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State Well Report
Part 1

Militaippi DepmtmeDt ofBnviroameDtal Quality
Office ofLadadWater Resoul'CeI

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

(601)961-5210
(601)354-6938 (fax)

J'or 0IIlCII y,.0aI7:.." .'
Aquifir. ------
Well .: ~-;-- ./ \ L
1..S. Ble¥alion: _

State Law reqaIra tbat tbII report be preparedby the drDler iD detail aad ftled with the Department within
30 of D r of tbe welL Well LecatIoD

Zip CodeCity

ToJcpbono No. (__J:.,__-------

PurpcaJ of Well (c:ircI.~) a~ InduatriaI

Diiewell driJliDg started: ~ - 2.q-01

WeIlDda

Public Supply Irription Pish Culture ~ . t!J; s11~
. DIR well driIJinJ completed: . ~ - 3tJ - 'tJf

IfflowiD& method of flow rquJaI:ion: VlIlw ~ (delcribe) -----....;__----

Static Wei« L.evo1: .5z. reet above ~e ODe) laud sur&co DIR 1IICIIIUNCI:,__ '_-.:;3....;;tJ~-....;:(}::.......L.r_
Method ofMeasuremr:ot (circle one) steel tape 0cCcric tapa::> air line other: --------

Hole -dcpCb: I Lf3 WeJ)depIh! / 25 wen pouted to a dcptb of_--=2::;_(}~_fccr

1)pe oCsrouc (c:irde~: CcmCIIt CBCncoaitC2) Mix

Casing Jeniah: cr~ feet Casias dWnctcr. q incbes

ScreeD Ieqtb: J0 1iIet Screen m.meter: _-.L4 __ inc:Ial

Screen dot size: ,0IrJ iDcba SeUiDg dcpCb: Ptom _..:..q.:;;..~__ feet 10

Type ofcompledoll (ciJcle III ..,.,ucable): Gravel pecbd UademIIInIed TeIacopcd Opea bolo ~ ~~
Otbcr(cleIcribe): _

Top of..., pipe:or reductioD in CIIinS: feet. H.III toped or .. Fe ........ tcreeD, deIcribe - backof,...

Lop nm (ca'n:Jeall applicabJe~ Blec:tric Gamma Ray Deality Sonic Neutron Other: ~ _

Namcof .:
I certify tlaatdaewell wudrtllecl, CNItI...s. ad co................... wIdlal..,.,........._....._. of.............
DeparttDeQt ofEa""__'"QaIItJ udlordae M' , 'Pi".,.,...t ofllaltll ~ aad ItateIa'M.

." .,.

RECEIVED
JUL 202009

BY~()LWR



If welt relescopes please sketch below and show depths

Ground Level

"HP'norc than one screen. show loeauon of each-on skeu:h

-,

DcscrrDlion 0,( Formalions Encountered - to ,From
ra.....clv -:;I:1"-e. ll/;'\", D flJ

J.ev-d 0./1.;/.1- + 1./",(: n/lc..y 10 15"0
Tn ,J v /, JI1~ n IA<; rtf 7tJ

c~ <f- o-fflv. / 7(1 iR'5
·f'tf...,_rl -I-n14"· J'rr:Ar R'i'" ITilJ

S/LA.-rl / / III' f 7"-
o I", IZ~ I tj ~

I

.

Skelch the property layout and include the following: I) the well location; l) any pennanenl structures on the propcny Ihal may
aid in locating the well; 3) any rolds, power lines, or other items thai may aid in I~ng the property and the well;
4) indicale direction.



STATE WELL REPORT
l1er omce UseOaly:

Pump Installer's CompietioD Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resources
P.O. Box 1063)

Jackson, MS 39289-063)
(601)961-5210

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

Permittl: _:----:- _

Driller: ~" 11Ih~
Date completed: b-.J CJ - 07r... .
C." InfDnllllllg« frtJmMd ,.,,.",.,I

Part 2
Aquifer: .

ThispIII1 of the nport IIfIIIII be compItded I1J IlIicsrud wlltl!l'wIl contrtlCtOl' or II licensedpuntp UtrIIIIler. A copy 0/Pili'll o/the
IIIIISI be tIItIIChItJ tIIUI btJtj with tlte lit tlte lIbove IItIdIws within 3fJ Q wlI co ft.

WeD Owacr 1......... tioD Well Locatio.

"""""-<TelluI ~er"+j "'"""'"~I ' 'jb' I ~' ._..., :::{i" 0"' /\ 5 .,
Mailing Address: ~O2- resc..e,;; g(iZ4. yl iM Method ofLat/LoDg (cbeck one): Conventional SW'vey___,

J{;Jye/anJ 1!JS 39/;1
City State Zip Code

Telephone No. L__), _

USGSquad___, Hand-beld GPS__, Survey-gradeGPS_

~Sl'''' ~Ji[._~ Sec1]_T zAl RK
~ ._ ~ of nij1

PampType Power Type
Circle one Circleooe

AirUft Jet ~ble:::> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric MOilii » - Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: S
DatePump Installed: h-3CJ-{Jl Setting Depth: 10 feet

Rated Pump Capacity: S-5" Gallons Per Minute Nwnber of Stages:

Pump Test Data

Date Well Tested: __:0:;;.__- 3=-=-o_-_O"_J_1 _
Static Water Level (A): 5""Z. Feet Below Land Surface

Pumping Water Level (B): to IS- Feet Below Land Surface

Drawdown [(B) - (A)]: __ J3.::,.__Feet Below Land Surface

Test Pumping Rate: __ ...:..~_.:....rJ__ GaIloos Per Minute

Duration of Pump Test (minimum 4 boors): . y hours

MedIocI ofMeuariag Water Level
Circle one

AirLine C!lectric MeasuringL~ SteelTape

Other (specify): _

For flowing well, measured shut in head: feet

%tJ GPM witha~of

~. bours ~fpumping

Well yielded

_....r.))>o:::..-_feet after

I HEREBY CERTIFY that the above statemenfS are true to the best of myJmc:JWlt.

-:Jn~fl V tJ - ~ 7
Fonn: OlWR-SWR-1B

RECEIVED
JUl L lJ 2009

BY' OLWR


