
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog.:

City Stale Zip Code

Telephone No. (__J, _

For omce 1J.-Oaly:
Aquifer: _~ _

Well #: --=:;.Z_-__,Z'--L..Z__
L S. Bievation: _

Well Locadon

Latitude:__ o__ ,__ u Longitude:__ o__ ,__ u

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-grade GPS

_ Yo __ Yo Sec / LI Twn 2// Rns .:T£
DiltMce O~(m NearesfTown
_~--,Miles of !1c<f--!,()y, / f.e

Purpose of Well (circle one) Home Industrial

Date well drilling started: I () - 2f:- (Y

WelID.ta

Public Supply Irrigation Fish Culture Other: /~ I (j $'t 1ft! Iv
Date well drilling completed: ;tJ - 3{f?{Jjll /

If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: L)'F feet above or Q(Circle one)land surface Date measured: Iil '-,3 v-{}?
air line other: _-.. ~

steel tape ~ectnc tape )

Well depth: _.!-i 9..:...· =0_"_---'_
Method of Measurement (circle one)

~oHole depth: . V;;_. _,-_) __ 20Well grouted to a depth of feet

Type of grout (circle one): Cement ~ Mix

Casing length: I 70 feet Casing diameter: 4
Screen length: Z. (J feet Screen diameter: 4

()~1 /7Screen slot size: t Lt.' inches Setting depth: From _--'--'-'O""--_....:feet to

Type of completion (circle all applicable): Gravel packed Underrcamed Telescoped Open hole ~_.

Other (describe): _

inches

inches

Top of lap pipe or reduction in casing: feet, If telescoped or more thao ODescreen, describe 00 back of page

Logs run (circle all applicable):~Elcctric Gamma Ray Density Sonic Neutron Other: _

Name of 0 . 'on runnin 10 s:
I certify that the "ell "as drllled, coastracted, and completedIn accordancewith aU .ppUtable req_D1relDeotsof the Mississippi

Departmeat of EaYlroDlDe.tal QaaUty and/or th. MluJaJppl Departmeat of Health reca ti_ aDd state Jaws.

Print Name of Water Well Con

RECEIVED I

NOV 1 42008
BY: OLWR



If well telescopes please sketch below and show depths

Ground Level

,~orc than one screen, show location of each on sketch

Descrrouon of crmauons Encountered From To
jh.::.d + /} lo.v 0 Jt')
0)0..,./ 1 I/(J lid

5'(',.~'til l'./cl,/ '4tJ ;a;f
{\!c..v / "'-6 It!~'IQ_rr 7{J [f(j'

CU"'c} "I-' rn r k yh,/)f 7C7 iii
/ -z,/c.", / I t II ! /<i C'

0[ it" <J- i'rJ 5"(: ..,J c'+r,/J ~. 'j<../ () J1.;f)
I >(',,-d I j hCl 1M&'

(\ I q I9() u: .{
/

c- ,

Sketch [he property layout and include the (ollowing; I) the well iocation; 2) Illy permanent Sll"Uetures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

I 4)indicate direction, /-- - -_ 0 I ;'! j

fV ~. /CCd..f:c,~

1!1\ .I i -,) iI \ j.~ IV '-H:0::::::- L'Ic--;;r"·........-,-.~j....



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resources
P.O. Box 10631

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

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

County:_:::. ....Li!.:.'Y-'-jJ rJ,""·,,-j'.:..{'.!.:~~ _
I

CPDVlnftWlUUlon from block on Part I

For Oftkc Use Only:

Aquifer:

Well #: ~C=---_L7-1-2__

This part of the report must be completed by a/ieensed wilier well contractor or a/ieensed pump installer. A copy of Part 1 of the
reDOrtmust be lIItached and both IHUISriled with the D IIIthe above address within 30 days of well cOmDletion.

. Wei, Ownerlnformation ,_ . Well Location

OwnerName DpJ;,p 0"),,, e Latitude: Longi-,-----
Mailing Address: ttJ JPd 10 f>tJ & Method of LatiLong (check one): Conventional Survey~

/ l 1/1 ('L (.Lj,iIe. I~)

City State Zip Code

~ Telephone No. L-...J~ _

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

_ '!._'j. sec_li_ T 2A/ R. 2~£
Direction .~st Town

_J.;_'_,Miles -L.../..:.._V_Of JI/CJJiu"/'t/i / /e~
Dislance

Pump Type
Circle one

Air Lift Jet ~~~_!"5~/

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __LL!t.L...)_-_L.}'=:_&_} _.. .=:.{..:::)?::__. _
A"-'

Rated Pump Capacity: __ -=::J:.._::J Gallons Per Minute

Pump Test Data _

Date Well Tested: _...l/~U,,-}_' .;.. _)Lr")_;:.C_j_- __ (J_/~_\ _. __

)3 to Feet Below Land Surface

Pumping Water Level (B): /03 Feet Below Land Surface
/""

Drawdown [(B) - (A)]: _...:'Z_;o/:::._J7__ Feet Below Land Surface

Static Water Level (A):

/,,0Test Pumping Rate: ..::v.....::. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): . ~ hours

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~~tQr-:) .Hand TractorPTO

RECEIVED
NOV 1 42008

BY: OLWR
_-_--------------------------------

Windmill Other (specifY): _--=,....- _

..»Horse Power Rating of Motor: _

/7 (}Setting Depth: __ ..!-:__- feet

Number of Stages: _

Method or Measuring Water Level
Circle one

Air Line
~.---------- -

(Ei~ctric Measuring Lin~) Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ....l.:..).=O_) __ GPM with a drawdo~ (If

___ 2~2,,-'.. _f,eet after 4 - .hours of pumping

Form: OLWR-SWR-1B


