
State WeDReport
Part 1

Mississippi DcpartmeDt ofBnvircmmental Quality
Office ofLJDd and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iogtl:

PorOftkle"0Id,:
Aquifer: ~r--_

WeiltI: ~ 2,
L.S. Blevation: _

State Law requires that tbts report be prepared by the driller in detail and filed with the Department witbin
30 cia of co e on f of the wen.

City ZipCodc

Telcpbonc No. (.__J~ _

Well LocadoD

Latitude: __ •__ '__ " Longitude:_o __ ,__ "

Method ofLatlLong (circ:le one): Coovcotional Survey,

USGS qUId, Hand-beld GPS, Survey-grade GPS

_~_~ Sec 31, Twn_M!_Rns?'E
Oiltancc Oire,gion Nearest Town
_-J.1:.._<Miles t: of_.....?!1c..:..:..!.I....;· 'Z-~e::... _

PurpojIe orWolI (circle ooe) Home Industrial

O'ale well drilling started: ~, 1-0 J
wenD.ta

Public Supply Irription Pish Culture Other:fJ4~ S lAM Iv
,,,_ q_ II 7

Date well drilling completed: _'1.:.._.:,._I_.:::;_--,- __

lfflowin& method of flow regulation: Valve Other (deac:ribc) .....;.. ___

StaticWaIMLevel: J L{ \ feet above®c:in:le one) land surface Oate nteIISW'ed:_LJ...L--_Q..l..--":::'01;_...I..- __
Method ofMcasurement (circle one) steel tape cer=~ air line other: ..,.- _

Holedepd.: 7_ 7() Wen depth: L to 0 Well grouted to a depth Of_...:::L:;:_(}:;::___f,eet

Typeofgrout(circlconc): Ccmcot ~ Mix

Casing ~: 2. ()"'C) feet Casing diameter: L\ inches Type of casing: /11G
Sc:reea length: b 0 feet SCRCD diameter: ~ inches Type ohcrocn: /tic Slo=ffeJ
Screaulot size: e 0 I~f,f)2dinches Setting depth: Prom 2JJJ - ZZIJ(/JJt1)fetlHO ZZtJ- Zt,.a(, t)aifed
Type ofcompledOll (c:iroleall applicable): Gravel packed Undemamcd Te1esc:opcd Open hole <:::!atural Oevelopmcn~

Othcr(describc): _

Top of lap pipe or reduction incasing: .fect. Iftelacoped or IOOretil.. ODeacnea, deacribe ODback of page

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

Namcof . 10 I:
I certify tIIat tile wellwu drilled, COIIItnICted, .. d completed illaccordance wItJa all appIIf:able req_alremeata of tb- MJuIalppl
Departmeat ofEavll"OlllDelltal QualIty ad/or theMlalalppl DeparhneDt of IIeaHIa

To~W7J,~{'~ (2-(" Z1
PrintName ofWater W~ tractor melLicense No.

RECEIVED
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If well telescopes please sketch below and show depths

Ground Level OeSCflDlion of Formations Encountered From To •
S'tl.uiv v» J (l la, J 0 Lei

/_(,/J~ I ZO bl5
S~d tJ ;-l-J. .f.p ....1 riL ~rffitJr i; IJ /4 a

C:-G-A- rJ <f- (r_/""u7 st-.L.'~(' It/tJ lilt)
JJ7: + nhll ,4- St:)_../~_r-V zua z£i

h 11I-e / o.t« Ii u; tJ 2?tJ
/

.

~.-

~ore than one screen, show JOCAnonof each on sketch..,
Skelch the property layoul and include the following: I) the well loglion; 2) any permanent &tructurC$on the property that may

aid in locating the well; 3) any roads. power lines. or other items thai may aid in loe.ting the property and the well;
4) indicate direc:tion_

y
L------------------ ~ ~(

7J I



STATE WELL REPORT
Part 1

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 #: ,.----,.._.,...-..,..----1....---

Driller:jj" L/=n~.w-
Date completed: q-!lji 1[.. ..
Qnw InformptJon (rom block Oft Part J

For omce Use 0Il1y:

Aquifer:

Well #: /1/:- q('

Thispart of the reportmust be completedby a liansed waterwell contractoror a licensedpump installer. A copy of Part1of the
reDOrtmust be atIIIched and bothDarts fikd with the D at the above address within 30 davs orwell comoletion.

Well Owner Inf0"rtion Well Location

OwnerName: 5IJcrzr..er &-17tJ/evJ#'-- Latitude: Longitude:. _

M..,w.JRJIL!_ W,~ I S'+
-:r4cb~ 1!fS_ ITZt) I
City State Zip Code

.,j Telephone No.L-J _

Method ofLatlLong (check one): Conventional Survey___,

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

_ '1._'1.Scc.J.1_TMRY£
Distance Direction Nearest Town

3 Miles _E_ Of_L-t1L.-:...£_I'....!L..~e-=-__

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine <, Gasoline Engine NatmalGas

Bucket Piston Turbine Electric Motor~ . Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: v.»:
Date Pump Installed: Y-9-0Cf Setting Depth: L~O feet

•
Rated Pump Capacity: ~F Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: 4 - 9-01
Static Water Level (A): _-+7_~-J-__ .FeetBelow Land Surface

Pumping Water Level (B): /l Y Feet Below Land Surface

Drawdown [(B) - (A)]: 30 Feet Below Land Surface

Test Pumping Rate: __ _..:.1_:O=-----Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ ~+-----,hours

Method of Measuring Water Level
Circle one

AirLine ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ---'f_(} GPM with a drawdo~ of

_ __:);__O_--feet after Lf - .hours of pumping

Fonn: OLWR-SWR-18

RECEIVED
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