
~1J~~r1 10- I#,{
County: SP1 "+b State Well Report

Part 1
Mississippi Department otBnviroomentai Quality

Office ofl..aDcland Watel'Reaourcea
P.O. Box 10631

JacJcson, MS 39289-0631
(601}961-5210

(601)354-6938 (fax)

For OfIIce tJfeOaty:
Aquifer:??

Well tI: LZ..: 'irPermill#:_~ _

Driller: -;John tJJ71f~;ftA-
Dale drilling~~: Z-Jf - 07

L.S. Blevadon: _

E-Iog#:

State Law requires that this report be prepared by the driller in detaU aad flied witb the Department within
30 cia • of co Ie on rdrIIUD of the well.

Well LocationWell Owner Information

Owner Name SIt?zM.cC ./J; f;-Qlet,l~
Mailing~:_Eq E, c:r '&1 5r

Jetc,!_('o-: fYU

Latitude:__ O__ ' __ " Longitude:_o __ '__ "

Method ofLatlLong (circle one): Conventional Survey,

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

_~_~Sec 1'1 TwoJJLRn&tC
Slate Zip CodeCity

T~eNo.l__j~ _ Distance ~n of N r~ T
, Milea __/jf_j;,_ _.c.allo:.U'kv~~/i..£.J'7......- _

Pwpoee of Well (circle one) Home Industrial

oa1e well driUing started: Z-1- 01
weUData

Public Supply Irrigation Fish CUlture Other: r;q J'(.~¢-f
Z J I

Date well drilling completed:· - J3 - 0 'l
[fflowing. method of flow regulation: Valve Other (describe) _

Static Water Level: I~0 feet above ~ircle one) land surface Date mcasured:---=2:_-_"_;_'J_-_tJ.....t..7'_
Method of~t (circle one) steel tape ~caJ1C ~ air line other:

Hole'depth: to 70 Well depth: h (ZtJ Well grouted to • depth of Z0 feet

Type of grout (circle one): Cement ~ Mix /J .
Casiag lengtb: S~O feet Casing diameter: ~ inches Type of casing: r /IC
Screen length: F'CJ feet Screen diameter: ~ inches Type ofsc:reen: /IG s/orfftl
Sc:reenslotsize: .0tJr'f.O/~incbea Setting depth: ProuS %tJ-tttJCttlrJ- to tZtJ-(_6t2(tJiJ)Ceet
Type oC completion (circle alhpplicablc): 0raveJ packed Undcrreamcd TeIcscopcd Open hole ~-~---D-cvcIo-pmen--~

Other (describe): _

Topof lap pipeor reduction in casing: ,feet. Iftelacoped or more tIaan one SCreeD, describe 08 back of page

Logs nan (circle all applicablc~lectric Ganuna Ray Density Sonic Neutron Other: _

RECEIVED
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If well telescopes please sketch below and show depths

Ground Level o fF E(SCrapllOn 0 ormau ons ncountered From To
(Jt'l." 0 25

S~cJ,1 z ~- 3"
C-/q_v 30 lItJ

s a.,.....,.{_ q.- I (\j I)....V Ht1 ua
~Z.VI'1 c../av / leI) J?rJ

.st:1-.d- q.. Q.ktv / 11J}"1J r.Ji'P
. ~ / q.. <!..,I4< Y vu-a 3::kJ

, S~c;L. / r,1J t,~
{I_.1 a. / . hbO t;70

I

·""'ore than one screen, show tocauon of each on sketch

Sketch the pro~ny layo~t and include the (ollowing: I) Ih~well loutio~; 2) an)' pcrman~nt.IlTUefU!" on the proporty that mayyj
aid in locatmg the well; ) any roads, power lines, or other uems thlt may lid In locating the property and the well;
4) indicate direction. I!\

1



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: _

Permit #: __ ---.,.----

Driller: -X~t1lJ Tlr-tzq'}:Zl.,
Datecompleted: 2- }!'"d 7T~-
(;goy Informqlion (romblock on Part 1

For Of1ke Use OI1ly:

Aquifer:

Wdl#: 7/- 'if
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
reoort must be attached and both JJtU1S filedwith the at the above tIdIlress within 30 days ofwell • n.

Well Owaer Information Well Location

Owner Name: Sathz.-ner gfro Jell~ Latitude: Longitude: _

7 ~. r7-I-••• mng Address: Z)O E. (!. ~ I j I
=hCklb _
City State Zip Code

... Telephone No.L-J _

Method of LatILong (check one): Conventional Survey___,

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

_ \14_\14 Secj_Q_T_!id_R~

Distance Direction Nearest Town

I Miles;t/E of dlk -Ii' I Ie
Pump Type Power Type
Circle one Circle one

Air Lift Jet @mersible! ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( .t::JectncM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify):
Horse Power Rating of Motor: 7,~

Date Pump 1nstalled: Z- /3- 0 I Setting Depth: zL/O feel

Rated Pump Capacity; YtJ Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: Z - J3-09
Static Water Level (A): Ib r:, Feet Below Land Surface

Pumping Water Level (B): I?a Feet Below Land Surface

ILJ Feet Below Land Surface

Test Pumping Rate: __ __:::~:",._"J~.- G.allons Per Minute

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

Drawdown [(B) - (A)]:

Method ofMeasuring Water Level
Circle one

Air Line c?ectriC Measuring Line~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ O--=-S'::::;_--GPM with a draWdo~ (If

_--,J[.__L._jJ~-f!eet after Lf . hours of pumping

Fonn: OLWR-SWR-1B
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