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State Well Report

Part 1 For om" 11,.Only:
Aquifer: ---,,...-r-----

Well##: a /tJ7
County: ~ z_~

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)

L. S. Elevation: _

E-Iog#:

\
State Law requires that tlu. report be prepared by the driller in detail and filed with the Department within
30 da s of com Ie on QfdrtWn of the well.

Well Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

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

_\4_\4 Sec 1. Twn 1/11 RnB 9w
c '<_

State Zip CodeCity
D~/ce Direction ~C5!0'YD_:z Miles kJ of l1!!z{.jOn ,a..Telephone No. (_)~ _

Purpose of Well (circle one) Home Industrial

Dale well drilling started: 11- J 9-06

WeUData

Public Supply Irrigation F;oh0._ 00"" ~ 13,S"'f!I1}
Date well drilling completed: . 11- 2 2-y~

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

1t7 feet above ~~ircle one) land surfaceStatic Water Level: Date measured: 1/- L2-0y
Method of Measurement (circle one) steel tape ~ectric tapeJ air line other: _

Hole depth: b.JO Well depth: hI...--)U Well grouted to a depth Of __ ..::Z::..;:O:....__f,eet

Type of grout (circle one): Cement ~ Mix

Casing length: 57j feet Casing diameter:_~4+--_.
Screen length: 0() feet Screen diameter: __ LI-I __

" tJtY~OI/)inchesScreen slot size: Setting depth: From

inches Type of casing: (Ie
inches Type of screen: /i-'0Shfi;J
,57() feet to iol.3tJ feet

Type of completion (circle all applicable): Gravel packed Undc:rreamed Telescoped Open hole (Fatural D~elopnlCl!t)
Other (describe): _

Top of lap pipe or reduction in casing: feet, Iftelescoped or more thaa ODescreeo, describe ODback ofpage

Logs run (circle all applicable)~ Electric Ganuna Ray Density Sonic Neutron Other: _

DepartmentofEDvlNDmeatai QaaUty_dlor theMwialppl DepartllleDt ofHealth

RECEIVED
DEC 0 9 2008

BY: OL\/,/R



If we ll telescopes please sketch below and show depths

Ground Le ve l De5(;(l01I0n of Formauons Encountered From To
.../-"''''' ~t!211 ..,.. (!, f ",,, a w
7 r,JtJ\/ / 71} $.r

c..I/lJ,j C'tL .J 41 /JP_4 nr~/"".I rs: '10
I 1J~..d ~ "'-J ...(,/ u» .).-J.,-
I (./ o..../r:' v «« 'z«:
d, IG> / "'L-'f.r.' 3bcJc.t. ...v "?'t..t) I14W

. $,L ...,J_ /.;- (l .1A. J IlIll1 Itf.!'d
~t1J'I.,.l / IU.f"tJ b3lJ

11Pnorc than one screen, show locauon of each on sketch

Sketch (he property layout and include the following: I) the well locarion; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items thai may aid in IOClllingthe property and the well:
4) indicate direction. ,4

/O,...+., Well t
.>:" OJ I ric

/(Jcq__fi--

Landowner Name: £()(' Af SO'.l,,"c..e.r

U. /~7

RECEIVED
DEC 092008

BY: OLWR



.,

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: _

County: Va,2 00
/

Permit#: _--::-;;--_--:-_-::-_

~1I'c -J~h:V7Z0j, ..(Jfd>

Date completed: Lf - L l-tlff... ..
(;gOY Infornwlion from blockon Part J

For omce Use Only:

Aquifer:

Well #: ...I.aD--·~/_;:_~__:7~_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report mull be attached and both Darts filed with the Deoartment at the above address within 30 daYI of well coltJDletion.

Well Owner Information Well Location

Owno<N_//Jlec./w./.rb,,9 L;,J +L..kl.t Latitude: Longitude:-----

Mailing Address: t4-k'- :.11 , Method of LatlLong (check one): Conventional Survey__,

~ ~1:1/-6d./PlS3f/bZ
City State Zip Code

.., Telephone No. L__) _

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

_ v._ V. sec_i_ T 91t! RiLUL
Distance

0._....j1L--·Miles

Direction Nearest Town

Lvi Of--.h;:&I=='~"""Lt'\.::.!;"""a...~__

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine '-Electric Motor_--'" Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 7,s:
Date Pump Installed: 1I- 22- CJt? Setting Depth: Z ila feet

Rated Pump Capacity: SS Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: _ _lI...LI_- J,,:l~z_:::;:_-_a.::_~::::.., _

Static Water Level (A): _..1W'-'-..LZ-_F.eet Below Land Surface

2 Z7 Feet Below Land Surface

4 t2 Feet Below Land Surface

g '() Gallons Per Minute

Pumping Water Level (B):

Drawdown [(B) - (A)]:

Test Pumping Rate:

Duration of Pump Test (minimum 4 hours): -.;_.LJ-+· __ .hours

Method of Measuring Water Level
Circle one

Air Line @Cctric Measuring Line -:::::::> Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ &_'_U_' __ GPM with a drawdo~ of

4:1 u-___ -L.+-'-u_~~f,eetafter +--+-__ ., hours of pumping

Form: OLWR-SWR-1B

f~EC~EIVE[)
DEC I) 9 2008

BY: ()LVVR


