
~r'------------------I State Well Report
Part1- • ...,. Lea

Miasjssippi.Departmeat of~ Quality
Offic:eofLadaad W_~

P.O. Box: 10631
Jaeboa. MS 39289--0631

(601)961-5210
(601)35+6931 (tax)

, .. OIkeUteo.IJ:

Aquifer:---.....,---7-::::~

WeII#: JJ - 85'1
c-ty: P,(ke
Pcrmit#: ___,....._

DriUcr. Fd~;@tc W~j'·&r~
Date cIriDiJIa COIIIpIded: /1- if/-dJ' Ls.Elcvaiian: _

E-Ioail:

LatiWde:~-1L'1f ~:qo D~,a~
Method ofLatlLoas (onk oac): ·CoaveadoaaI Survey,

USGS quad, Haad-IaoIdGPS, Survey-picOPS

U%~ SockTwn '1A/ Rag 7c
City

Telephone No. (__), _
ZipCodc Distance ~ Nearest Town

~ ~-----------
\IV.,

Date driltiaa ttarted: I ~'J.I-d?Date~~: l( ~;}./-o > Holo dcpdl: C:.O r Hole diImet«: 2/;'
~oftbe.~~IfIJY~W1IIC:l ~_.... __ -----...;..---- _
·Meltioclof...... voItIaDo.~~-f _~ _
~r:=:~~ EIoctric a.-Ray .Da.ity hie ~ Qhcr. __

Purpoec ofbon:hoJe (cbectoae): waterwtAU:6~~ Ground Soun:e HeatPump_

~.~-. qtber~) •...,__--......------......--"... •• t '£...... sr...... It.phC 4(......
Purpose otWell (cbeck ORe): Horae·· ~1IIriaI Public SuppIy_ frriPtiocL_ FiaIhCuIture_ OIlIer: _

Ifa t1owiog weD. metbodofJlow~ Valve Othe:r(~) _

StadcWat«Level: 1.3" fcetaboveorbe1ow(circleoao)landsurlace Datc~ ,,-JI-u>
MetbodofM'casun:mcm(cirdcanc) ~ eJedric1ape air_ otber: _

Well dcpdl: ~ WeIl8lOUklcl1o a depda ~ ,,, ....feet Type~ grout (circle0De):~ Beatoaite Mix

CaliDa Jeucth: ;20"" feet CuiDadiamlfer: i..t II indwos Type of QlIiug: __ A_vc....;:_ _

Sc:nea 1easdl: / ()" feet Semra diameter; '-/' f jnches Type.t1I: scaen: _...;A_v~(.. _
I A(f1 t'".d r /'-0 rScreen slot size: _v ~ indw Set.tias depdr F,. .Y , feet fo_...::::-O:;...:;___ feet

Type~~(circleaIJappJicabJe): ~ U~ TeIacopecI Opeahole NaIUIal~

~(~):---------------------
Topoflappipeorreductioa.incasiag: ...J<COt.«se'm 1( ...... [ ...... ..., ......



'l1K rtet _".,. .....
1(",,'1 dnrst

GroUDd~"_ ......... FRlQl(deDIh) To (deDIh)ofFGI'DIIItioes Eacouatered

I{()

Ft'JI'm:OlWR-$WR.1A
Icertlfytflattlae ............ drIIed,............ ~Ia ........ wttIl .......................... .of ..

Date o
; '] ')0""1 :. l.t UI

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



(,

•

STATEWELL REPORT
Putl

Pump 1DItder'.Cempledoa Report
Miasisaippi Deputmeat ofBnviromnental Quality

Otlke of Land and Water Rearoutces
P.O. Box 10631

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

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

TelepboDe No.L-J Milea of _

Permit#: .- __

Driller: £:t7JR,aIJ (Pe II ~v2
Date completed: 1\ rJ/-O )

City State Zip Code

ForOftke Uleo.ty:

Well II: n;;)5Cj

MethodofI..atlLoag (chedt ooe): ConvetJliooal Swvey__,

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

__ ~ __ ~ Soc__ T__ R..__

Distanc:c DirecUon Nearest Town

PampType
Circleooe

Air Lift Jet
~ Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary FlowiDg Well Windmill

Otbcr(specify): _

Date Pump Installed: ___."_'..::.;J._'_--O_2.L.., _

Rated Pump Capacity: _,_' .l.. Gallons Per Minute

Power Type
Cin:leooe

Gasoline Engine

Hand

Natural Gas

TractorPTO

Date Well Tested: _

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

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specity): _

Horse Power Rating of Motor: _(_I_~ _
r;1'Setting Depth: _....::..._}::..Iv feet

Number of Stages: _8w..._ _

AirLine

Method efMeuuiJI& Water Level
Citcleone

ElectricMeasuriDg Line ~
Other (specify); _

For flowing well. measured shut inbead: feet

Well yielded GPM with a drawdown of

____ ~feet after hours of pumping

I HEREBY CERTIFY 1hat the above statements are tnJe to the best ofmy koowI

,8ra.d ~t>J4.A'd
Form: OLWR-SWR-18

Installer

~\ ,;
.' ~. _.-


