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.... OIIIcepPtOldJ;
AquiIr. c /5D
Weill: -

L. S. Blcfttion: _

State Law ........ fllat this .-.port be prepared by the drlDer in detail aad filed with theDeputmeat wltbiD
30 eta of r of the welL

WeD IAc8tIea

Latitude: '?7 ~. ?_!~ ·0 S..r _A.w.. ... .£\O eO \ 'f,,\ It_____ ..........- __ .I,J-:-

MeCbod ofLatlLoag (cirde ooe): Coaveotional Survey,

USGS qual. Hmd-bcldGPS. SurIey-Jtade OPS

~~~~ Sec_zJ_TwD2LRIII.JE
~ Miles ~ of N&J,;'i

Zip CodeCity
TolepbonoNo. (__) _

weOData

PurpcJaaofW"I(c:irclecmc) IJqqw JDdUICriaI PubIicSupply Jrri&ation PisbCulture Other. riJ s~v
ua1e wcU driJIiDIltadaJ: /2 -2 1- tJ1 Dele well drilIina~. /- / - /11 /
lCftowiD&meIhod of flow r.;pIatiqJl: Valve 0Iber (deKribe) ..:..,._ __

StaticW*, Level: 15 t1 feet above ~cirdc one) Iaod surface DIB 1IICIIIURXl:---l.1_-__,__I---,/...w::a~_
Mctbod oCMeasuremeDt (circle one) steel tape clccIric tapo ~ ~ other: _

Holedcpcb: !!2J>:3 Well depCb: ._:;--£0 Well grouted to adepIbof_......../~tJ__ feet.

Top or..., pipe orreductiaa in cuiDS= --:r.t. Iftel •• coped ....... tIwa ... acr-.dIscribe _ Mdl of....

Lop run (circle all applicable)~ Blectric Gamma Ray Oeasity Sooic Neutron 0Iher: _

Name of s:
I ar1Ify tIIat tile well ".. drilled, ...... acted, _d completed ......... willa .. ...-.bIe""_""_" of*..MJ d ,'PPf
Dcpartmaat.r Ea~ QaIItJ UJdIordleM','''''PP' Depal1meDt.r __ ...,1aIIo ..

PrintNaue ofW.-:r Well aad LiceDIC No.
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If well retescepes please sketch below and show deplh.s

Qround Lcyc:1

~re Ihan one screen. show locatIOn or each· on skelch
.OJ

Sltelc:h the property layout and if'Cludcthe (ollowing: I) die wcJlloc:aIion;1) any permanent 5t1'lICtureI on !he propc:ny that may
aid in lCK:atingchewell; 3 any ro.ds, power lines, or other items that may aid in I~, Ihe property and the well:
4) indicate direction. . ;t!
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STATEWELL REPORT
Part 2

Pump lostaDer's Completioa Report
Mississippi Department ofEnvironmeDtal Quality

Office of Land andWater·Resources
P.O. Box 10631

Jac:ksoo., MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
a~: _

WellOwacr lritrmatioa WellLocatioa

O-N- f)e"Lo/; dnsAore. .........." ~'-----
Mal1ingAddress: t!a.~a /e,(tJ l MethodofLat/LoDg(cbeckooc): Conventional Survey___.

Laure I '(Il (

Permit.: _~-----.---

Driller. ~h(\ 1)T2~,_
Datecompleled: J- /-10 s:. "

City State Zip Code

... TelepboDeNo. (___} _

For Oflille u.e 0Il1y:

Aquifer. C <50
Well.: _

USGS quad___. Hand-beId GPS__, Survey-gradc GPS_

_ IA_IA Sec]j_T__7d_R3E
Distance Din:ctioo NearestTown

11£ of 80 Wi2t2J

PulDpType
Circle one

Air Lift Jet G~y
Bucket Piston Turbine

Centrifugal Rotary Flowing Wen

Other (specifY):

DatePump Installed: /-l-10
Rated Pump Capacity: &>'5' Galloos Per Minute

Pump Test Data

Date Well Tested: ___.;_(_-_._I_-..J../~(f _
Stlllic Wau;r Level (A): fSt2 Feet Below Land Surface

Pumping Wau;r Level (B): / b6 Feet Below Land Surface

/ 0 Feet Below Land Surface

Test Pumping Rate: _--=%:__" ~:_}:____Galloos Per Minute

. LJ houB

Drawdown[(B)- (A»):

I>w'ation ofPwnp Test (minimum 4 hours):

_b::;....__.Milcs

Power Type
Circleooe

Natural GasGasoline Engine

Hand

Diesel Engine

c "EIcctrtc

Windmill

TractorPf'O

Other (specifY): _

H~P~~ofMoWr.--~I7~-·-5~·~----

Setting Depth: __ 2~O-=(J;.____---,feet
Number of Stages: _

MedtocI ofMeaariag Water Level
Cireleone

~ SteelTapeAirLine
Other (spccitY): _

For flowing well, measured shut in bead: feet.

Well yielded _ ___::~:;....::::~;__---;GPMwith a drawdO~ i)f

_~)-"{)<---.feetafter Lf' hours ~fpumping

Form: OlWR-SWR-1B
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