
, r ; .., State WeBReport
Part 1 '

Miuiaippi DeparImeDl ofBDvilonmrnDI Quality
. Office ofLlmd aodWa1er Rao1IIcea

P.O. Box 10631
.. lacbon. MS 39289-0631

(601)961-5210
(601)354-6938 (&x)

hi'OIBoI.~o.ar.
- . ;;-. :"~; .;.

AquiIr.-":IIr"-~~;:-

Well.: G' - 5'/1
L. s.BIcvaIion: _

E-log':

State Law req1dra that tIds reportbe prepared by the drDIer ill detaJJ and filed with ... DepartmeDt witbiD
38 of D r of the welL

WeD LocatioaWeD ow.er lDf.......ttoa
0-_ /2eo.L'j Oa~Lr~
MdingAddlal: t'iJ, lhx 6S'CJ t,

Lurel '(lJS

Latitudc:_3L •...ilia._.J.L.. Longitude:9Q_· :)2- '_l1_"
Mctbod ofLarlLaog (c:irde ODe): ConWDtioaal Surw:y.

USGS qwd. Hmd-held GPS. Smvey-amde OPS

~~~Sec 10 ~ 7#~7£
Zip Code

TeIqmoeNo. (__J~ _

Purpoae orWell (cin:le one) Home IDdustrial

Diie well driIIiDg.a.rted: ,LJ - 2£:' tJcr

Well Data

Public Supply, bription Piah CUltuR: Other. r "0 S~4 Ji \Z /Date well cIrillias completeck . ~ - (....~ - t1?
lfftowia& mctbod offlowregalaliOll: VIiM ~ (~ibe) --'-' -

sa.ic Willa" Level: ) Z 7 feet above ~c:iJde one) IaDd surface Date DIC8IUl'ed:._ __,4'---_2_~_,-_a_;W'~,·_
MeIbocI ofMcMun:meat (circ1c one) _llllpe ~;;;? air line odter: _

Hole...,.: 33~ WelldepIh: JZO Wellgrouted to a depth of_.;;;..2_0__ feel

'l)lpeofJlOUl(Cin:Ie..gF): een.at ~"::> Mix

c:..mc -&tta: 2P{} feet Caiag &meter: 4
Screm Iea&tb: 4tJ feet SCftICIl diameter: L.\
Sc:reea slot size: cOl () iDc:ba SeaiDgdepch: Prom

1)peor~(c:in:1calhpplic:able): OraveIpIICbd Uodeaeamed TeIClCi»pCd Opeoholc ~~iw::ftt~
0Ibcr (describe): -:-- _

Top oflap pipe orreduction incasina: ,feet. Iftele.coped or IlIOn'" ODe....., describe .. back ofpacc

LopRIll(ciJde.u applicable): ~BIectric GIImmaRay Deasity Sonic Neubon 0Iher: _

N8meof s:

I:

RECFIVED
MAY 27 2008

OI'V./' r··') L" ·~V'\Iq
• -\_. l;, ~ r



If well telescopes please sketch below and show depths.

Ground Level

G- sl<&
o tescneuen 0 Fonnalioru Encountered From to

S(L.."._cl "'P n 'i>.../ e I 0 iT"!
c.lc..'iV §,., /t>d

Q../tb/ -+- IS~ S+nLU' 'lao IU
.

I n TC;.)J / /2.!'- lid)
(1/(1.,: cJ., _('1.L~ s-ir- '..4 (' I fao zot)
(L 'tth <J.-- ' I'lh, rI. s+/";./as> izt)iJ HIt)
I S'a...A / Z tit) l"b-t)

rU",u Btl .J..J:r
/

, :.- .

·'t\morc than one screen, show Ioeauon of each on $kclch
~

Sketch the propetty 'ayoul and include the following: 1) the welllocalion; 2) any permanent stnJc:turcs on the property that may
aid in Ioc:atin& the well; 3) any roads, power lines, or other items that may aid in I~, the propetty and the well;
") indic:alc direction. . "

'. _j\.



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: Liilc.o (!

Permit #: _--:- -,-_

Driller 'joAn hi '~.r-

Date completed: 4-2t,4
{;gpy infornuJlion from block on Part I

For Office Use Only:

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 1 of the
reoon must be attached and both Darts filedwith the Deoartmenl at the above address within 30 davs of well completion.

Well Owner Information Well Location

Owner Name: Dell tlA% ()ruhare
Mailing Address: t~·'Ed ~() b

La_ure) 1I2f
City State Zip Code

.., Telephone No. L_)------------

Latitude: Longitude:------

Method of LatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

_ Yo _';' sec.J?_ T_R}j_ R_J_£
Distance Direction Nearest Town.r Miles I,JdWof /kokk...;er-

Pump Type Power Type

Circle one Circle one

Air Lift Jet CSubmersiblb Diesel Engine Gasoline Engine Natural Gas

Bucket - Piston _ Turbine - C Electric Motor::::> . Hand Tractor PTO-- - --- --- - .

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify):
Horse Power Rating of Motor:

c.3--

Date Pump Installed: ~~l?j - 0 tfY Setting Depth: 19<O feet

Rated Pump Capacity:
S._6- Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: 4 - 29 - oR"
Static Water Level (A): 12 7 Feet Below Land Surface

Pumping Water Level (B): 13? Feet Below Land Surface

Drawdown [(B) - (A)]: _~/-=2.:.....,___-,FeetBelow Land Surface
/ c:

Test Pumping Rate: __ ....:~'--J Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ L-,I_~hours

Metbod of Measuring Water Level
Circle one

Airline ~

Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

toS GPM with a drawdo~ ofWell yielded

__ ~I.....:2-=--. _feet after ~ - hours of pumping

RECEIVED
MAY 27 2008

BY: OLWR


