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State WeDReport
Part 1

Mississippi DopartmcDt ofBnvirollmeDtal Quality
. Office of LaudandWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-Ios 1#:

County: --s..J!.C!..'-I-J:J-----
Permit 11:_-..- -:- __

Driller: _s.J.fU.!LL...h!..:_Ll1~'IfJR~
Date drilling c:ompleted: 3;::..<.....:-2~..L.~ --l£.-I-

L. S. B1evation: _

State Law requires tbat thiI report be prepared by the driller in detail and filed with the Department within
30 d. of eo Ie on ( of the well.

Zip Code
D' ee Di{ec:ti N TownJ Miles J'~ of K:lfijh

Well Locatio.

Latitude: __ •__ '__ " Longitudc:_·_'__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. HlIDd-bold GPS, Survey-grade GPS

_ ~ _ ~ See J/ Twn z"l Rruc 7£
City

Tolepbone No.L-J _

If flowiq.method of flow regulation: Valve Other (dcac:ribe) -

Static Wat.t:r Level: .3, feet above ~e one) land surface Date measured: 3 -zlf- or
Method ofMcasuremcn~ircle one) steel. ~ air line other: _

Hole¥: I3J WeU depth: ( 30 Well grouted to a depth of Z C)

Type of grout (circle one): Cement ~aiD Mix

Casing length: I~ feet Casing diameter; 4
Sc:retu length: 30 feet Screen diameter: ~ inc:ha Type of scn:cn: ellG S /0Hd
Scrcen.lotslze: ,OZtJ t,OIO inches Settingclcptb: Prom,tZd(/a:J-/2tJ) feet Ie ,OM flZ(}-IJ~)feet

Purpoee ofWolI (~irel. one) Home Industrial

o-a'tewell chilliDB 1Wted: 3-2 4- 0 2
WeUD.fa

Pubtic_ bription. .ioh CUI1we _ 0Ih<r.. r~ sI!j;
Date well drilling completed: . 3 24 - t1_

feet

inches Type of casing:

Type of completion (circle all applicUIe): Gravel packed l1ndeneamed Telacopcd Open hole <::N::::atunl' ~ ~
Otbcr(deacribe): _

Top of lap pipe or reduction in casing: ,feet. H telaceped or more tIwa ODeacnea, dacribe 08 back of page

Logs run (circle all applicab~ Electric Gamma Ray Density Soaic Neutron Other: _

Name of on' 1 s:
I certify tIaat tile wellwu drilled, colllCnlc:tecl, ud completed Ia aecordaaee wHIl aD appUcable ~ of". MJabslppl
Deplll1lllellt ofEaYlroameatai QuIlty aadlor the MJaIalppl Depar1meat ofHealtIa

Print Name ofW .. Well COIfallCtor and Lic:enaeNo. ;



If well telescopes please sketch below and show depths

Ground Level oescneuon of Fonnations Encountered From To
a/tt.:"j 0 (I!)

.f ()..,....cL./ a..lkv £) Ie!'
(I_leiV I f,f" /'0

Sl"L...d /-foJa.·,,; ,0 R'O
t>lo...y / ft"O 1/V7J

I )'(L...I I~ 1j_~tJ
fl. 1 c. , ~ I,;!O its»:

/,

I'f\more than one screen. show Ieeanon of each on skelch
~

Sketch the property layout and include the following: I) the well location; 2) any permanent stTlleNre.s on the property thaI may
aid in locating the well; 3) any roads, power lines, or other items that may lid in locating the property and the well;
4) indicutedirection.



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: _

Penni! #: _--:- ---,:-,,--_

Driller: :r;,jll1 U 1hiJff~
Dale completed: 3- L4-t!l r

QJPVinformation (rom block on Part 1

For OffICe Use Only:

Aquifer: .

Well#: ~'J;_-___Llf.='5~-

This port of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both Darts filed with the Department at the above address within 30 davs of well completion.

Well Owner InformationL Well Location

Owner Name: -r;,11 UJ yertLTi::J Latitude: Longitude: _

Mailing Address: /0. 8ft?( /4/ tfJ?
-:he-As~ 1f) $'

City State Zip Code

... Telephone No. (__J, _

Method of LatlLong (check one): Conventional Survey___,

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

_ '1._';' sec1l_T zAl R 7£
Distance Direction N~1:o~ I

10 Miles S W of__:.fl--"c.......==..!..~'-c.L~~h __

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine 'lSIesttricMotoD

Centrifugal Rotary Flowing Well Windmill

Other (specify): ---

Date Pump Installed: _J:;:___-_z...:c._4L--_O~1 _
t£ Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: 3- 2 q - tJ I
Static Water Level (A): 3 J Feet Below Land Surface

Pumping Water Level (B): ~3 Feet Below Land Surface

Drawdown [(B) - (A»): 12- Feet Below Land Surface

Test Pumping Rate: tf{) Gallons Per Minute

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

Power Type
Circle one

Gasoline Engine Natural Gas

. Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -=-_....:S==- _
Setting Depth: -=b_O feet

Number of Stages: _

Metbod of Measuring Water Level
Circle one

Air Line Clectrid91easunng ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded f?l=::..-....:Q:___GPMwith a drawdo~ {If

~. hours of pumping__ L/_.:L",=__ feet after

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

:h 77
Form: OLWR-SWR-1B


