
all~r .f-11,..
State Well Report

Part 1 '
Mislia;ppi DepadmeDl ofBDvironllJC!lda1QuaJi9'

_ Office of Laud IDd Water :Resoun:ea '
P.O. Box 10631

... JacboD. MS 39289-0631
(601)961-5210

(601}3S4-6938(fax)

(lor 0IIIcIe PJ.-.o.IJ:
,-:-'- ; _;.

Aquifr:r:---:l,.,----:=:--::--
Well,: 8- ~.?'
I- S. BIevatioa: _

E-Ios':

State Law reqUIre. tllat tJUs report be prepared by the drDIer in detaU aad filed with the Department witbID
38 of r of the welL

Well LocatIoa

Latitude:__ •__ ,__ " Loogitude:_._._ ..
MctbocIofI.arlLoDs (cin:le oac): Coawatioaal Survey.

USGS qu8d. Hmd-hcld GPS, Sutvey-Jl1Idc GPS

_Y4_Y4 Sec 2: Twn 2 f Rna IZk!
~cc u:._ __:~;_;,___ . _ ~~_Town

...J 1ftII_ _:_W of ~ iriTeIepboaeNo. L_j~ _

PurpoacofWell (c:in:leone) Home IoduICriaI

DiieweU cIriItiD& sc.tcd: I0~1- tJF
WeDD ..

Pub6c Supply, Irription PiIb Culture 0Cber. rj .5'qfj~
DaR well cIriIJias compIeIed: -It)- }- IJF /

:::::":::"e-r~v:.~~,::=-..:_0.0."""'"""' &1-/ - Ocf
MedIad ofMcasunmcat (cin:lcCllle) stee11ape ~ air IiDe OCher: _

Hole~: (P() Well depth: Ito Well grouted to a dcptb Of __ Z_O__ feet

1')IpeotJlOUl(drde.): Cemaat ~ Mix

c.iasa.ia: I ~c2 feet Caia8 dinaetcr. 1
ScnIea Iqdl: Z 0 feet SCIeaa ~ 4
SCIeaa dot size: "02 /) iDcba Seuiag depth: Prom

iDcbes Type of cuiag: ;JvC
iDc:ba Type ofa:n:ca: -A'7-VC--'-,r-/o-?l-r-i"%-_J-T-
!L(tJ feet to It tJ

0Iber (describe); --:- _

Top oflep pipe orrUlCtion incasias: feet. Iftelucoped or ....... diu ODe....... describe .. back orpap
Loprun (cin:le all appIicable~ Blectric: Gamma Ray Deasity Sonic Neuboa Odlc:r: _

Naleof ,.
Icea1IfytlultClle c, ... IId!IId, .... ce....... IaMCOnl __ aII~~ ......... , ......... pI
Deputr ' QuIItJ....,...lIl.MJseI·.."tI~ __ I............ ' law&. "'" ", ,

~~I] 1,/ 1hhl}~ {J-6?f
PriatN.ae ofW ..... WeDCouta**- IIIId LiceaIeNo.

RECEIVED
OCT 2 02008

BY: OLWR



If well retescopes please sketch below and show deplhs

Ground Level oescnDhon of Formations Encounlucd From To
<'_I ....· D 1"111

r"a. J -1-1 () 1/\V qll JIO
-ca. J. I 1111 ,/,O

In_d. -+ c._IQ J ,.·J-,~·.4,~ !/j.,O IIYO
I /

(::, "

It\more than one screen, show locauon of each on skeu;h
~Sketch the property IaYOUI and include the following: I) the well Iocalion; 2} any permanenl struC::Nrcs on the property thai may

aid in loeatiD,lbc well; 3) any roads, power lines, or other items that may aid in locatinl the Property and the _II;
4) indicale diree&ion.



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water·Resources
P.O. Box 10631

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

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

Permit II: -...- __

Driller: ~b~ t(~
Date completed: la t..a!z_-

t '., ..

C9Dv InfOTmllllon from block l1liPart /

For ORice Use Only:

Aquifer:

Well II: ____,BIW!:.--_i::....;s=-_

This port of the report mIlSt be completed by a Ii«nsed water well contractor or a li«nsed pump installer. A copy of Part 1 of the
r. rt must be attached ond both 'iIedwith the 'menI at the above address within 30 0 well co • n:

Well Owaer Inf~ron Well Location

Owner Name: ,5,.?07n,,-e( llt??/ eu /'" Latitude: Longitude: _

Mai1mo-2JlJt? £~'ia.1 -!'
:he ks~ myJ_j_20 I

City State Zip Code

Telephone No.l____), _

Method of LatILong (check one): Conventional Survey__.J

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

_ V._V.SecLTZS RJ1Jj_
Distance Direction Nearest Town

q Miles ~I of LljJ!J /n r

Pump Type Power Type

Circle one Circle one

Air Lift Jet ~
Diesel Engine Gasoline Engine Natural Gas

---
Bucket Piston Turbine ~ctric MO!;> , Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: /. /'_,2.
Date Pump Installed: /f-/-O? Setting Depth: [20 feet

Rated Pump Capacity: 8S- Gallons Per Minute Nwnber of Stages:

Pump Test Data

Date Well Tested: It2 r I - OY
Static Water Level (A): fffJ Feet Below Land Surface

Pumping Water Level (B): ?6 Feet Below LandSurface

Drawdown [(B) - (A)]: __)_LFeet Below Land Surface

Test Pwnping Rate: { o-j Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ,4 hours

Method of Measuring Water Level
Circle one

~tric Measuri~ Steel TapeAirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _--J.)_,_'/j-=- __ GPM with a drawdO~ of

_--I-1__2<=-'/ feet after 4 - hours ofpwnping

RECEIVED
OCT 2 n 2008

BY: OLWR

Fonn: OLWR-SWR-1B


