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State WellReport
Part 1 .

MisiiaippiDepartment ofBnviIo"lIM'!IJIa) Quality
0fIic:c of Land aDdWa_ Resources

P.O. Box 10631
• Jacbon,MS 39289-0631

(601}961-S210
(601)354-6938 (fiuc) £-10&':

lI'or 0IIIce ~. 0aIJ:
'- . :0'-:"- ; _,

1.. S. BIcftIioo: _

State Law reqidrea illat tbis report be prepared by the drDler in detail and med with theDepartment wltbiD
30 of OR f of thewell.

<lty

Tclepboae No. (..._J'--- _

ZipCodc

WeD LocatIoa

Latitude:_e__ ,__ " I..ongitudc:_e_,_"

USGS quad. Haad-beJd GPS, Smvey-padc GPS

_~_~Sec i 0 Twn3A/ Rq 7£

WeIlDda

Purpaee of Well (circle one) HOIIII: IDduIcriaI Public Supply. Iniptioa Piab Culture . i:..'g S"~lly
DadeweU drilIiDa st.rted: . h- / /, -.0? Date well drilIiag ~etecl:: . b - I b - P

_. -,

Ifflowia& meIbod of80w·regu)ation: Valve 0Ib«(~'be) ....;.;....'-:- _

SlIde:W.. Level: I 0 feet above ~e one) Iaod IUdiIce Datemcaaued: 10 - / Ie~·tJj>
MeIbod ofMcasuiemeut (circle one) steel tape CeIecIric .. :_::::/ air line other: _

Holedep.: 9 () Well depth: 7 z... Well grouted.., a depth Of_-=Z;.....O_ ___;feet

'l)peofgrout(tirde~): C-t ~ Mix

Caiag ienitta: j 2. feet Cuiqctiameter: Lj
Scnea Jatatb: Z0 feet Sacea cIiauaer: 4
Sc:reea dot size: # 0 2{) iDcba Setting depdl: Prom

1)peoCCOlllplctica (c:in:luU applicable): Gravel packal l1adeueamed Te_oped OpeohoC Nliliiii'i1>aldat'1_~
OIber(desc:ribe}: _

Tap oflappipe or reduc:tion inc:asina: feet. IfteleKoped or moretIwI eae sen., detcribe .. back of,..

Lop IUD (cin:Ie all eppIic:able~o lOS~BJec:uic Gamma Ray Deasity Sooic Neutron Ocher. _

"NaDeof s:
IcerdfJ tIuIt tilewell drtIIecI. CllIIICi'IId!Idt adcelllpleCed IaMCOI'dMcewltkall ~ ~ Mh-'aippl
.,.......__., QaIltJ8IIdI ClaeMl r ~.,BaICIa . . .

I:

RECEIVED
JUL 0 l 2008

BY: OLWR



If well telescopes please sketch below and show deplhs

Ground Level oescnpllon of Formalions Encounlcred From To
O,I<i.V 0 q

~.,L _,_, Q rb.'IIe. 1 t.j 7Z
J Cdll I 7Z ?tJ

I

-,

Ie, .

~orc than one screen, show locauon of each on skcu;h
~

Skelch (he property layout and include the following: I) the well location; 2) any pc:nnancnl 1t1'UdW'eSon the property thai may
aid in Ioc:a1iD& the well; 3) any roads, power lines, or other items that may aid in I~I the ~ and the well;
4) indicalC direction. . . -,,)o-~/ , ,. <-we, r', ,



,

STATEWELL 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)

County: / <e
Permit #: _--, __ -:----:y--

Driller T.k~ L~-
Date completed: ~- , .

C9Dv lnformptlon "'om block 011Part 1

For Ofl"JCeUse Only:

Aquifer:

Well#: D- 2."7
Elevation: _

This JNUt0/ the report must be completed by a licensed water well contractor or a licensed pump instaUer. A copy 0/Part 1 0/ the
report must be atIIlchedand bothDarts flld with the" at the ~ fIIIdress within 30 dIIvs orwell comoletion.

WeD Owaer InformatioD Well Location

O-N arne' /),. /..7, a,s~e. Latitude Loogi-,------
Mailing Address: fl. '& k s -0b Method of LatILong (check one): Conventional Survey---,

LCt~[e { 2f/.£
City State Zip Code

.,j Telephone No.l___), _

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

_ ~_~ SecJQ_T 3,/]/RK
Distance Direction Nearest Town !

of PIcet?-r--Q_--,-i_Miles

Pump Type Power Type

Circle one Circle one

Air Lift Jet QUbmersib\i:::? Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( -rlectri~ . Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: s-
Date Pump Installed: b-L{P- OP Setting Depth: ~O feet

Rated Pump Capacity: ~CJ Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: ___.!t,~-.L/_"'b~-~O.....!:P'~__
Static Water Level (A):_...JJ....,OO£.- __ Feet Below Land Surface

Pumping Water Level (8): Z. Z. Feet Below Land Surface

J 2_ Feet Below Land Surface

Test Pumping Rate: __ ~<....:.r.L--o:__--Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _..:...._~-l-_hOurs

Orawdown [(B) - (A)]:

Method of Measuriag Water Level
Circle one

cE;tric Meas::;-une:::.., Steel TapeAir Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _..::5(:_O GPM with a draWdo~-Of

__ ;_)_Z_~_feet after __ 4__,___ ' hours of pumping

Form: OLWR-SWR-1B

RECE'VED
JUL 0 i 2008

BY:OLWR


