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State Well Report
Part 1 - Driller's Lo~

Mj9liiN9jp~i DcpnrtD'leOIofEnvironmcntlli Q\,"liry
Office of J..nnd I\nd WlIllt!f Reuo\lrcCl!l

P.O .Btlx 10631
Jacksen, MS 39289-0631

(60 1)961- :m.0
(601)354.6938 (flll'.)

"quir..r: _-------

Wc:IIIS: __ .-O~
L. s. f:'levation: ... _ ...--- ..

6·loglI:....---.-_·,

sratl! Low r(!q,LlI·I!.{",nr tl.i$ I't!port be prepared by r/u! licens« /I,,'d~r "eJPonstb/~/nr tl.e work rlndfilt.d il'ir/, tlu:
T) 1I'1m01t ar the aflnt'c IIdtlt'e.,fS witlrin 30 dn '3D corn ttlioll" d,.illi II .the ",ell 0'· bOl'tJ/,alc.

Inrormllttlll1 DUWan Owner Well01'Rllreboll!J.UCllr;,," • f
~j.. ~ ~

(Lnltdrlll'lIl!f ((""f4""" '5 ",,'for II "'IIW' 1I'~1T) (1.\. .Il£" j\{\ 11.4'"l'r .~~ J...atitllde _'r_~" Longiludl:; .:~:~"

O«merNam~ ~ .-.. -~.-() r.. J ~ -, MctJ\od of Lom ..ong (ei.l-Clcone): ConVCfltionniSutvf!Y,

MRi.til1gAclt1n:PG:_~_ . I~.~ .... _---

-~--.---.-- __~~_A~q_lJ:\-
City Slal.c Zip Code

Teh:phonc 'No.c~_CM:_~L.--
OisIAIICr. Di{!:CtiOll NeaJ'C~tTowo
__ ._Milr.p of

-,·--·---- ..- ..·-~----·--··_w"Cii'7DorehllJCj);;---

['Intc ~1.dJling~tnrttll:l~ D~I.I!!cltill.i~1Icompleted: ~~ Hole depth:_.US- Hole dinmclcr:_~~

Loclltion "f the '(lureC f)f lillY ~urf:'t:c 'M'I.tcr \'9cd fl), driUI."g; __ D_.. ,\cl:l . --.-,-
Mer.tmt]of do~!nf1.Gild voh'.mc of Chlonnc \1.ScdIJ\ drillln~ lind dcvOllopmcnl: -.--.--- ....--.--.".-- .•--~.-

[.og' I'lln (~Ilclc 011~l'plic~ble~ Elt:C1'I:ic Onmnl~ lU1y Den~ity SOl1ic Nt';lItron Olher: -_ ..-_.-.-- .....-
NamE:of Ol'!.!~n.ir.[lrj""t\lIlning J(I~(a): ._ •..- ....--_·----- ..··--·---··------· ----.----

p\,,,,OSC ofboreho)c (ehec.lc.one): Wnter Wcll~leor.cChl'ljCIIICleOIO!iCnllnVe'til! •.!IO"-- ... Orl)1mdSOIlt:ccH~8r. Pump_

SoiAmi(: SlIrlCY_ .. Other (4p..,crlbl!) __ ••__ . ~. -_--
___ ----"1 {L!"r..(/Ii"1l b ",,_t r£la,tt.d...1Jz...wrrt,r ,'!dl..w~$_rl·"r:tl.oll,.'/lil1. 1111:r(Jllal",tc,. n,,,(~tl~'IS!!!.·..!/.11~/o~(;!l.I! _

rllllJ\1.~cof Wr.11(thede. onn): .HO/11~_1n~lri~l_ Pt.,blicSl1PPIY_l,,"~Bti~'ILF;'h Cultw'lil _ .•- O\ber: ---.--

If. flowin& well, method ('If now regulation; VRlve ...__ •__ . Ol.her (clcac:ribc)-.----------~--.

Stll.lic W~tcrLr.vcl: _~.~--,--fi::ct !!bove~l('CIC one) JRlld IlIrfnce DDlemctl3t,";d:_d:_~m._

M~lhodOrMcR~urcrnent (circle Otic) e:~ clectric t~pC ~if line other. -~.--- ..---.-

Well depth: .11& W,=JIg1'o\ltcd \0'11dOl!,!h of __ Jllet Type of p;Tout(cirele one): Neat Cement fJcnloJtlle Milt

Casing length: ._~_feot ClIl!linA (iiRm(lt.cf:.••_j~_ __jnche8 Typc orc"sinl!,: ....__ t{L,----
Sercel\ length: _.' 40_feCI Ser,cen dilllf11cr.cr:.__l(o._._jn~hC3 Typo I)r~cr~c(1:----~ 'fL _
Scrt:en 91nt sizc: ._cg)._indles Scl1ins depth: Prom ___::]__S____fcCI10__ l\5 _fcer.

TY1'~"r completion (cur-Ie all "pplic:~ble): ~i e;;> IJlldcrt"cnmed Telc.coped Op~l1.hille Nllttlnll PevcJopmo:mt

Othcr (dc.cribe): __ ---.-.-------- ....----

Top ofJ~p "ipe or tf!tluctiO(1in ctlslng: __ - __ ..•__ J-."_ ll.!1l~JI"pf IIIgrt!IIINI I1t11!lel',e". tlt.~,rlbl!pit nat P..a..R!!
_.--_ ..__ ..----_._--_.__ ...----_._--_ .._-_ .._--_ .._---......""j:!o;m: OLWR-SWR-1A



lb./! skerc" bc/mv 0111" rC((''!ir.d ro, I,ater .lIclll

If",r:lrc thnn one screen, ~hD~loc~J:irm1)£ each on ~kctch

l111Q:iJttinrro((i"'nmtlnnl 4nCDtlnttflld III11.rt bitprnllldtti (or 1111
wells ""d /J.!1.r.ell9.is,$.,.ullll4"Io..e£ili.callv c,-.:elr'D(edbv re,ulfl.tic",.f

PC!lCriptionof Formationa EnCowltcrcd From (dcnth) To (depth)
Ground Level

::~·:=~·'~l-.\-T'\ ..--------..e-.--- .._d~
1---='--" --....__ .--- .._ ~
...~--~. (l J ,,-,11 -_-

-, U\ll ~~.::::nn._\ ~,\O

1---·· ..-------_·_---- --.---.-1----

I- .....-------- __f-----+----I

------------.-- ---~·-··----I---___l
-,.....-....-.---------I-----~ ._---1
1-----.·"..·..--.-..."...----..-.--I------+----l
I----------------~·...·..-···..-----~---_I
I-------, .....--.,-'"'-....--.-..--~..--...----_+---_l

, '.' --_-.------I------L.----l

Sketch the property I~y(lll( ane!iniiii)ric(he following: I, the well loeatlon; 2) III)Ypennnnent r.lruc·ture:Joll'the property thnl J'D"Y
oid in Il)c.tin~ the well: 3) IIny roods. power linM, or other hl:m~Ihat !nUY oid in localing the propllrty "nd the well;
4) IInorth nrrow. .

Lando~nerNnnu;: __ .----- -----.

Form:OLWR·SWR-1A
I certiry thnt the "el.IIbClreholew.~drlUed, eon~tru((cd, l\ad completed In nccorlfttncl! wfth nU apPUl!lhlc: requirement, oftbe
MI~~II~iJlP'Dr.rnTtmcnt d .F:n"';r""mentRIQuality nnd tbe Miuluippi DPol"ftrtmentof Hetllth re~ul~tI"n', Itnrpllrnbll!, nnd dAte

Dnle



'fI,

Permit#: __ ~=-=~·=~;:;<-- _

Driller: CJOU 3~ f
Date completed: 4-(i;Cfq
Copy in(ormation (rom block on Part I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
PO. Box 10631

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

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

For Office Use Only:

Aquifer:

Well #: _--,-'\L--_9_;_:S=::_' __

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
rtp_ortmust be attached and both partsjiled wltb the Department at the above address within 30 days of well completion:

\,
~e~ ownf;er Information Well 'c;';tion 0""

Owner Name: ,lJ\1J._o~ Latitude: 6,L\-W- \\8Longitude: (\O-Q6}- ~
Mailing Address:___£Q . ~ ~1 Method of Lat/Long (cheek one): Conventional Survey______:_'I

----- USGS quad__ , Hand-held GP~Survey-grade GPS_

VOJ\9.sJ. res 3g~L,~ NS y. S-voJ y. Sec 35 r_g_(t,NR ~ W
City State Zip Code

Distance Direction Nearest Town

Pump Type
Circle one

___ Miles of

Air Lift Jet

Bucket Piston

Centrifugal

Other (specify): . _

Flowing Well

Submersible

~

Date Pump Installed: __ 4-l--_\-'-~=---Cf\_,.,<--,._ _
Rated Pump Capacity: c9():::)(j Gallons Per Minute

Power Type
Circle one

(VOiesel Engine

Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date Well Tested: ~_L\_._----,\....,,&_---,O=--q_.__ _
Static Water Level (A): c9S Feet Below Land Surface

Pumping Water Level (B): __tj{j__Feet Below Land Surface

Drawdown [(B) - (Al]: _._\ s- Feet Below Land Surface

Test Pumping Rate cQaao Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ t4.......__ hours

Windmill Other (specify) _

Horse Power Rating of Motor: loo
Setting Depth: _-_~~-=-J-lo~,,-a:=.~~====feet- I
Number of Stages: c{) __j

Air Line

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut illhead: .. feet

Well yielded GPM with a drawdown of

________ feet after hours of pumpmg

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Prin~ Pu?"~a£ Licen~if~ppliCable) B~
Form: OLWR-SWR-1 B

JUL 2 5 2011

BY:OLWR


