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State Well Report
Part 1- Driller'. Lox

MissilSSippi Dcpartmem ofEnvironmentaJ Quality
Office of Ltnd and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-1o&1I: __

Aquifer: __ , ._..~

Wdllt: -E-::::_tL~ ._

......... _ WcIOner Wei .......... e I..eeatioD
(~..". ,.......". -for •.....".wit)

Owner Name._ \4etVf:e th.1kP(/

MailingAddress;~-.~~'J'_("e.. ,.., _

""_.------------------ USGS quad, HaIId-heId GPS, SurvCY-srad&:GPS

~'fL'4 s.It}'4 Se\:_J3__ Twn_1..jjy_ Rng_.Q,,E
~ Pi.rcetion Ne&re$l T
--2L_Mila ~# of HMt\<r"1!_ .,__

..f£l2L~ ._.~_. . _
City StaiI: Zip Code

Telephone No. L. __ L . _

I Wel/8wcWe Data

II Dale drilling Italted:V/,of Date drilhnB completed: f.;31-o~_Hole dqIch: J 19r
, Location of the IOUl'Ceof any surface water IIICd for driUin,g; . _
j Method of cbing aad \'fJIumeof a.Ioriae uaedmdri1Jin8 and deveJopment: ...

I i...ogs run (circle all applitabk;); ~-n;;;") Electric .GammaRay Density Some Neutron Ocher: _INlmeof~RIDIIiD& ~ __ _

! Purpose of borehole: (check one):WaferWeJl~hnicaJlGeologicallnvestip1ioa__ Ground Soowe Heat Pwnp__I Seismic Survey_ Orber (~) I
! 1fHMec·.,p'tl ..... "" ........ _*< "'*iI.W . IIPurposeof Well (cheek Obe): Home _1ndusIriaI_ hbticSuppJy-IrriaatiorL_ Filii Culture _ Other. fbt<-Yrt-HOk.~.1
! 1ft tlowiDJ well. rnetbod of lWw n:gulaLion; Valve Odt« (dcsl;ribe) I/_W_l ...., '2',L_""....."bdow(""'~_) ... ~'3tc" I
l .......of_I"""" ...) ~ -.... ..1m< """" _ I
IWdI_L1k:_ WdI_",._of to"", Typoof.....(....._~_.., I
! II IIc__ ,_jQ~... CoooiD&__ !II .......TYP'of""""~-------.- I
I Stmm length: _I_()__ fcct Scn:cn diameIer: , t~ Type of screen: M/c_ .._ I
' JI Screen slot size; -_!2ll___jllCbes Seuingdepth; From..--1et:" feet tQ_l!£:: ..fl!et I
I ~~ II Type of COOlpJetion (circle all applicable): ~ U~ Tcleicopcd Open hole Natural 0cwI0pmen1 I

I Other (describe); ----~---~--- .. -- . ~----RECE'V$0lTop of lap pipe or ~ inC4lina: -- feet. If:tr ?~gr.., em-_.,_,..,. ~ i~5

FormBY~L~R

Holediameter: ~/I



·on of FOI'Il'lIltions Encountered From (devth) To(de!:Jth)
Ground Level

rl/~, D i,)CJrt:«: JJJ I Cfv
r.;;/-....r# F Ht/J G:J,J i

t:;/~J- s.. ~n
J r.{u_JI-- &-t-J o»
~o-.".,~ 1//1 ft'jp i

Cf)u/CL) SoJ/irl. /drJ

,

-i

j

-- f----

!Sketch the property layout and include· the following: 1) the well IoQation; 2) any permanent struelUre& on the property that may
J aid in locating the well; 3) any roads, power lines, or other item5 that may aid in Iotating the property and the well;I 4) a north arrow.

Form: OLWR-SWR-1A
I emily daM tile welllhorehtlle was drilkcI, ~ uticompleted ill aeeoniall«l with all appIkable requirements of the
MiIIIIIIppIDepar1laeat of ED'riromnentaiQuIlty ... die MIId.llppa Departateat ofRaith ...... tIoos. ,If applieable, ud state

&)~ RECEIVEDsap. re of Lieeuee

SEP 1 32006
BY:OLWR



STATE \VELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Bnvironmental Quality

Office of Land and Water Resources
P.O_Box 10631

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

(601)354-6938 (fax)

_ For Ollke UseOnly: I
Aquifer: I
w"..~r':::5?i-~I
Elevation; I

This part of the report 11111#be compleUJ by IIUcensed water well COIlirIlCWror 1llic4l1SedplUllp insttUler. A copy of P(U11 of the
re rt "."st be tIttIlched tuUl both iktl with the D« mt tit the IIIHwe iltltlress withill 30 #1 weUCOllI •

Well Owner WormatioD Well Location

Owner Name: &ec>/t:e. 1'&t11e/1
'"

Maiiing Address: /Jvy S"BP'

City State Zip Code

Telephone No. (__) _

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey__ ,

USGS quad_. _, Hand-held GPS_, Survey-grade GPS _

_ v._ '4 sec13_ r_liAL_RJ~
Direction Nearest TownDistance

Pump Type
Circle one

Power Type
Circle one

i

I
i

Tractor PTO -i
Ii Air Lift
I
I, Bucket

Jet

Piston Turbine

Centrifugal

I Other (specify): _
II Date Pump Installed: ___;:s-;__"3=..L-/-__C:;_.l_'_' _

I Rated Pump Capacity: _~3=--=O=------ Gallons Per Minute

Rotary FlowingWeU

II Diesel Engine
I~
IWindmill
I

Gasoline Engine Natural Gas

Hand

Other (specify):

Horse Power Rating of Motor: --""2,,,-1I._,/)_, __
/10 'Setting Depth: __ ~=- feet

?Num~ofStag~: __ ~ __

i Pump Test Data
!I Date Well Tested: ~ ~
II Static Water Level (A): ".__"_~ __Feet Below Land. Surface
II Pumping Water Level (B); eel Below Land Surface

I Drawdown [(B) - (A)J: __ -.__ . Feet. Below Land Surface

I Test Pumping Rate: Gallons Per Minute
II Duration of Pump Test (minimum 4 hours): hours

Method of Measuriag Water Level
Circle one

Air Line Electric Measuring Line
!I Other (specify): ----------
I
For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

I I HERESY CERTIFY mat the above statements are true to the best of my knowledg .

I L3i1h! ~vf7'.rtdJ, (J}Q,
I Print Name of Pwn Installer and License No. if licable ~~~----RECE'V :'0

Form: ~~P4Wf1BOG
BY:OLWR

-- -- ----------- ------


