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State WeDReport
Part 1

Mississippi Department ofPmiromnental Quality
Office of Land andWater Resomces

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

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

County. h1cn t-n ~
ftnm.. ~---- _

Driller: ~ () - {,- 05
~~3-2S-/O

For OffIceUse 0aIy:

Aquifer:------
WeD.. E ~
L~~ _

StateLaw requires fIaat 8ds report be pnpand by file ddIIeria deaaII aad 6Ied ... dleDeparw witIdn
31t1apef of "dlewelL

Wello.r-r............. WeIIl"ecatima

OwaerNamc 1/t/YI,lY1 "/ If 8TIt c._ oC_K- ~.I-)C( .J>l "I.ongitndc.'?fo i':l,. \'-', ..

Mailing Address: 6{}(; !J--r7..--- . MedaodofLaULoag (cimlo OlIO): CoowatioaaISurvey,

S :;:1.$ c- Lj - 2 e_ / (L0-:;'- ;V. USGS quad. Haod-IIeIdGPS. Suney-gnde GPS

b-f..e~N W{D J.ff~' l--9. 3rY4t{ ~\4~ \4 Sec 2-( Two Il-$~
City SIBle ZipCocie "'-I v'-J .)[:- I l:: \ >./

DiSbIDce Direction Nearest TownTeIepMae No. ~ ;L,5-£, . O,?-Q (0 MjIes of _

WeilDaIa

PurposcofWeD (c:in:Ie oae~ 1...........1 Public 8uJ!pIy In:ipdoa Fish CuItme 0dJcr: _

Date weD driDiag SIaI1ed: 3!2-)~I I 0 Dale weD driBiag ~ J/~ c / / I)
I I 7 I

1f00wia& mdbodofflow~ Valve OdIer(deaaibe) _

.....-~ I /,,- ....-~--........... o.w,u"""'- }/ ,2;;/ /{/
Mc::daodofM.........1Miti1t (cin:leoae) <~'. eIccIric rape air line OCher: _

Hole dcpIb: I (P J- Well depcb: / b 5 fr WeDgrouted to adepth of _ __,....1,......,Q"--_feet
TypeofJlOUt(cirdcoac): ~ Bcmoaite Mix

Casing length: / s~s"- feet CasiDg diameter: "I N inches Type of casiDg: _-"-f_v_C- _
~ /1 1'/Saeeo length: / feet Screca c611JDeCa': II inches Type of screen: __ r_c..-- _

Screeaslotsize: 0,/3 inches Seaiagdepcb: From rio tto J1 feet to ) D feet

Type ofoomphdoa(circle ail appIicabJe):~ Uadear:awcd Telescoped Openbole N8IDDdDevelopment

~(~):-------------------
Top ofJap pipe Cll"J1'ldocdoo iDCII8iog: -_ If"'elceped GI' IIMft"'-sereea, deauiIJe _Itaek fIIlpage

Lop IUD (cin:lcaD applicable): ~ EIecb:ic GammaRay .Deusity Soaic Nea1roa Oda: _
NamGof •• " 1naI~



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

Descriotion ofFormatioos Encountered From (deoth) To (depth)
Ground Level

(' //1.'- 11 3'0
)( '" t-_I<... "It/) 9 ;;Z
t1 1,,\/ - ..~.~ 1 'I< 'J j:=) .
,~~,~--",7, "'..-)./<-.1 13'..l. / /..'if

~

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4)a nortb arrow. !~

L_j

Form: OLWR-swR-1A
I certify that tbe welllborebole W8S drilled, eoustraeted, aad eomple1ed iD aceorduce with aU applieable requiremeats or the

~_" __ ud"__ ::-~"R
/.Zam~=-S 110 ~s, 0-501 S~~b-)i) rJ~~~EIVE[

Priat Name ofRespoasible LieeIuee ud Lieeaee No. Date Sipatllre orLieeDHe '

JUf,J 2 1\ zr.,
·.8' VI" 1(";)\[; ··u· ..~:!I!I,.«;:"{ ", rVl""""" , .1 r--J - .{ _ ,...... • ~ ••• ~



STATE WELL REPORT
Part 2

Pump Iostaller'. Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 3928~31
(601)961-5210

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

County: n1c n Y'C ~

Pennit#: _

Driller:/D711 J1~ O-s-o't
~~-hl.e-IO
c"",.infrmIuJ1JtnI fromMDCIconPIII1}

For ORin Use Oaly:

Aquifer:

Well#: G- \ ')

DisptUt qftlle report ".,. be t:t111f11/e11!16y " IkauetIlHter wIIcolltrlldtJr or " 1iceIIS«lJIll"", iMtllller. A copy ofPtut 1qftlle
reoort __ be tIIIIIdI«l1lllll bGfIIDIUft filMwilli tile tit tile 1160~ tId4nss willi;" 30dIws orwell .•.

WeDOwner Information Well Location

IIftrt.. L OC.(_

.5~ r'S t: '1 -
}

1) f:: 'fIt...tJ :r..r tt- J . USGS quad_:_' Hand-heldGPS__, Survey-gradeGPS_

GrL .....(....,w,).:.8SS(,'I\-)J ;-...5. JrVLfY .:x8'/1t41Q_1t4Sec z.,V T 1)..5~,
City State Zip Code {'l v__; ~)E- I, \'\1

Distance Direction Nearest Town

Owner Name: r)::J I"'" fY'1
I

MailingAddress: b 0 '" .,-- L

Telephone No, (__J _

Pump Type
Circle one

AirLift Jet ~ersib0
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pump Installed:

Rated Pump Capacity: /1.- GallonsPer Minute

Pump Test Data

Latitude: Longitude: _

Method ofLatlLong (check one): ConventionalSurvey__,

__ ~Miles of _

Power Type
Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

£lectricM~ TractorPTO

Date Well Tested: _

Static Water Level (A): --'Feet Below Land Surface

Pumping Water Level (B): __ ~Feet Below Land Swface

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

Test Pumping Rate: _l~~-----Gal,lons Per Minute

Duration ofPwnp Test (minimum 4 hours): __ 7-1--__ ·holD'S

Windmill Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: fee.t

Number of Stages: _

AirLine

Method of Measuring Water Level
Circle one

ElectricMeasuringLine ~

Other (specify): _

For flowing well.measured shut inhead: _:feet

Well yielded GPM with a drawdown of

_____ .feet after _:holD'S of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno

Fonn: OLWR-SV\IR-1 B

AEGEIVEtl


