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MiMissippiDepattmmt ofEnvironmelital Quality
Oftk:eofLaa4audWater ~

P.O. Box 10631
JaclcsoD, MS 39289--0631

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

.fer:_..,..-_..,.......,,,__
WeB#: /r- 135Permit#: -:--_~-

Driller: F~U ~t(M~
Due daiIJiQa """,,!!ted: It ...J '-01, L.S.Elcvation: _

E-Io&#:

OwnetName ell- B!\ 5 c.ptf
Mai.Iirla Addlws: Chu..fCt" (2d·

lAliWdc:'] I .1-,'Pif~;2tlD3L·iLM
McIhocl ofI..atlLoas (cUde ooc): ~.Survcy.

USGS-. ~GPS. Survcy-"GPS

V%>~ % Secf: Twa ltV Rag 1c
City

TelcpboneNo. (.___), _
DiafIDce Directian ~ Towa~ 01' _

DalodriJliaa.wtod: II:J4-P'l>atcdriDillaeomplctod:l(-J~-q7 Holodcprb: f:lo'" Holediametor: '1'(
I.oclaIioDoftbe8Oll11le ofany surface ,.....~ 1btddllUta: ---------- _
Md.hodof dOsing aadvaluallct of .Qdoride_iacltilJiDa_~ _

Logs run (cirde aU~): ~~ Electric o.mma Ray. Dc:nsity Sonic: Ncmron 0Iber: _
Name of orpait.aUoo nmainglog(~ .

PuIpoeeofbordlo1e(c:.bec:koae):w.rw~~~ Grouad·Soon:oHealPump_

~Suntey-Odw4'(~)--.--- ----1«•• "., 1•..•••.7 •.. ". •. , ' .
PurpoaeofWeU(eheetoae): ~~_Pub1ic SuppIy_. ItripdoD._FithCultuR_OIher: _

JfaflowiuaweU. metbodof1low~ v.avc OIher(dI:scribe) _

Static Water Level: ger- feet.oove. below (cUcIe _) Ia1ld SlKface 0eIe.measured; I(....J4 -d2
MeIbod of.Measurematt(cirele OIIC) ~ elc<:trictape air m.: adler: _

Wt':Ildeptb:~ WeIlgR)llte4tDadepdlof 10""-Ceet Typeofgrout(.IeQDe):~ Beatoaite Mix

Ca.siDa Iensdt: , , 0" feet Cuio& dia$eter: (f It 1ncbes type. of Q8iag: ....!P__;v,;._;:c;.__ _

Scnen lqth: lOr Ceet SemcadiarDeter. '-I if inc:hes typeoflQRen; __;A_;C/;..::v:::;__ _

SmJen.lotsize: £() (~ inches Sotdaadepdc Fmm flo' feet to IJ..CI"" feet

type ofCOll1pletion(ein:Ie aUappIicabJe): ~ Undeaeamed TeIesc'opcd. OpeahoJo· Naiural Development
OIher(de8cribe): _

Top of lap pipe or reduction incasiuB: -J.- l(tdnrnt1• ..,.tt .......... __

R



Ifmore tbaD one screeu, sbow locatiooof eachCIIl sketch
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Sketcil theptoperty hly(JUt aad ia(:....,tbe ~:·l). .. weIl~ 2.)aIlY~ .~.011·".~ titat-y
aid int~ theWeB; 3) aayl'Ollds. pow.IItw., cradler itaDl_.,aia in.....,tbeptOperty8Ildthewell;
4) a DOl1h arrow.
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STATE WELL REPORT
Part 1

Pulp"""". Cempledoa Report
Miasisaippi Department of EnvirOnmental Quality

Office of Land andWater R.esources
P.O. Box 10631

Jacbon, MS 39289-0631
(601)961-5210

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

Far 00Ice Vie 0aIy:

Well #I: -4-lt,)to::-+<-J 3..LJ--l_

TIl. ptII't of tIM twptH1- be ~ by .1it:MsM,..wII COIIII'IIdtIr 1II'.1iceItsd JIIIlIIP"""". A COJ1Y .. PtIrt1of tIM.....,~_W· • $11 (l wIlw.o..er.......... WeRl.«aftoIt
ts > c 1.1 , 0 , . .II r. 0J/' tU') IIOwner Name: r.:l/l {f(\ ..JC.d""t Latitude:;.l( 'f )9..i( Longitude: ....,0 I I

Mailing Address: <:.." '" f £. " f? ~. Method ofLatlLoag (cbedc ODe): ConventioaaI Survey___,

USGS quad_, Hand-held GPS___. Survey-grade GPS_

Zip Code
__ ~ __ ~ Sec__ T__ R__

Distance Direction Nearest Town

TelepboacNo. (.__) Miles of _

PampType
Citc1eone

AirLift Jet ~ Diesel Engine

Bucket Piston TUrbine ~
Centrifugal Rotary Flowing Well Wmdmill
Otber(specify): _

Date Pump Installed: l ( 1J:t - 0'),
Rated Pump Capacity: I ;}... Gallons Per Minute

Power Type
Ciroleoue

Gasoline Engine Natural Gas

Pump Test Data
Date Wen Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ---,Feet Below Land Surface

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

Test Pumping Rate: GalIoos Per Minute

Duration of Pump Test (minimum 4 hours): hours

TractorPTO

Otber(specify): _

Horse Pmver Rating of Motor: __;_l/,J.. _

Setting Depth: _.::.l(I.=;_O_- feet

Number of Stages: _8!o!;._ _

Medaod efM ......... Water Level
Citc1eone

AirLine Electric Measuring Line

Otber(specify): _

For flowing weD,measuredshut in head: ~feet

Well yieldod GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statemems 1fttrue to the best ofmy knowledge.

fue. J ('.frJ ..nrdd 0). f(.
Print Name of Installer and License No. if licable

Form: OLWR-SWR-18
Installer
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