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State Well Report

Part 1
Miuissippi DepartmentofBnviromnental Quality

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

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

(601)354-6938 (fax)

County. j i',.n IJ.seJ-.;
I

For()fDC)e~OaI': ,
• 'I"~ -.; ,j').,~~r. _

Well II: £"75Pamil II: _-,.-- -,.-----,:::-- _

Driller: --:EA l' V /J,?'r>'-P' fcT--",-' .70~
Date dnl1in, c:ompleted: -=.P_-_CJ._-_;;_;6=--_

L.S. BleYation: _

8-10, II:

State Law reqmre. tha,t tbW report be prepared by the driller io detall and fIled with the Departmeot within
30 d. of co Ie 00 f of the welL

Well LocatioD

Latitude:__ o ' __ " Longitude:_o__ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-gradeGPS

_~_~Sec ZZ TvmZ#RM.S£
State Zip CodeCity

Telephone No. (__J, _

J>wpoec of Well (circle one) Home Industrial

oa'iewell drilliDg1Wted: S"- ~-O?
If flowing" method of flow regulation: Valve Other (deac:nbe) ---' ,,__.

Static Watt:rLevel: f~ /P feet above ~e one) land IWface Date tDCUW"ed: S-- 9- cJ?
Method ofMcasureme:nt (circle one) QiCC"1~ electric tape

Hole depth: J lOWeD depth: .3I tJ
~tonjit5

air line other: _

Well grouted to a depth of __ Z-,,-O feet

Mix

Type ofco~letion (circle all applicable): Gravel packed Undc:neamecl Telescoped Open hole Q~ ~
Other (describe): -,.-- _

Top of lap pipe or reduction in cuing: feet If telescoped or more thao oDe screeo, describe ODback of paa:e

Lop run (circle all applicable)~lcctric Gamma Ray Density Sonic Neutron Other: -------
Name of "on runn' 10':
I cer1Ify tbt tilewcDw.. drilled, COIIItra~ ad completedillacc:ordaacewItIa all ~Ie ~ .. oftla',,~pI
Departmeat of EaYlt'OIUIIeIltaJ Qullty aadlor tile M1aiaIppl DepartmeDt of 1Iea1t11 ' , '

!=::_£~~o::;u!.~f.79

,'I

I~

."

REC;EIVED
MAY 2 3 2008

BV' O i \M P.~~. _a,._\{\.t~~



,_ (
.~
fIf well telescopes please skerch below and show depths

Ground Level o (F
"..esenpuon 0 o~ljons Encounlered From ToSa.rt d- _Q b..fo......d cI- (lldv s.f/";./.J.j 1£ . .:;-~

ICo!-k. Q' _!1_}£" .~~.I?.s j,-~ g_J;-
~Ja:v/ _( .9's- 11/7.s't), ..i /_.y <1/0.. il7 1'17
,'IA / i47 2LU-

Q..1t4>..J or .f'ide. .s~ 24.5 1~()

" sa--~ u,1J 'lid
(I_/4:h..l .J, d." 1320
L : :

·"t\more than one screen, show Iocauon of each on skelch
~ ...

Sketch (he properly layout and include the (ollowing: I) the well location; 2) any permanent structures on the property that may
aid in .Iocati~gth~ well; 3) any roads, power lines, or other items that may aid in locatin the pro~ ~d th~ W~II;t:
4) indicate direeuen. . 0, / r'J 10C t"1.. I

tJ~"

Landowner Name: J)e.-.bwy OJ1$~#e..



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water·Resources
P.O. Box 10631

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

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

PermitII: _

";II~ ~~n ?/:ftZ9!, .s"t?-

Datecompleted:!::> 9..:: tJ_L,..
CODJIlnfDl7lfllllon fromblock on Part 1

For OtrJCe Use Only:

Aquifer:

Well II: t:. 75

This JNUtof the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
r. rt must be aItIIchedand both with the 'mentat the above!address within 30 0 well co on.

Well Owner Information Well Location

0- N_, P<?,,J,,7' OdSk.re- Loti... ,,, Loogi-,------
Mailing Address: jJ r1 ~ b£o b Method of LatILong (check one): Conventional Survey__,

Lttur-e-i '(1).[

City State Zip Code

Telephone No. L__), _

USGS quad__, Hand-held GPS__, Survey-grade GPS_

V. Sec_a__ T 2# R ,;- £
Distance Direction

:) Miles IV'£ of

Nearest TOwn) /t1l~.je,,- a J

Pump Type Power Type

Circle one Circle one

Jet ~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine (-I := , Hand TractorPTOE ectnc Motor

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump lnstalled: -=~_-_9J_-_O=_.J,,£'__ _
Rated Pump Capacity: _-=J:;:....~_'=S~_·__ G.allons Per Minute

Pump Test Data

Date Well Tested: s- 9 -OJ7
Static Water Level (A): /.';- b Feet Below Land Surface

Pumping Water Level (B): J 60 Feet Below Land Surface

Drawdown [(B) - (A)]: __ 4~_F,eet Below Land Surface

Test Pumping Rate: __ 4.:...:::::,~::.._ Gallons Per Minute

Duration of Pump Test (minimum 4 boors): _;__~4--_'bours

Horse Power Rating of Motor: _---'.5=- _
Z?'OSetting Depth: --"::..._ .feet

Number of Stages: _

AirLine

Method of Measuring Water Level
Circle one

0~~~~~~~~Steel Tape

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded __ L..!..J"".!J::_-__ GPM with a draWdo~-Of

___ j.!__ __ f.eetafter __ 4__._-_ _;· hours of pumping

RECEIVED
MAY 2 3 2008

BY· OLWR


