQn 0 ormalions Encounlued From To
JA.-L <>I- (J Ill. oJ ~",._~(' 0 I'?~

o, IA.-V / / 1.'1K" 1-;-0
.sa......d d. 7cdCLV &"h-;~r ~O 1""

f'_.Il!...v / , Nt) 70ii
~,./ . rdlAv I~ ('7,,1f" zOd '2.""

/ 7.$'a-.d ,1;.0 3.30
..I'O.J .1 • (LiaJ <>I- c /",7P ~'l" 3tI~

f /
"

::: .

!'!\morc than one screen, show location of each on sketch
~

Skelch (he property layout and include the following: I) the welllOC&(ion;2) any permanent sttuc:lUreson the property thai may
aid in IocaliP& the well; 3) any roads, power lines, or other items that aid in Ioc:J,tin the ropert)' and the well;
4) indicate direction. 'IAJ. .,J.

0:1 rig
(" o a:'.f;~

"~

-------_.

Landowner Name: (O{= /{e~"'cyJ/'cec .;-



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: Lc.:•.I('er...ce
Permitll: _

Driller: "Tt,hn \JJ),~c-
Date completed: 1-I7-t!~;-
(;gov InformatJon from block 011 Part 1

For Office Use Only:

Aquifer: .

Well II: _6=---~~L-I_

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 Darts filed with the Deoartment at the above address within 30 dIIvs of well completion.

Well Owner Information Well Location

Owner Name: F0{- ;fe.s (JLJ,/Ce....f Latitude: Longitude: _

Mailing Address: loft? J S~?vtLY s-k leD
'tIer IX 7£701
City State Zip Code

"" Telephone No. L__), _

Method of LatlLong (check one): Conventional Survey___J

USGS quad___J Hand-held GPS__, Survey-grade GPS_

_ y. _ ';' .:«.T_J_jf_ R 21'",/
Distance Direction Nearest Town

df of ~f;ce Ila

Pump Type
Circle one

Air Lift Jet ~=-----SUbmersible _)

- Bucket Piston IurbluL____

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: cr-l7-0Z.
Rated Pump Capacity: i?S-- Gallons Per Minute

Pump Test Data

Date Well Tested: _..L9_--L)..L7_--l.r2,Li.W":;..t. _
Static Water Level (A): __ .L/ __ Feet Below Land Surface

Pumping Water Level (B): 7(J Feet Below Land Surface
Iq'

Drawdown [(B)-(A»): __ ~--,L__ Feet Below Land Surface

Test Pumping Rate: __ _,_/...:Ot'::.....:"'----Gallons Per Minute

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

_--,-_Miles

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ...::S'=- _

Setting Depth: __ __._It...~'__''_{1.:..,------feet
Number of Stages: _

Air Line

Method of Measuring Water Level
Circle one

~M;~~ring Line ~Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ _L./.=:t?O'-..looL..__ GPM with a drawdo~-Of

__ .....::.b:"""'..19_-feetafter ---iLff---- _hours of pumping

Form: OLWR-SWR-18

RECEIVED
OCT 202008

BY: OLWR


