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MiM;aippiDepaatmeal ofEuviroamadal Qua1ity

_ Office ofLlDd audWater Rcsourcea
P.O. Box 10631

.. JacboD.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Cowaty. L 'nco in hi' 0IIIee ~.OIIIJ:. - . ;:. -:-,~ ~.~.

Aquifer:------
WeD.: c;, 51'1
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State Law reqidra .... t tilts report be prepared by the drDIer indetaU..... med with theDepartment witbln
30 of r of thewen.
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WellDaIa

Pwpoae otWell (cin::Je one) Home Industrial Public Supply, Iniptioo Fish Culture Other. r!J so'7"f
Diiiewell driIIiDg IIUted: 0. well drilliDs compIeted:_.. - ,

Ifflowia&, IIICIbod offlow""_cm: Valve Oda(~ibc) ....;..=,;..;..,. __

S1IItic W... Lew!: 6--17- tJ£= feet above ~ (cirde one) IIIDdsudIM:e DID 1DI8aIIeci:

MI60d otMcasuremc:at (c:irclc one) stecllIIpe ca§iC.~ air Iiae other: _

Hole..,...: 1 J 0 We1Jdepth: /rJ 0 Well grou1rJd 10. dcpCb of __ l_..;;.C}_' __ feet

1)peor.. (~): Cemeat t1kn1Qam.:? Mix

jiGCaiag IeDgda! &0 feet CaIiq diameter: L{ incbea Typeof casing:

Screea Ica&th: lO feet Saeaa cMmcter: '-I inc:ba Typeofa:rem: lYe Siofied
Screen IIotm.e: I: OzC) iDcbcs Seaiug depth: Prom ~() feet 10 lOt) feet

Type ofCOlq)ielioo (Qn:Ic aU applicable): Gravel pacbd Undeneamed TeIca;opcd Open bole c1!iiUIaI ~
~(~bc): ~ _

Top oflap pipe or reduction in casing: feet. Iftele.toped er more tIwI one ICReII, describe .. back orpage
Lopnm (ciJde aU Ipptic:able): ~ Iog.upBIecIric Gamma Ray Deasity Sonic Neucroa Odacr.------
lartMJ ........ ". ..... c.............. co......... acardaMewltJuli ~.~el.,.,.M .s.'11ppI
.,..._ '.,~QuIItJ....,_CI&.lfJ I ';ppI~"BaD .............. ,"
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If well ielescopes please sketch below and show depths

Ground Level
OcscrIDUon of Fonnations Encountered From To

('J4.J ~ ·or..".),,] :0 lO
SA. -d, --;jJ QrdJ.Ef U) ibO

.$'~~ <1/ "ro..Je..1 /'0 i 100
(tJ~-.;T/ 10,7 /10
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~orc thanonescreen,showIocauonof each on skelth

~Sketch the property layout and include the folloWing: I) the welt Iocalion; 2) any pcnnancnt stnlCtUfCSon the property that may
aid in Iocalinl the well; 3) any roads, power lines, or other items thaI may aid in ~tinl the ~perty and the well;

4) indicate direction.
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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: _

PermitII: _--.,. ---,--

Driller -:s;,htl il~
DatecomPlered:5-J7-0t: ?

k.OOVIn(ormtlllon (rom block on Part I

For Ofrlce Use Only:

, Aquifer:

Well II: G,S \1

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 davs of well completion.

Well Owner Information Well Location

Owner Nom' D~ ft:; OYIS)"Z
Mailing Address: RO. b50

Laure- ( PIS
City State Zip Code

... Telephone No. (._), _

Latitude: Longitude: _

Method of LatiLong (check one): Conventional Survey__.oJ

USGS quad__.oJ Hand-held GPS__, Survey-grade GPS_

_ Yo _ ';' seclK__ T_J!/_ R_J_£_
Direction Nearest T~wn

_ .....J1........_Miles __.Vc.:.--_ of (Jf?J()/<h().../e r-...
Distance

Pump Type Power Type

Circle one Circle one

Air Lift Jet ~bmersibl€::> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( Electnc Motor:"::> Hand Tractor PTO
~- - -

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: S
Date Pump Installed: 5-L7- OgY Setting Depth:

gY() feet

Rated Pump Capacity: PS Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: _-'"l.c....r:_-_f.J..L7_-__..:O'~w:-'!..___-
Static Water Level (A): .j0 Feet Below Land Surface

Pumping Water Level (B): 52 Feet Below Land Surface

Drawdown [(B) - (A)]: __ -=2.~_Feet Below Land Surface

Test Pumping Rate: __ -=1S="'-- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-,--_LJ-I---hOurs

Method of Measuring Water Level
Circle one

AirLine @§§c Measuring Lin0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

z_r-
Well yielded J:__ __ GPM with a drawdown of

___ -=Z-=--__ feet after __ Lf-L_- _.hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofm~---.J" i'\

Form: OLWR-SWR-1B

RECEIVED
MAY 232008

BY: OLWR


