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State Well Report .
Cauaty: ;: A e_ Part 1

MiaiJsippi ])eputmat ofEmiu)!illlW"caJ Quality
Pamill: . Office of LandandW.. Raources
DriDcr. JC~tl JJ fhv:;- ...._ P.O. Box 10631:;:;7 T Iactson. MS 39289-0631
DaledrillinsCDilaplelul; 4~l~ (601)961-S210

(601)354-6938 (fAx)

For ~.Pf.-0aIJ:
. - ;,;:':"~ ~-,

Aquifer: --.,, __ --"T'3r.II __ -

wcn.: B,_Zir
1..s.BIevatioa: _

E-log':

State Law reqidra tbat tilts report be prepared by the drIBer indetail aad ftled with theDepartment within
38 of r of the well.

Well ow... lDf...... tIo.
Owna-Name Pe(\~ur" On" JWf
MailinaAddras: ta.! Ill!>( /prO&

Law/c/ 1lIS

Well LecatIoa

Latitudc:__ •__ '__ " Longitude:_.__ '_"

Mctbod oflAtlI.ao& (cirdc one); CoaWDtioaIl Survey,

USGS qwd. Haad-hcJd GPS, Survey-gradc GPS

_~_~Sec:17 Twn4A1RDtc~[
ZipCodc

Tclqlboae No. (__J!....- _

Purpoee orWell (cirde ODe) Home IDduatriaI

Diiewell driIliIlg sr.ted: 4 - z 9-0cfY

WeliDaCa

Public:Supply. briptioa Pilb Culture Otbcr. /!9 f 06?/./
4' <. 21-~7Dam well driIliIlg CGIIIpleIed::._..~...:..........-=:......!.._.....!o~::w.._

Ifflowia& meIhod offlow regulation: Vlilw _--'-_ Odtcr (ch;li:ribc) ~ _
Q'

SIIdc: W... Level: _--l_[__ __;fcct abaw ~CUdc one) ladsurface OUr;measun:d:

Mctbod ofMcasulemeat (cin:lc one) 1bICl1apC CelccIric tape::::.> an- line other: _

Hole de.e: Y:.3 Well depch: ~ 0 Well tp'OUted 10 • depch Of _ ___;;;;_Z-_O__ fect

1)IpeotgnJUt(~): Cemaat C~_.) Mix

Casiag ieo&da: 6 0 feet Cuia& diamctcr; 4
Sa-eea 1cD&da: Z0 feet Sc:reea diameter: L/ iac:ha

Sc:reeadot size: , () 2 CI iDches Setdn& depth: Prom ~ C)

Type ofeasing: t;/6 ,
Type ofa:n:ca: ;JJIG S/0 f feJ

R"cJ feet

1)peof~(c:irclealhpplicablc): Onm:.lpacbd {Jndcneaned TcIcscopcd Opeabolc -';N8I~uraJ~~;pmcm--

~(~bc): ~ __

Tap oflap pipe or reduction incasina: feet.. Iftell I topeel or more tIaan _e tcneD,deIcribe .. back of pace

LopIUD (ciR:le all appIic:abIe~BIcctric GaImna Ray Dcasity Soaic Neu1ron Other: _

Name of s:
I artIfJtlulttllewell c.......... ad ce.......... ~wltlull ........ ~ ~ Mfw;tMlppl
...... ,., QaIIlJ ....,...1IleM' I ';ppIDtpartaJat.,a.- _1aWL ..
-SOhn )vi ~Qy O-~79

,:

RECl::IVED.
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--,. ~ ~ ''''",__,..! V v r'



If well telescopesplease skerch below and show deplhs

Ground Level

~ore than one screen, show location of each on skelC;h
~

Skelch (he propcny laYOUIand include the followina: I) the wellloc:alion; 2) any permanent structures on the property that may
aid in Ioc:aDn& the well; 3) any roads, power lines, or other items thai may aid in loc:Jlinathe property and the _II;
4) indicale direction. d.-. ·1

ocscrapl.on of FOJJJ1&IionsEncounlcrcd From To
S~__,.J 'cJ..- . '" rn. re. 1 0 l.D
e itA.. '-J / 1-z..C' bL

_fu J.c:Y hen. aro...J.,.i j.,L I.~-
I nl....v 17C- R3

/

': ...'.
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STATE WELL REPORT
Part 2

Pump lostaller's Completion Report
Mississippi Department of Environmental Quality

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

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

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

County: .J....;/c.J. ~<.~ _

Penni! II: _ __,.. __ .,.--~--

Driller: Tohn iJ']J.~
Datecompleted: q-?9~C?i'
CODYIn(ormqIion from block 011 Part J

For Offic:e Use OIlly:

Aquifer:

Well II: B,- lift

Thispert of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1 of the
II rtmust be attachedand both iled with the D 'menI at the aboveadIlresswithin 30 well co letlon.

Well Owaer Infonnatioo Well Location

O-N.-. [J",.J1;!i~"5e
MailingAddress:fO ~ '-;£1k

La.ur~J mr
City State Zip Code

Telephone No.L__),------------

Pump Type
Circle one

Air Lift Jet (s\iblnersibl~ ::> Diesel Engine

Bucket Piston Turbine ( r.lectr c-
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump 1nstalled: ___.~,-_.=2.9...:.-- tJ~cr'-----
Rated Pump Capacity: J:>_-_:S:::.---GallonsPer Minute

Pump Test Data

Date Well Tested: __ L1_,__-_",2-",-c;_,_-_O_?, _
Static Water Level (A): __ lL-__ Feet Below Land Surface

Pumping Water Level (B): tf~ Feet Below Land Surface

Drawdown [(8)-(A)]: J 4
Test Pumping Rate: _ ___:b!<:.~.£..:::._---Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _'-' _L+) __ hours

Feet Below Land Surface

Latiuide:.. Longitude:.------

Method ofLatlLong (check one): Conventional Survey____,

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

_ ¥._¥. SecJ]_T~R6"£

Distance Direction Nearest Town I
__,J..:<--Miles dE of 11c CPrr:- J;

Power Type
Circle one

Gasoline Engine Natural Gas

. Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ....:£'=- _
Setting Depth: !<,~O:::..... feet

NumberofStages: _

Method ofMeasuring Water Level
Circle one

Air Line cY§tnc Measuring Lin0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __;:~::..;S-=-__ GPM with a draWdo~ of

.2 LJ 4-_-",..t.L;__..1---feet after .L- hours of pumping

Form: OLWR-SWR-1B

RECEIVEr)
MAY 27 2008

BY: OLVVR


