
State Well Report
Part 1

Miliiaippi J>epaa1meDt ofBDvironme:t11a) Quality
_ omce ofLlDdaoclWa. Raourcea .

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

(601)961-S210
(601)354-6938 (fiIx) E-log':

For ClII*..~ OIIIJ:
0:- :.,~ ; "'

.Aqui1ir.-7J_.,._-,,..-;:;II:----
WeD.: =- 9~'
L.S. BIcvation: _

State Law nqidra fllat tIds report be prepared by the drlUer jD detalI and med with theDepartmeDtwithla
38 of OD f of the well.

Well Owaer lDf'onaatioa Well LocatIoa

ZipCodc

TdqDoaeNo. (___) _

Latitudc:__ e__ ,_" Longitude;_e_,_"

MedIod ofI.arlLoDg (circle one): ConWDtioaal Surw:y.

USGS quad. Haad-hcld GPS, Suney-grade GPS

_~_~ Sec ~ Two SAl Riuc loll
DisIan? Miles ~ of mI~

weODIifa

PurpoacofWeU(c:in:Jeone) Home Industtial PubIicSuppIy. Iniption PilbCUlture. Other:. • &; St<I2j/V
Diiewell driIIiag Ilartcd: It, - 23-0£Y Date well drilIiDs c:oqJleIed:: .'t - lS-0'R r /
lfflowio&, method offlow regulation: Valve 0Ihc:F C• .cribc) """""'"-~--_

SlIde:W... LeveJ: It L feet above ~e ODe)laDd surface Date 1IIC8IUI'"ed: ,,- Z-;J-- t:?~
steel I8pe 6$ ~ airline odaer: _

weUdepth: 4 LO Well grouted 10a depIb of 2 0 feet

'I')peofJI'OUl (Circle.): Cement UtCD1IOIiItC :;:. Mix

c..iaa a.ida: ! 1b0 feet Casiq ctiamrDr: -Lf inchea Type of cuing: --L.8_..,V:......lc.....::,_--:--~_
Sc:naa Icqtb: ~ 0 feet Saeeo diameter: 4 iDc:ha Type of acneD: PIIG S/of[;J
Sc:naa aIot aze: I>dtr'-t,tJ/diDcbes SeuiDg depcb: Prom. ~ J 1iJ- 4(IJ ...... ,ad L/(}t'-'I acJfCel
Type of~ (c:in:lc aU applicable): Gravel J*:bd Undcncamed Tde8copcd Open ho&eC ~ ~~

OtberCdcscribe): ~-----

Tap ofillp pipe: or reduction incasins: feet. IfteIeIceped or more tIwa ODe...... dacribe .. back of page

Lop I'UD (cin:Jeall appIicable(!fo'I08!;) BlecIric a.mm.Ray Deasity Soaic Neutron Odacr: _

Nama of . 10 I:

IartIr)' ... tIIe ............ c.~ .... compleced"IICC8rCIacD"'aD~ ., .. MJnIsdppl
Deput l.r~ QaIltyudl ... aa.MI......... ~erBalCla lbdelawa. -.

I:

.;

RECEIVED
JUL. 0 i 2008

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level ouctlpuon of Formations Encountered From To
r{'.,L ('::r"-' CiV ,,:dA .s i-r.:/}J' 0 1..11

.s O/A.....I / '2.1' 1.:,'0
('lOlL .A <V Clrev...J hf) ~o

n.l ",../_J ~r'J bOl1
~ IbV cl-' /-Pi"r SA. A '"+r,'jJr 2(4) 3U

I S'dL A I' ?lIiI "42.11
(!;""-o fA j q...Cl.II'!.~1 ~+'"'A (' IlrUJ tiLl?

/ I

! ..

!'f\more than one screen, show JOCBIIOn of each on sketch
~

Skelch the property layout and include the (ollowin&: I) the welliocafion; 2) any permanenl structures on the property that may
aid in 1ocaliA&the well; 3) My roads, power lines, or other items thai may aid in ~n& the p~opcrtyand the well;
4) indicate direction.



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-S210

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

Pennit#: _..,.-- _

Driller: JObn ~-r~~
Date completed: {p - 2;-L··
QIDr Informption from block on Part 1

For omce UseOnly:

Aquifer:

Well II:__.J.B~----,7~Z_

Thispart 0/ the reportmust be completedby a licensedwaterwell conJracloror a licensedpump installer. A copyof Part 10/ the
reportmust be attachedand both I1IlI1s filedwith the D at the above address within 30 dan orwell comoktion.

Well Owner Information Well Location

Owner Name: S4-c-~ foe:;) v Latitude: Longitude:. _

Mailing Address: t3lfS5 d"" I '(d.
DJ/a.$' 7X 7ft 4a
City State Zip Code

... Telephone No. L__)

Pump Type
Circle one

Air Lift Jet CSUfuliersifui:.'

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: (0- ~;--or-Rated Pump Capacity: f'b Gallons Per Minute

Pump Test Data

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS___. Survey-grade GPS_

_ v._v. Sec~T~R IO~
Distance Direction Nearest T0'ry
.!2 Miles ;vilof ;{; ~)Cr~

Date Well Tested: fa -2...£- (Jr
Static Water Level (A): ?2. Feet Below Land Surface

Pumping Water Level (B): '10 Feet Below Land Surface

? Feet Below Land SurfaceDrawdown [(B) - (A)]:

Test Pumping Rate: __ ___..8},£....;'tl:::._--GallonsPer Minute

Duration of Pump Test (minimum 4 hours): _;__Y-,--_.hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Motor . Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: ....s: _
Setting Depth: J;._:2:...\O£- feet

Number of Stages: _

AirLine

Metbod of Measuring Water Level
Circle one

~easuring L~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: ....cfeet

Well yielded ~0 GPM with a drawdo~ of

~ - - - hours of pumping_---'g:~ feet after

Y CERTIFY that the above statements are true to the best of my knowl

Form:OlWR-SWR-18

RECEIVED
JUL 0 'I 2008

BY: OLWR


