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State Well Report
Partl- ....... u.

Mi__ ippi !lepatmeat OfBawirQ.. aaJ Quality
0fIice ofLiad IDIfW.. a.ouroe.

P.O. Box. 10631
1adaIoo,MS 3t289..Q63 1

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

Weill: _

1.. S. EIJMItioa; ~

DII&e drilIiua M1cId: l'l--/o':9- Dale ckiIIiaaC'OIIlplctod:{ J -IO-(}q, Hole depIh: /30'- Holo diameta. 8' II
I..ocacloa ofrbe lCJUR)Oofaay ~ "*-lIIed tbrdriJliD.a; _
Mechod of ...... ~ol QJariae1IIOd..... lDddeYelope ... : _

Lap IUD (Qrcle aU applicable); ~ Eloctric Gamma Ray DeaIity Sorlie NeuInlD Odaer.
Name of orpoizatioD lUIIIIiDa ~

P'urpclIC ofbcnbolc (check OlIO): W.... wetl:::::. ~ htv~ Ground Source Hcral Pump_

..

a-.....MIM..,..,. -Jw.""wII)
0wa0rN.me ~rb IlJ~
MaitiocAddmal:Ac:7v'(JkH- l-IJ~J""I(f 6J

ft\Uj,J''A: __lAQ-J("l.-. _
City V State Zip Code

MeIbocI ofI.at/I..oaa (didoOlIO): CoIMatioaeI Surwy.

USGS quid, IfIII4.heIcI<iPS, Survoy~pIcGPS

,JW%NW,t. '*:>t ~Rne ,,&E_
DiIIIIIiCo Directioo NcanlItTown__~w. of _

,
Ifa tlowioa weU.1IIiIICbocl offtow f'OIU)adoa; Vam 0dIar (daQibe) _

SCadcW .. ~: (O'1 r tCotabovo orbolow (c;in;leooo) IaadIUlfacc Date~ I :J..-I()-r:fI
Mctbod ofMeuurcmaat (cirdeOlIO) ~ oIoctric: tape air Iiac oCbcr: +: ------:-_

WelJ doptb;110 -- won pOUIod to a depIb of I{)...-feet Typo of srout (citdc 000); ~ Bea.tooite Mix

c:a.m,1oDgtb: ( .lo-- feet c-.diameter: Lf If iJdMa Type of cum,: ~p~v_=c:__ _
&:roeo loosth: lOr feet Sc:nen diametI:r. 'i 1/ iDcbca Type of ~ ..!,PI_;v.;.;:;l: _

&nee aIot m.o: ...0 () iDcbea SeaiIIgdppth: From I). 0 r Ceot to IJd ' _feel

Type of~ (cinlJo aU ~); ~ UJJdcmIamecl T~ Opca bole NItW'aIDevck1pment

Odla"(dCllcribc); _

Top of lap pipe or I'IIducUoI1illcum,: fect. Un' st...... _ ... :!faat6i. __

f;

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



Ifmore than 0110 screon, show location of each on sketch

.... .. ofFonnatioDs Enoountercd From (depth) ToCdeoth)
Ground Level

r I'L-Ir ) :If:,
.Sc.tu-' I. M 'IV
('~J. '\ 0 f~

<./I"/~; va fo
S,Cthrl. 90 I/O

(cc.....,v. (,.. .A, /' f4- 7~o

Sketch the property layout and include the foUowiog: I) theweD location; 2) any permanent structures on the property that may
aid in locating the weD; 3) any roads,power linea, Otother items that may aid in loc:atins the property and the well;
4) a north arrow .

.-

Landowner Name; {osk I}j~

PrIat Name ofRnpeasIble LlmIsee aDd.LIceIIIe No. Date



STATE WELL REPORT
lutl

Pump ......... c...,...Report
Mississippi Depedmeat of&MroameataJ Quality

Offic:eofLand8IldWater hsourccrs
P.O. Box 10631

Jackson.M8 39289-0631
(601)961.S210

(601)354-6938 (fax) ~-----------

County: (~(

Permit #: -., -r-t-- _

Driller. ~f?£.t~\d \.l < it ~~u
Date CODJplded: I)..-(()reg,

lor 0IIkeV.. Oldy:

Aquifer. y\ ~ \S
weu#: _

Wei Oner IdmaaUoII WeUlMadoa

Owner Name: Jo.,s ~ r1-d 9.M.~. Latitude:"3 ( 0't I gI. ) ILongitude: crt) (JJ..V I J'(<J II

MailingAddress:!\:\a51\c1k\l\: l-k{~.slA.lle ~ Method of LatILoDg (chcck one): Conventional Survey__,

USGS quad__. Hand-held GPS___, SUlVey-grade GPS_

__ ~ __ '/.0 Sec__ T__ R..___
Ci State Zip Code

DiItaIK:e Dim:ti0ll Nearest Town

Telephone No. (__) Miles of _

.... 1)pe
Circle 0IlC

Air Lift Jet
~

Bucket Piston Turbine

CentrifiJpI Rotary Flowing WeD

Other (1lpeCi1Y):

Date Pump IDstalled: ().. -£0 ' Cl~.

Raced Pump Capacity:
,l,

Gallona Per Minute

Pump Test Data

PewerType
Circ1eone

Natural Gas

TractorPTO

WmdmiJI Other (spoci1Y): _

Hone Power RaIiDg ofMotor: _f.!-olt+- _
I '1~ rSettingDepth: __ ..!-!:.r_;:::::.=-- feet

NumberofStageI: __;_I..:..~ _

Metilod ofMeIIRII'iac Water LeftI
Circ1eoneDate Well Tested: _

AirLine Electric Measuring Line
Static Wat« Level (A): Feet Below Land Surface

PumpiDaWater Level (8):__ --"Feet Below Land Surface

Drawdown [(8)- (A»): ~Feet Below Land Surface

Other (specify): _

For flowing weD,measun:d shut inbead: __.feet

Test PumpiJI& Rate: Galloos Per Minute

Duration of Pump Test (miaimum 4 hours): hours

Well yielded GPM with a drawdown of

_____ fectafter hours of pumping

Form: OlWR-8WR-18


