
State Well Report
Part 1

Mississippi Department ofEnvirotunental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#:

State Law requires that tilt. report be prepared by the drUler in detaU and filed with the Department within
30 da • of com letion f drllUn of the well.

Pennit #: --T-"-----
Driller: 101m)j 7h~f0--
Date drilling completed: .9'YO:CJ£

City State Zip Code

Telephone No. (___)~ _

For OfBce lifeOo1y:

Aquifer:-;I
Well#: r.:=f::.../_w:'::)~LI::...·~-?JL--
L. S. Blevation: _

Well LotadoD

Latitude:__ o__ ,_-" Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

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

_lh_lh Sec2J Twnd Rna t hi
Diltance Direction tt.~estTo~

'( Miles .f£ of "'1<'-'!n-e.r/uVQ

Purpose of Well (circle one) Home Industrial

Date well drilling started: JY-10 - {}?

WeUData

Public Supply _on P;.b Culture Other. ~ fwf;
Date well drilling completed: . Y- Z tJ- ~

If flowing, method of flow regulation: Valve Other (describe) --------------

Static WatJ:rLeVel:--- -4-7 feet above o~rcle one) land surface Date r11C8SUred:

Method ofMeasurcment (circle one) steel tape ~ air line other: ----------

Holedeptb: b f"3 Well depth: 10& (} Well grouted to a depth Of_b_;:_'--=.O__ feet

?-ZO-cJ?

Type of grout (circle one): Cement Qc:nbn111~ Mix

Casing length: t ro feet Casing diameter: ~ inches Type of casing: f/f/0
Screen length: 40 feet Screen diameter: ~ inches Typeofscrcen: f)I/C S/o-fFeJ
Screen slot size: , Oft) inches Setting depth: From ~ ZO feet to ~bO feet

Type of completion (circle all applicable): Gravel packed Underrcamed Telescoped Open hole <l!atural ~elo~
Other (describe): _

Top of lap pipe or reduction in casing: .....;feet.H telescoped or more than ODescreen, describe ODback of page

Logs run (circle all applicable):(1iio log ~lectric Gamma Ray Density Sonic Neutron Other: -------

I cerdfy that the well was drilled, coostracted, and completed iD accordance w1tb all applicable rect.alrelDCDtsof tbe MJsslss1ppl

Department of EnviroDmentai Qaallty and/or the MlssJsslppl DepartmeDt of Healtb

:JdAfl V /), £fJS~ tJ-1e 77
Print Name ofWatJ:r Well Con+ License No.

RECEIVED
AUG 27 2008

BY: OLWR



If well rclescopes please sketch below and show depths

Ground Level

''!1Pnore than one screen, show Iocauon of each on sketch
-.ii

Description of Formations Eneountered From To
.nu...d 4- fd (..'-1 (1-fr;».s D 17. I

rnck ~- /" laV / IlL u.a
d..1.w tf' r/U'j~ .rI/,,;./J,f It.O ~O

S~JV ~Jav s l: al-e /J rork 3Zt' Ijql)
C!.I;'V cV1"a.-d. .rfr..as iUCla IEli'}
I r~ j/ I,tjZO 'Wm1
,,-,ad cof-' .{'a..-rJ "'(PO I.f?i

I

Sketch the property layout and include the rollowing: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any row, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

:-rer v'~ 1\
/'

0;1 riJ IRC-

Landowner Name: _.!..rrJ--!...:tJ::....s:6.S'~~.:::CL:::..J.:::·~e=--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)

For Office Use Only:
County: "'1 r1 e.

Pennitll: -----t-~--
Driller Jot l)1h~. p~~
Date completed: g-If)-41:_1

Aquifer:

Well II: ...!i>!-.::..'_' _--4-{1a..: ...l.li.....?..tt...2

Elevatio/ _

~y InformtJIIOil from block otJ Part 1

Thispart of the reportmust becompletedby a licensedwaterwell eomractorOT a licensedpump installer. A copyof Part1of the
,.. n must beattachedond both 'iIedwith the D at the above! address within 30 0 well co •

Well=r Information Well Location

Owner Name: 1f}osslzaJer Latitude: Longitude: _

Mailing Address: 7) l 11h.il1 >i:$fe Z200
)-}ouJ fW': ])(

Method of LatlLong (check one): Conventional Survey~

USGS quad~ Hand-held GPS__, Survey-grade GPS_

_ y._y. Sec_1l_T~/IRJJJ_
Zip CodeStateCity

Distance

L Miles S£Telephone No. L__), _

Power Type
Circle one

Pump Type
Circle one

Cs~ersib0
Turbine

Natural GasGasoline EngineDiesel EngineJetAir Lift
TractorPTO. Hand_ e,cU:i~~

W-;-dmill

BUcket

Other (specify): ~ __

Horse Power Rating of Motor: __ ...J71:..-::_; _::::!?:_:....? _

Setting Depth: L...) 4_:.....::::.O feet

Flowing WellRotaryCentrifugal

Other (specify); ,..-- _

r?'- ~ /I - Cl.c-Date Pump Installed: ..::U-/=--__ _.::::O~__

ff Gallons Per Minute Nwnber of Stages: _
Rated Pump Capacity:

Method of Measnring Water Level
Circle one

Pump Test Data

Date Well Tested: __ ?_-_Z_tJ_-_O...w.:fY::....__
Static Water Level (A):__ 4J...-7.1..-_Feet Below Land Surface

crf" Feet Below Land Surface

Air Line ~c Measunng L1~ Steel Tape

Other (specify): _

Pumping Water Level (8):

Drawdown [(8) - (A)]: _....::_j::;_----....I.I __ Feet Below Land Surface

Test Pwnping Rate: __ __:./_O?l:__::::_ __ Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): _;_- 4....L...__ hours

For flowing well, measured shut in head: feet

Well yielded __ /L-::07),->::,---GPMwith a drawiJo~ 'Of
r) h___ 2"'---1.'-__ feet after ::I-l-__ - hours ofpwnping

Form: OlWR-SWR-18

RECEIVED
AUG 27 2008

BY: OLWR
-_----------------


