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I '. IMississippi Department of Bnvironmental Quality

I :::~:::#(~~~~IJ~~HJltte! Office of ~~ :~~ ~oa~;;Resources
,'i::J'!' I Jackson, MS 39289-0631
I D"1eJlli!IH!, completed -l~tj-:f5_L , (60 1)961-5210

(601)354-6938 (fax)

,------------'_
For Office be Only:

weu »

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De sartment at the above address within 30 davs 0 'com Lenon 0 drillin 0 the well or borehole.

I L' Licvanon

L-Iog ff"_'-========::.:.J
Information on Wen Owner

(Lanthlwner if boreholeis notfor a waterwell)

Owner r-..aJnc,_&_J,t,..{_e__.,&.__{tI_lJ~, _
iVlaillllg Address g~~,--~_, g,d , _

Well or Borehole L.ocation

Latltude:_, __ . _ ,. Longitude.

Method of LatLong (circle one) Conventional Survey.

USGS quad,

"

Hand-held GPS, Survey-grade GPS

',4 Sec L'I_ Twn !/.tY__ Rn~ £
---------~ ..---~---------~ ..-.-

State Zip COdl'
____ Miles of __ . , ,
Distance Direction Neares: Town

Weill Borehole Data

i Date dnlhng started. ,8.'i!i'f}J',vah: drilling completed. _,Fi~'~ Hole depth: ,LI{~~__ Hole diamt:ter:c:f:'~

Locution of the source of any surface water used for drilling: , _, ' __' .... ,_
Method uf dosing and volume of Chlorine used in drilling and development: , _

~~~::~;~~;~~~~:::~~:~~~)IO@__~~ect:~ G_ar~~I~a~a~_~e~I~I~ __ ~~~_I~ __ ~~_u_lf_o_n_Other:

PIl!l1OSc'ofborehole (check one i: Water Well 't---6cOh:chnicatGt:ologlCallnvesligalion Ground Source HCJI Pump

Purpose of Well (check one): Home ~ustrial,,_, Public Supply__ lrrigation __" Fish Culture '_ Other

Well dCPlh.lytJ~ Well grouted to a depth oft~ect

Ca~lIlg length: L3_~, kCI Casing dlanlcler: .,,'I__ I, mehe:;

(Q_ r_ (eel S..:reendlamcler, _ 'i I,

Type of grout (circle one): ~ Bentonite Mix

if a fluwing well. method of flow regulation: Valve ,,_ .. ,__ Other (describe) ~ __, "

Stauc Water Level: _ 15,=, feet above or below (circle one) land surface Dalc measured ..ft}.lI-,a5:
'vlcthod otMcasuremcm (circle one) steel tape electric tape all' line other:

Type of caslIlg:
Sc-rcen length:

,_lIlches Type of s.:ret:n ,,/~6_
S,n:en slol size: .tJ/o mehes

1"p, "I (llll1pkllOll (,ir,-k ali applil'abk I: Gran:1 packed Undem:ailled 1'ekscoped Open hoh: Natural DnL'i""IlIClI'

Other (describcl,

Top ot lap pipe or reduction III casltlg: , , ,_. __
--fct:t. [(telescoped or more than one saeen, describe on next pUIlt!

_--- ... "._-----,-. --- .._ .._-----,----_' .._- ._-_.------"----_._---------------_ .._--
----.-,~-,--,- -._---_ .., .._-,- ..

Form: OLWR-SWR-1A
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"'The ske((:h bele,"' onl1' "equired (Or wilIer welL~'
/1- ltfJ

i{well telescopes, .~howdepths on sketch.
Ground Level

Desc,.iptioll offin-lIIlltiolls ellcounte,.ed must be prOl'ided {or all
wells and boreholes. ullless specifically exempted bl' mgulatiolls

[-._--­r-------
r·-----,

- - - -1,
;..._.-----~ ,

;-r-t--------1
~----­
iF= ------ --~-----"--------+ ---------1
I-~-------.--------------.------ -_-_-_-._-_--_-~_-_-___'__-+i -__-.-._-__.-----:------ ~-:~1
L[--__ ·-_-_--_·- . -'- .l

If more than one screen. show location of each on sketch

----- -----_._---------------------._---- ---. -- .-.
Sketch the propcnv layout and include the following: I) the well location: 2) any permanent structures on the property that may

<1i,din locating the well; 3) any roads. power lines. or other uems that may aid in locating th,\property and the well
41 a north arrow L J e:;- f/C4\0 IV

RECEIVED

---------------_.,._------- -----_._.- ._------_ .._------_._----- .~ .. _l

Form: OLWR·SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the

\Iississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stare
laws.

&H.G-fl7etttld.---- __f!3-'
Print Name of Responsible Licensee and License No. Date

SEP 1 2 2005
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
PO. Box 10631

Jackson, MS 392R9-063I
(601)961-5210

(601)354-6938 (fax)

( nunty

Conv in/ormation from block on Parr 1

For OfficeLse ()nl~':

Aquifer

Elevation:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. .4 mpy of Part I of the
I:!1!_ortmust be attached and both arts tied with the De artment at the above address within 30 da sowell com letion.

! Well Owner Information Well Location

Owner Name _./Jrk..l€.- &'J.2"J~ . . Latitude: ._._ .__ __Longitude:

M,lilifl;!Addrc-,s g.J~'~.J.~! ..___ Method of l.at Long (check one): Conventional SUI, ...>,.

C::J1J1"/ -- ft,£;:~_
City State Zip Code

Telephone No t..

USGS quad__ ..' Hand-held GPS. ,Survey-grade GPS

Distance Direction Nearest Town

_'1-__ Miles I{'__ of~I()J.v.
.-. _._--_.-._------ ._-_.__._--_._------

Pump Type
Circle one

i Air Lift Jel

Huckel Piston rurbine

Centrifugal Rotary Flowing Well

()Iher (spec: tv )

Dale Pump Installed:

Rated Pump Capacity: __ l~.__. Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Cias

I €tric'tv1otol~
II Windmill Other (specify):

I Horse Power Rating or Motor: ...~L~_
Setting Depth: __ ..~4? " ... feet

Hand Tractor PTO

- ~.Number 01 Stages: .(}_...__...._.._. ....__

Pump Test Data

Date Well Tested: -----------

Slatic Water Level (A) Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown fiB) (Aq: .Feet Below Land Surface

Test Pumping Rate: ._.._. . . Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ...._..__ hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): .. . ._. _ .... .__.. ..

for flowing well. measured shut in head: _

Well yielded _. . GPM with a drawdown of

... __ . .__ feet after __ ._. hours of pumping

I HEREBY CERTIfY that the above statements are true to the best of my knowled

. illd fl~d_ {!;)4,

._!'t-!.n_t.~ne ~LumD Installel~and License No. (if applicable)
Form: OLWR-SWR-1B'

np Installer

-----1
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