
State WeD Report
Part 1 - Driller'. Log

Missis$ippj Ilcpartmcot of Enviroomental Quality
Oftkeof Land andWata"Resources

P.O. Box 10631
Jackson, MS 39289-0(3)

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

Aqulfcr: -.

'NellI!: Ji- /13 __.__

E-Ioa II:

........... - WIIOwlier WII ......... LocaClea
(L........ I/ ... f ...... -for."'" wit)

awn.:,- N~ __,zdlZL._,.50C-4m-"-'-l-->..'UV.:...:.....- _

Mailing Address: ~11\<.Wf~./.!:::J_:((_J~I'-- _

LatilUde: __ O ' __ " loogitudc:_"-_.'_."

Medtod of LatILoo& (circle ODe): Conventional Survey.

USGS quad. Hand-heId <.iPS. Survey-grade GPS

_____ Yo __ Yo Sex; -3 Twn d II' ~ __
Zip Code

Tek:pbooc No.L-__),_.. _

WII' a...c.. Data

Dace drilling &taItcd: /- f ...o} Da&edrillina completed: (-,f--()2 Hole depth; /3.5' - Hole diameter: 2//
l..ocatioooftbe source of Ill)'surface watc:r used for drilljqg: .__
Method of dosiDs aod volume of CbloriDc used incIriJIina and devdopmmt: _

lop run (circle all applicable): ~~ Elec:tric Gamma Ray Density Sonic NeuIron Other: . _
Name of organization IlIIlIling ~

I Purpose ofbon=bole (check ODe); WalI:rWel~GcotcduJicallGcologicallnvesaipQocL_ Ground Source Heat Pwnp_

Seismic Survey_ Other (~) . _

«""""':1$1(-", ""...... _*.*1TfiMHP
Purpose of Well (cbcclr one); Home..k(' IndustriaJ_ Public; SuppIy_ frri&atioIL.:..Filii Culture ~00Ier: _

If a t10wmg welL, method of flow rcsulation: Valve Odler (dcsa:ibe) _

Static Wuer Level: Cf.r'- ft,et above or below (circle ODe) Iaod sw1iIce Dau: ~ /-K -0:>
Method ofMc:e.suremcat (circle one) ~ elearic tape air line other: _

! Well dcpch: ~Well grouted 10a depdl of J.QJeet Type of grout (circle one): N~ Bcntoaitc Mix

C.uingJmgth: tOS~feet Casingdiametc:r: 't I, incb.cs Typcofcaainl: {7//v _. _

Screen length; 30 r feet Screen diameu:r: t( /< incbcs Type of screen; _~'_'t'_C/ _

Screen sIuf size:~l%,O ~t:-~,. Setting depdl: From {Of'" feet to I 15'- fee1

Type of completion (circle all applicable): ~ Undcrreamed Tclc:&copcd Opm bole Natural Development

Other (descrlbe): _

Topof lap pipe Of n:ducUoo incaaing: Ceet. U"d=ilPFd"'", 2M ,..,., Mqjtr,.MIt..,



1/, 193

Descri .. of Formations Encountered

Sketch the property layout ami include the following: 1) the well locatioo;2) any J)CII1l'IaDaU ItJ'ucQJre& 00 1heproperty that may
aid in locating the well; 3) any roads. power lines. or odIer items that may aid in toc.tiog the property and the well;
-4}a north anow.

~-i

1

[_----,"{-tidy.
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Form: OLWR.sviR=1A
f Cffffty ~~1 tk~w"Wbw~.WUdriIh:cI. ~ aad eompIeted I. KefH'daace wItIt d ~ble reqvlretDellQof tlte
Mi"'~;.!l<I i~~>'irtli<""~t 'If lt~viromneataJ Quality aad dieMIIII ..... ~.t ofHealdl replatt...ns. ,ffaPPneable, aDd state

:~-~~ .__ ~O~::2C(.,:...__~ __ I-&,,-o'L
Priat N~ ••f R~~~e 'A"';"""~,;UMll.kease No. Date, ~-'~"""'---"-RECE'VEDunofLite~

JAN 292001
BY:OLWR

---------



County --+·t_,_:-<f{e..:::....,.------
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: .. _

Permit #. -::--:..-_--:-,,-

Driller [;~~~!'
Date completed: I-rt--P/

For omce UseOnly:

Aquifer:

Well #: __._H___.___-__.1'-#-9__,_8,,____

~-----------------~
This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of the
Installation of urn .,..------=-=

Well Owner Informa n Well Location
f

Owner Name:

Zip C0deCity State

Telephone No. (__ ) _

Latitude: Longitude: _

Method of LatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-grade GPS

___ IA 1,4 Sec__) Twn~ Rng~.

Direction Nearest TownDistance

ofif Miles E

--"---------=-------------"T---
Pump Type
Circle one

Air Lift G:>
Turbine

Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ..<.4+-.· _~-42-'__Ll(_-_jt'<_.L7 _

Rated Pump Capacity: __ 7+-4>''R'- Gallons Per Minute

·----l
~JViD
APR 2., 2tk1l

Horse Power R_a0-l,.·n,..!.g:_:o""f_M_o_to_r._.__ f} B_fe~t:OLwii
Setting Depth: l'i .r v It1

i

Power Type
Circle one

Gasoline EngineDiesel Engine

~
Windmill

Hand

Other (specify):

NumberofSffig~:~~~ _

Pump Test Data

Date Well Tested: f{-W~vl~~~--7+----------

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

Pumping Water Level (B):lM Feet Below Land Surface

----Drawdown [(B) - (A)]: --<ll<---4lv'-- Feet Below Land Surface

Test Pumping Rate: _-/-.7-,,(J~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line ~ITap;)

Other (specify): _

For flowing well, measured shut in head: feet

~ Well yielded GPM with a drawdown of

_______ feet after hours of pumping


