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State WeDReport
Part 1

Miailsippi DepattmeDt ofBnviroamr:atal Quality
OfDceofUDdIDdW._~

P.O. Box 10631
lacboD. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-lo& II:

Aqui1ir: -8-"""-,__""'Q7~
Well.: __. !L~__
1..S. Blevation: _

State Law .......... tlaat tbII report be prepared by the driller iDdetail aDd ftled with the Department witbin
30 of OD f of the welL

ZipCodcCity

TeIcpboncNo. (__J.~ ___

WeD Loc:atioD

Latitudc:_.__ '__ " fAnsitude:_.__ '__ "

MctbocIofLatlLonS (circle ODe): Conwutional Survey,

USGS qud. Hmd-boldGPS. Survey-ple GPS

_ y. _ y. S«:. .it} TwA lS Rna J2V
~ MD. ~ of ~.!,£

Purpoao of Well (c:irclo~) a~ IIIc:IuItri81

IYa1e well driJliD& ItartCd: Lf - '=/ ...t!1
Public Supply Irripdoo Pish Culture Oth~ .ell S'1//r

Date well drilIins completed:· 4 - Z I - "2
ltfiowiD& method of now regulation: V,.J-ye ~ (deacribe) _;__....;._ -

SbdicW.,.LcveI: 7b ·feet~cone)1aad1Ud8co D.aemasured: Lf - 2../-01
Method ofMcaueaneot (circle one) steel. ~ tIjIifi? air line other. ---::- _

HoIe'depCb: Z.ZJ WclIcIcptb: ziZl Well pouted toadepdl of 20 feet

Type oftp'Out(c:in:le one): Ccmeot ~ Mix

Cuing~: ZaJ feet CasiDs diameter: q
Sc:reEu.IeDgtb: zt} tIIet Screen diaDeter: 4
Screen slot size: • t1LO iDcba Setting dcpCb: Prom

Type ofc:ompledoll (eiJclc aU 8pplicUle): GIawI J*Ic:ed Undelleamed Te1eKopcd Opeo bole ~ ~

feet

OIbcr(desc:ribc): --: _

Top or..., pipe or reductioa in casina: --!fect. If.. " taped or ...... tIwt ODe screeD, dIIcrtbe .. back of pace

Lop run (circle all applicable): «!flog run :JDeclric Gamma Ray Deasity Sonic Neutron Other: _

Namcof s:
Icertify tUtdaewell".. ~ ad co req_aare-ta eft¥. MJIIIaIppi
DepartIDeIatetKD~ QuIlty adler 1IaeM'eI,efppl DeparCtaeat etBaldl JiePIIathIIIII

RECEIVED
APR 2 8 2009

BY: OLWR



If we ll tclescopes please sketch below and show depths

Ground Level oescrreuen o( Formations Encountered From To '
t,1L '+tJ ..~. r~ ~J~ o J/)

o.t.. V / /Ij ~1.I1f
II I","" oi,,/ /J~.. 0 rd-../p ( Jill) I'/)
/ ~~.I'\ J. u: I) '}i/J
• (I In. vi 'J,7.iJ ii'l~

I

"HPn0re Il'Ianone screen, show Ioeauon o( each-en skelch

Sketch the property layout and include the following: I) the well location; 2) any pennancnt structures on the property thai may
aid in locating the well; 3) any rolds. power lines. or other items that may aid in locating the property and the well;

4) indicate direction.

lb
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STATEWELL 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: _

County: S e
Permit II: _;-- __ --=._--

Driller:John J) TJ,~
Datecompleted: q - 2:f~.
Copp In(ormtlllon (rom block on Part I

City State Zip Code

Telephone No. L__) _

For Omce Use Only:

Aquifer:

WellII: ---IBE..--_____:CS~2_

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey__,

USGS quad____.. Hand-held GPS__, Survey-grade GPS_

Yo sec30 T ZS R IZV

.£
Nearest Town

Miles ........!CV__ Of--.t'JL""---l!):'_;·"J-!&":jJJ.j t1.....y"'--__

Pump Type Power Type
Circle one Circle one

Air Lift Jet Gubmers1'b!r:> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine c: "EIectric MOlQD Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: J
Date Pump Installed: 4~2-/-09 Setting Depth: L20 feel

Rated Pump Capacity: 3S" Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: __ '-t...J--__ Z~/L-__=O"---LL__
Static Water Level (A): __ 7........:b__ Feet Below Land Surface

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

Drawdown [(B) - (A»): __ .....;7:..,___FeetBelow Land Surface

Test Pumping Rate: __ _,3.....:J:F...,,;:,_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-,--_y..___hours

Distance Direction

Method of Measuring Water Level
Circle one

Air Line ~tric Measuring Lin0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

3S' GPM with a drawdo~ 1)fWell yielded

___ .:..7 feet after ---Lf-+--" _" hours of pumping

Form: OLWR-SWR-1B

RECEIVED
APR 2 8 2009
BY: OLWR


