
State wen Report
Part 1

Miliiasiwi Departmeut ofBD"ilmmeutal Quality
. Officeof Land andWa_ Resources

P.O. Box 10631
.. Jacbon,MS 39289-0631

(601)961-S210
(601)354-6938 (tax)

1.. s.IlIemioo: _

E-Iogll:

State Law reqUires that tIds report be prepared by the drDIer indetaD aDd ftIed with .... Department withID
38 of f of the welL .

Well Locatloa

Method ofI.atlLoas (cin:lc one): Coawatioaal Survey,

USGS quad. Hmd-held GPS. Survey-pde GPS

N vJ ~ S)C::--~ Sec 11 Two tiil RDsR£
Disrancc .. DiRction N li
_..;;..(" -"Miles S' of t=kt:c.'Y

Zip CodeCity

TeIepboneNo. (__) _

Purpoaeof Well (c:irc:leone) Home Industrial

o.'ie well cIriIliIl& stmted: ?-z ta- Ok
Ifflowio& method offlowrcgUlatiOll: Valve Otha' (~"be) -:.;.....; _

Stmc WaacrLevel: ~ feet above ~e one) land surface 0. mcuured: J>: Z (;,'-OR
MeIboc:IofMeasuNmeat(circleone) stecltapc C!!i§iCtapc::o::::> airline 0Iher: _

Hole depIh: 2.03 Well depth: 2- ~ Well grouted 10a depIh Of __ 2.,-' ..;_O'__ ,feet

1)peof fPOUl (Circle,.): Cement CBeo1Dai!D Mix

Cuiag Iea&tb: I~a feet Casin& diameter.
~~

inches Type of cuiDg:

~~ SIo-jf;JSc::reea Ica&tb: 40 feet Sc:rcco ciiamI:k:r: inc:ha Type of KI'CCiIl:

Sc::reea slot size: ,(t)Y inches Seuiag depth: Prom /~(j feet to ZtnJ feet

1)pc of COIq)IcIicIIl (cin:Ic all applicable): Graw:.I packed lJncIem:amcd Telelcoped Opea hole CNlitUlII ~
06«(~~): _

Top of lap pipe or reduction incasins: feet. IfteleIcoped or more tbaa ODe scnea, describe .. back of'JNICC

Lop IUD (circle all applicab~ Blectrie Gamma Ray Density Sonic Neutron Other: _

Nameof' ,:
Icertify tllatdte drIIIed.~ ad completed iIl8CCOl'daacewltkaU~ ~el".~p1
........ • fill QuIlty udlertlleM' ' 'ppI"""'__eflleaUll Jaw., -

-:s;~" IJ n::;e:::. t&~7q

RECE\\/F
SEP 18

BY: OLWP

I:



If well telescopes please sketch below and show depths.

Ground Level o fFe.sc;rIOlion0 ormations Encounlered From To
(' _I &'V 0 Id

..srI.. _'"'-..v I>. rt:A.Jp I /0 oJ£)
(dAV .J '«0 lUll

stt.lld cV fcd oc J s: -:.p, ias /tld uti
. sa:;:,l / / I" tf 7~
c.1 a.. 1 'z.~ . 7Li'3
I

'. : :': .. ".

~orc thanone screen,show rceauon of eachon skc:u;h
~

Skelch lhe property layout and include the following: I) the wc:lliocalion; 2) any permanent stnIcturcs on thc property thai may
aid in Ioc:atinB the well; 3) any roads. power lines, or other items that may aid in l~nB the P!opcny and the well;
4) indicatc direc:;tion. ~ I..··.-; ~.,.e,.."I(

~

". :-



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)96I-S210

(601)3S4-6938 (fax)
Elevation: _

Pennit#: -,- __

Driller: Xb" ~/ ~r-
Datecompleted: 2:-2.t:0Ii.
CJJDY m(ormp#on "om block lHf Part 1

For omce UseOaly:

Aquifer:

well#:A1 "17('•

ThisJHl11 0/ the reportmust be completedby a ~nsed waterwell contractoror a licensedpump installer. A copy0/Part J 0/ the
reportmust be aItllChedand bothDarts flkd with the lJeDartmmt at the above address within 30 dilvs orwell co -'.'

Wl' Owner Information Well Location

Owner Name: Per--bWl thke Latitude: Longitude: _

Mailing Address: fa ~ ~£{) l:,
La.(.lce I r1Lf

City State Zip Code

..j Telephone No. L__), _

Method ofLatlLong (check one): Conventional Survey___,

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

_ '.1.0_'.1.0 Sec_ftTtAl Rft
Nearest Tor

1" of ~ec---."",

Distance Direction

_....::t,,--Miles

Pump Type
Circle one

Air Lift Jet ~erst"Y
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ~JY_~-=-2_=G,=___~.....:O~~""--_--
n;;--

Rated Pump Capacity: _--'a_~_~'----Ga1lons Per Minute

Pump Test Data

Date Well Tested: y- 2 t, ~OJ"
Static Water Level (A):_'::':?'L-__ Feet Below Land Surface

Pumping Water Level (B): 3} Feet Below Land Surface

z_3 Feet Below Land Surface

Test Pumping Rate: _,_,_crj Gallons Per Minute

Drawdown [(B) - (A)]:

Duration of Pump Test (minimum 4 hours): q hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine
1--:::--._.----..

( ~~:~-~~
Windmill

- Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ _,Y"'-- _

Setting Depth: ....::6l::....o::(J::__----feet

Num~ofStages: _

Method ofMeasuring Water Level
Circle one

Air Line ~~~~g __,::!-9 Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

I o-t) GPM with a drawdo~ i)fWell yielded q - -hours of pumping__ ..:;L;_::3::;.__feetafter

FREOCE\~t)
SEP 18 Z008

BY: OLWP


