
State Well Report
Part 1

Miliissippi I>csputa:at ofBnvifonmental Quality
. omce ofLmd mel WatI::r Resourcea

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

(601)961-S210
(601)354-6938 (fax)

hr~~OIdJ:
, - ;; .:' ,~

Aquifir. --.-==---:---
C)- /0/(;Weill:

1.. s.BIcvaIioa: _

E-log':

State Law reqidra fllat tIds report be prepared by the drIBer in detail aad ftled with the Department within
38 of f of the well

WeD LocatIoa

Latitudc:__ •__ '__ " Longitude:_._._-
MCCboclof I.arILcIaa (circle one): ConwatioaaI Survey,

USGS qaud. HIIIId-beldGPS, Surley-gmde GPS

_~_~ Sec 20 Two 9/t1Ritt. t 1/
ZipCodc

TeIqJboaeNo. L_j, _

WeD Data

PurpoaeofWoIJ(c:irc:leooe) Home Industrial PubticSupply. Iniption PishCulture Other. ~ S'tt~1
n.iieweUdriDiDaDrted: . 9-/1- tJ? Date well drilIiasCOll4)leted:' . 9-:23 - (JZ
1f8owio& metbod of flow regulation: Valw OIber(dC!iCribe) .. ...

SI8Iic Waccr LcveI: J 1..14 feet abow ~e one) laDd IIIIface o...asured:
steel .. ~lirline other: _

Hole depIh: Well dcpdl: SYO Well grouted to a depIh of __ 2=O_---'feet
1)Ipe ofJlOUl (~): Cement Gif!IiUl- ~ Mix

Caiaa aeaida: SO rJ feet Casiq diameter: 4-
Saeea Ieaada: 8P feet SaeeD diameter: Lf
Screen slot size: , 01cJ iDc:bes Seuing dcpIh: Prom

Type orc:ompIctioo (circle aU applicable): Gravel PIdred t1ncIcnamcd Tclacapcd Open bole CNIIbiI1Ii bC'vaotOiiiWr--:>
~(~be): _

Top oflep pipe or reduction in caiDa: ,feet. Iftelaeoped er .................... describe .. back ofpage

Lop IUD (ciJde aU applicable)(No108nib Blectric Gamma Ray Deasity Sonic Neutron Other: _

Name of . 10 I:

RECEIVE.D
OCT 2 02008

BY: OLWR



Ir well telescopes please sketch below and show deprhs

Ground Level o fFescrapr.on 0 onnations Encountered From To~,.., 0 9'11
roc.l<. + .('!,Inv <"'Tr;d..r J!~ li25tJ

.r(:1("K ~~ r4-{(!_ 1a...1 rY-ri/)S lii~ TMt1
lI..h.v (f].,.J-iI -;j/~ '..1.. I 14J>t:) ;-01'j

c.1t).J . I .y ..ib.-d. -J....;/J(' 1400 ~
/ o.los« .I t;'P'I}'li.l13-

/

:o' .

!?\morc than one screen, show locauon of each on sketch
~

Skelch (he: property IaYOUIand in~ludc the: followinl: I) the:well localion; 2) any permanenl sb'Uctures on the property thaI may
aid in locatinl the well; 3) any •power lines, or other items that may aid in IoeJtinl the Pro~ and the well;
") indic:atcdirection. . .-

f-'; I r~
iOca.+;o-r-



STATE WELL 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: _

Permit II: _--, __ ,---=--

Driller. '-;s;lwv ~4-

Datecompleted: ~-?3-bJY
CtlOYlnformDJioll (rom block 011 Part 1

For Office Use Ooly:

Aquifer.

WellII:

This port of the report must be completed by a licensed waler well contractor or a licensed pump installer. A copy of Part 1 of the
" n IIfIISI beaJJIIChed and both with the 'meIII aI the above adIlresswithin 30 till 0 well no

O-N_,~:~J:;:~ U6_, W~=
MailingAddress= I iiJb~ q..f. =Z 20e) Method of LatILong (check one): Conventional Survey__,

tfc)l,(S OA- '1;S(" USGS quad__, Hand-held GPS__, Survey-grade GPS_

_ \1.0_\1.0 Sec '20 T.3£R_jJd
City State Zip Code

Telephone No.l__), _

Distance Direction Nearest Town

3 Miles LJ!...E of~~~j=oIt7~-

Pump Type
Circle one

Air Lift Jet @mersiblU

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump lnstaIled: J- 23-0~
Rated Pump Capacity: 5"£ Gallons Per Minute

Pump Test Data

Date Well Tested: _-'?_·-----=:!2J~-__.!o<a~~:::..._ _
Static Water Level (A): __,_1_4!...-~I---Feet Below Land Surface

Pumping Water Level (B): I ~0
Drawdown [(B)-(A)]: 4h
Test Pumping Rate: __ --'7,___.£<-----GaIlons Per Minute

L'
Duration of Pump Test (minimum 4 hours): _':____...JIL,...._hOW'S

Feet Below Land Surface

Feet Below Land Surface

------- - -.--

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

rmecbicMet;;. -;> . Hand----- TractorPTO

Other (specify): _

Horse Power Rating of Motor: ·7_;__,_.!>:::;_- _
Windmill

Setting Depth: 2 ("t1 feel

Number of Stages: _

Metbod orMeasuring Water Level
Circle one

AirLine

Other (specify): _

For flowing well, measured shut in head: feet

7:Well yielded __ ...J_:...........Le..-_GPMwith a drawdo~of

__ 4...L...:::h__ feet after Lf - hours of pumping

Fonn: OLWR-5WR-1B

RECEIVED
OCT 2 02008

BY: OLWR
---.----


