
State WeDReport
Part 1- DriDer's Loc

Mississippi Dcpaxtl'lIent of Environmental Quality
Office of Land andWater R.esourcet

P.O. Box _ 2'309
Jackson. MS 39289-0631

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

For0L: u.0eIy:
Aquifer; ~Peanit#: ~-.---

Driller: fi.p~1 J b-ell,H
o.e drilliaa completed: (l'J.~-IdI

Well#: _

L. S. Elevation: _

E-Iogfl:

SIIItII.Aw IWfIIh'a tINI t/Ib I'ffptH1beJ.ll't!PtllWlIIF tIu Iknue IuJIiIIr ~ ,til" tIu ,..""t IIIIIljiW with ~
ft .-~ ••. If/Hwe ....... JtJ.,. of IIII~ II'. wII... .""...

Distance Direction Nearest Town
____~Nm~ 00 _

W¢&'lJiA ~..:!o<!. :___ _

City State Zip Code

Telophone No. (\....--J-1 _

Weill BereIleIe thea

Datcdrillinastartcd:7"'JJ-1O Datedrillinacompletcd:7-J,l-(t1 Holedepth; ).JQ"/ Holcdiameter:...:.!"_'_/ __
I
Location of tile source of any surfiI.ce water used for drilling: _
Method of dosiug aDd volume of ChJoriJ1e used in dri1JiDg and developmeDt: _

Lop run (circle all appIicable):~ Eloctric Gaou.na Ray Density Sonic Neutron 0Iher: _
Name of organization rurming l~

Purpose ofborebole (ehcck one); Water WeD~ GeotcclmicallQeologicallnveatiptiOlL_ Ground Source Heat Pump_
i

Seismic;Survey_ Other (~)I VkPsz• _clet" .... "'"re 7 ""1ih' *',.,=.1r""",MW
II Pwpoae of Well (d1cck one); Home / lndustrial._ Pubtie Supply_ Irrigatioa_,Fisb Culture _ Other: _

If. flowing well, method of flow reguJaUon; Valve Other (describe) _

I Static Water Level: I J..5 ./ feet above or below (circle one) land surf~e Date,meuw-ed: 'j,tJ)-'O,
I Method ofMeasun:ment (circle one)~ electric tape air line other: +. _

Well depdl;~ WeD pouted to a dcpcb of I ()"'-feel Type of grout (circle ODC);~ Bentonite Mix
"l " /. ~Cum, kagth; d ().5' feet Casio& diameter: Y inches Type of casing: _,_ ,1"' _
"0'" 1.1 II .aScreen leog1b: g. feet Screen diameter: I inches Type of screen:_r_jU _

00 , "'" -r n e-r:Screen slot &ize: • I incbea Setting depth: From rFOS feet to ~"IJ feet

Type of compJetiao (chcle all applicable); ~ Underreamed Tcleac:oped Opm bole Natural Development

Odler(de&cribe): _

,I Top of lap pipe or l'CducIiao incaJing: fect. ll""_"'".~ .... ~ _" ·At,.., I
Form: OlWR-8WR-1A

OCT n E 20W



If more than one screen, show location of each on sketch

[(ftc,
DescriptionofFotmatioDS Encountered From (deeth) To (depth)

Ground Level
Clu.J-I- C :J"
lflW-l; ""),~, 10

c~~ V_u I~
v/ lfJ.J.I; .() r~6
<a.....AIt 't. cI :J~

r_.:aii r~. .-/. ;J!cd '].X

Sketch, tile property layout and include the following: I) the well location; 2) any permanent structures on the property that may
\.v( tl '"~d Jfi\locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

~ a'iI6rth arrow.
q,",~

Lok-d /lIAJ v.\I" tJ·

I certify that the welllboreholewas driDed,eoDStructed,and completed iD accordance with all appUcablerequirements of tbe
MississippiDepartment of Environmental Quallty and the MississippiDepartment of Health regu1ations,if appUeable,and state

~~
(/

Print Name ofResponsibleLicensee and LicenseNo.

Form: OLWR-SWR-1A

Date

t.,..:R·· •. F..!f'CI"'EDr: ,_\"'1:1.-.\
OCT 0 6 2UlU

B\f:Ol~\n:~



.r

STATEWELL REPORT
Part 1

Pump lDstaIler's CompletioD Report
Mississippi Department of Environmental Quality

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

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

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

Permit #: -..,----r--~
Driller: P;p~,IJ LWtl ~
Date completed: et,».;/(JI
~

for 0DkeUse0IIIy:

Aquifer:

Well #: _

TImpII1'I of tile report ",listbe co"""'_ by .b_d WIIID'well CDlllrtldllr til' IlIJuIlUd '."'P11ISttIIkr• A copy ofPm 1of the
fWIOrt "",., be1I#lICINtl_ botIIlNII18JUHwitJI tile - lit tile IIbove UtI,.." within J' dim o/well CD •.•

WeDOwaer IDformatioD Well Location
<kJ b 1 r I L '] () ;' " II ~" "Owner Name: "7 L uf\'\,pl' Latitude: I U51 Longitude:lO ~J .70.J

Mailing Address: /.v;.....-" /N~"J I( tel

Zip CodeCity State

Method ofLatlLong (checkone): Conventional Survey_.

USGS quad_. Hand-held GPS_. Survey-grade GPS_

_ ~_~secJLTMR~

Distance Direction Nearest Town

Telephone No. (___) Miles of _

PampType
Circle one

Air Lift let ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pump Installed: 'I;,J.J. -10,
Rated Pump Capacity; J~ Gallons Per Minute

Pump Test Data

DateWell Tested; _

Static Water Level (A); ___.JFeetBelow Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __,hours

1HEREBYCERTIFY that the above statements are true to the best of my know

~ ~ ~~~------~~
Installer and License No. if Iicable Installer Form: ail~~EO

OCT 0 S 20\0

BY:OlWR

Power Type
Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

~
Tractor PTO

Windmill Other (specify): -----

H()(SC:Power Rating of Motor: ~1N'-+------
I!I)/~tting~_L_L~~ feet

Number ofStagea: _'~'J:.-, _

Method ofMeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, mcasw-ed shut in head: ~feet

Well yielded GPM with a drawdown of

_____ feet after ~hours of pumping


