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State WeDReport
Part 1

Mississippi Department ofEnviroomental Quality
Office of LIDd aDd Water Rcaources

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

(601)961-5210
(601)354-6938 (fax) 8-108#:

County: k{V Yl e
I

Permit iI:_-:--__ ~-_-

Driller: John 1I Pf!!t:/..fW-
Date drilling completed: IL-)i-O?

Foroma Q,_Oaty:

Aquifer: !/_~c:;
WelllJ: _....Q_..:::,_ __ J-LL__
L. S, BJcvation: _

State Law requires that tbk report be prepared by the driller In detaU and filed witb tbe Department witbin
30 da of eo I on rdrIWD of the welL

State Zip Code

Telephone No. (__J:....__ _

Well Lee.doD

Lalitude:__ o__ ,__ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-held GPS, Survey-grade GPS

_~_~ sec3f. Twn lOA! ~l/

Purposc orWell (circle one) Home Industrial

Date well drilling started: /2 - /0 -or
WeIID.ta

PubIioSupply _ _CUIIu<e """" 15 s'f/lv.
/2 io- p£ /

Date well drilling completed:· - KJ -

Ifflowing. method of flow regulation: Valve Other (describe) _

Static WillerLevel: /) z._ feet above ~circle one) land surface Date measured:

Method orMcasun:ment (circle one) steel tape ~CCtric tapeJ air line other: _

Hole 'depth: 6 '-13 Well depth: ..FS0 Well grouted to a depth Of____;z..=--O__ feet

lZ- I?-OP'

Type of grout (circle one);

Casing length: L(J7(}
Screen length: IC7{}

Cement ~ Mix

feet Casing diameter: 4 inches Type of casing: --t.!".-;,L/_C..::;_ __ ........-_..,..
ScrfICIldiameter: 4 incbea Type of screen: ;;)0 ~/orJed

Setting depth; Prom ,0/0 4?rJ:i9t1~ , t1lfS-'/cJ-.5Ptl feet
Type of completion (circle all applicable): Gravel packed Undcueamcd Telacopcd Open hole <8:atural ~

Other (describe): _

feet

Screen slot size: eOj 0 f I tJ(J?inches

Top of lap pipe or reduction in cuing: feet. If teleleoped ormore thu ODe screeD,dacrtbe o. back of page

Logs run (circle all applicable):~og JYlC:Electric Gamma Ray Density Sonic NeulJ'On Other: _

Name of "on runn' 10 s:
I certify that tile well was drilled, coutracted, aad completed lu accordaace wItb aU applkable l'eC(,airelueDtI of tJaeMlulssippi
Departmeat of BaYlND .... taI QaaJlty aadlor the Mlulalppl DepaJ1Daeat ofHealth

RECEIVED I

JAN 1 2 2009
BY: OLWR



If weI! telescopes please sketch below and show depths

Ground Level Oescrrouon of Fonnallons eneounlcrcd From To
_(")a-..d ~ Q.../o...v a 10
tlJA..'\.l f I 1O 54

rt1r.J "" (1 l»; / {'·h, '/)( 1)4 i3(..
I c JIl.\.J / I:rL f tI .,-

(\I«.....i -t- roe.-k I sf-I- ;~..f 14/;uss:
r· lafv ~ r", rl .s-+/":A ~ Ij~1 13 711

(J_ It. ..I- r...,., ,1...If ( .... ('tL..i 17tJ q'pI'J
/jo..,....d .,y ('r Id..v 41tj k'f5

/

·'\more than one screen, show Ioeauon of each on sketch

Skelch (he property I_you Iand include the (ollowina: I) the well IO!;.&lion; 2) any pcnnanent Itn.!cl\lru on the property tha, may
aid in loeating the well; 3) any roads. power lines, or other items thai may aid in I~tinl the property and the well;
4) indicate direction, , " /

\ IV



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)%1-5210

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

County: • C<l\I VI e
PermitII:_.....,1,....__ ...,...-_.---_::~c/E[p;z
CODYIn(onnqtlon (rom block on PlII1l

For omee UseOoly:

Aquifer:

Well II: __;!J=---__::...3-f-7_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1oflhe
report must be atIIIched and bothDtU1S fUedwith the at the above address within 30 dim ofwell colffDletion.

City State Zip Code

.., Telephone No. L___) _

Latitude: Longitude:------

Method ofLatlLong (check one): Conventional Survey__,

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

_ Yo_Yo Sec3LT VI! R gz}
Distance Direction Nearest Town

l Miles oS£- of tucu-fjc;.<

Pump Type
Circle one

Air Lift Jet Cfubmersil£:7 Diesel Engine

Bucket Piston Turbine ~Cfiic lQI(no9

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump lnstalled: /2 - / y.., {J9"
Q/!'

Rated Pump Capacity: (J ,L Gallons Per Minute

Pump Test Data

Date Well Tested: J 2- I?-0~
Static Water Level (A): ) I z_ Feet Below LandSurface

Pumping Water Level (8): 13~ Feet Below Land Surface

Drawdown [(B) - (A)): _(_=:.~_'=3:::;__.FeetBelow Land Surface

Test Pumping Rate: __ 7_L..;O:::._---GalI0DS Per Minute

Duration of Pump Test (minimum 4 hours): __ - _'~f--__:hOUl'S

Power Type
Circle one

Gasoline Engine Natural Gas

-Hand TractorPTO

Other (specify); _

7,~Horse Power Rating of Motor: _./ _

Setting Depth: _-'/_;::c~:.....::rJ:::;.-------feet

Num~ofS~: _

Metbod of MeasuriDg Water Level
Circle one

AirLine ~c Measuring L~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

-7C)Well yielded __ ;__ GPM with a drawdown of

q. hours of pumping_zs:__feet after

Fonn: OLWR-SWR-1B

RECEIVE[;
JAN (i ? 2009

BY: OtWR


