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State Well Report
Part 1

Mississippi J)epaJ:tmeDt ofBDyjronmentaJ Quality
. Office of Land andWater Resouroea

P.O. Box 10631
'" lacbon, MS 39289-0631

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

L.S. BIeYation: _

E-Iog':

State Law reqidra that tIdI report be prepared by the driller iD detail andmed with the Department witldn
38 of on r of the welL .

WeDLocatioa

Latitude:_e__ ,_" Longit.ude;_e_,_ ..

Medlod ofLatl.LoDg(cirde one); Conw:atioaal Survey.

USGS quad. Hand-hekl GPS, Survey-grade GPS

_~_~ Sec I It, Twn 4AI Rngt?E
State Zip CodeCity

TeJcpbcmeNo. (.._J~ _

Purpo.: of Well (c:ircle one) Home IDdustriaJ

Diiewell cIriIliDg Itarted: . (, - tJ-0K

WeDDda

PublicSupply Irription PisbCUlture.. Otber:.._ 7z S""7
Date well drilling completed: . b ~.b - ~ I.

IfflowiD& method of flow reguIa!ion: Valve 0Ihcr (cJc;sCn"bC) ----'-._.;. '.;.....'~_-:- __

Sl8ticW .. Levcl: /2.' feetabo~eODe)landsurface Datemcasured: b·_ ~ -oe
MctbadofMm1demeut (cin:Ie 0IlC) steel tape CilCClric 1Bpe"/ air line other: _

Hole",: 73. Well depth; f,0 ' Well grouted to a depth of __ ia__fcet
TypeorJlOUl(~): Cement csentOiIifP Mix

c.ms a.ida: 4 (J feet Cuing diameter: £4
Screaa IqIh: l ()feet Smadiameter: 4
Sma slot &izc: 6 0lO incba SettiDg depth: Prom

inches Type of casing: f?JIc:.
indla Typcof&erCal: f1IG S laffed
4 CJ feet to b CI feet

Type of COIJ1)Iedoa (cin:lc all applicable): Oravd pacbd tJndeneamcd Telc8copcd Opea hole ~ ~--:.>
Other (describe): -:- _

Top oflap pipe or reduction inc:asins: feet. IfteleIcoped or more tIaaa _e ICI'eeII, describe .. backof page

Lop lUll (ciJde all applicable): ~ Gamma Ray Dcasity Soaic Neubon Other: _

Name of nmn a :

.,

RECEIVED
jUN 1 3 2008

BY: OLWR



If well telescopes please skerch below and show depths.

Ground Lcvel DescrlDllon of Formations Encounlered From To
(11,., \./ 0 «:

.s'Q.- d. -r. / 0 r-" .I~ I t] b2.
(\ I~.~ J b7 7'?

I.

"f\more than one screen, show Ioeauon of each on SkClC:h
~

Sketch the property layout and include the following: I) Ihe well locafion; 2) any pem:wlCOI slTUclUres on the property Iha' may
aid in locatioa the well; 3) any roW, power lines, or other items Ihat rna aid in I~nglhe pro~ and the well;
") indiC81edirection.

~downerN~: ~~--~-

.'



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)961-5210

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

County: ..LL!..I..lo.c. _

::,'T.AnilT
Date completed: "-.~=;
c..oovInformoJion from block 011 Part 1

Well Owner Information

Owner Name: 'ILb'Z OnJ...re.
Mailing Address: /!O.=~FOIeu.:{ 1IlJ

City State Zip Code

Telephone No. {__), _

For Ofrlu UseOnly:

Aquifer:

Well #: ---'{j""--_,1__~_I_y_

Latitude: Longitude:------

Method of LatILong (check one): Conventional Survey___,

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

_ v._v. sec_i_k_T 4# Rtf-
Distance

./5 Miles

Direction Nearest Town

d~ of fl/c~j
Pump Type
Circle one

Power Type
Circle one

<::::Silbntersible:> Diesel Engine Gasoline Engine

Turbine (~tn~· Hand
Air Lift Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): -,---------

Date Pump lnstalled: _ _,~:::_---=Io:----~afY:..>-L---.--, '5 !:> Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: to - &, - ~
Static Water Level (A): I Z Feet Below Land Surface

Pumping Water Level (B): J I Feet Below Land Surface

Drawdown [(B)- (A)]: 11 Feet Below Land Surface

,1',--5-Test Pumping Rate: L Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ---'hours

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor. __ ...:0=:,' _

Windmill

Setting Depth: _,CfC,JO"'-------feet

NumberofStages: _

Method ofMeasuring Water Level
Circle one

RECEIVED
JUN 1 3 2008

BY: OLWR

Air Line ~ctric Meas~~

Other (specify): _

Steel Tape

For flowing well. measured shut in head: .feet
f/ -

Well yielded _--"",2~..Y:::.____ GPM with a draWdo~ of4- ' . hours of pumping__ .L1_1.____f,eetafter

Form: OLWR-SWR-1B


