
I Screen length: IC'l' feet
II Screen slot size: .... ,OIl
lI Type of completion (circle all applicable):

II Top of lap pipe or reduction in ca8tng: feet. lf~: -: _ OM SffffJ!. -rIhen ncat ~ I
P(AfY\P Sef by .+l\~%/h...s1". Form;"'-WR-5WR"A

RECEIVED

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources"c.e' P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Of1ke Ule 0aIy:

Aquifer: _

Well#: k ll~
L. S. Elevation: _

E-Iog #:

SUM lAw Mlllires tIuIt tills report beprq1tUWJ by tit. 1ie.1IM IuJhJer rq»1tSibk for the work tUrdflIetI with the
"" 1ft tit the tlHW tM/IIm;s witJUn J'd4ys of COIftJJ/.edoll of IIriIliIIAof thewdor ~1uHe.

lDformattoa oa Well Owaer WeD or Borehole LocatiOD
(LM'_'ifbtJ~islUltf".w"'MWl) "":>/1,,0IIf' -".;)/'. t;()o 7-'3'(}tJ4/to~ Latitude:",)..!._o-+!- •.ssa Longitude: .....y_..!l..:~

Owner Name r~ I 3 i .LJ4
.-.,..: Method ofLatlLong (circle one): Conventional Survey,

MailingAddress: U.n "td'
USGS quad, Hand-held GPS, Survey-grade GPS

51{\) y.SvV y. Sec_d5__ Twn ~~ ~ __

City State Zip Code Distance Direction Nearest Town
___ Miles of _

Telephone No. C--.........,L.. _

C '/
Hole diameter: ......fL'---__

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilliJJg and development: _

I Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Nculroll Other: __ ~
Name of organization running lo~

I Purpose ofborehoJe (check one): Water Well--" GeotccbnicallGeologicaJ InvestigatiOlL_ Ground Source Heat Pwnp_
I

I
Seismic Survey_ Other (tlacribe)

IftlrifIjnc I« 1M( '*'tt''' IMtfC !NIl £fMnK1ie!LPip tM ra""'r pftIti« IJIg4

I Purpose of Well (check one): Home ~uatrial_ Public Supply_IrrigatiOJL_ Fish Culture _ Other. _
IIlfa flowtng well. method of flow regulation: Valve Other (describe) _

I Static Water Level: )0 r feet above or below (circle one) land surface Date ,llleasw-ed: t 6 '1)?-
I Method of MeMurenlCllt (circle one) e electric tape air line other: -+: _

i Well depth:us«: grouted to a depth of /0 ~eet Type of grout (circle one):~ Bentonite Mix

J ",J" .t2
Casing length: ~ feet Casing diameter: 7 inches Type of casing: ~r...:ctl/_C _

II ,/
Screen diameter: ......7 inches Type of screen: --L.~_v,-:v-=-- _

Setting depth: From lOS:" feet to __.1......is: feet

~ Undmeamed Telescoped

inches

Open hole Natural Development

Other (describe); _

AUG 1 72009

BY: OLWR
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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 )961-521 0
(601)354-6938 (fax)

Permit#: __ -'- _

Driller f;t;f-L4f~LXI

Date completed: <f>~-- 4

For omee Usc Only:

Aquifer'

Well #: _ _;k~a:::._.!...l \~2==.:::::__
Elevation: _

This report should be prepared by the pump installer In detall and filed with the Department within 30 days of the
Installation of pum_p_.

We)) Owner Information Well Location

Owner Name ;~ fd4
Mailing Address: _

Telephone No. (__ ) Miles of _

? State . ip Code

Latitude:; I' (/1:7t? /1 Longitude: cpT ~11..JH:l)/1'
31 A.q

Method of LatlLong (circle one): Conventional Survey.

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

Sl\J IA P L0 IA Sec J. 5 Twn 3 rJ Rng U;.
Distance Direction Nearest Town

Pump Type
Circle oneI, -

I Air Lift

I Bucket

I
Centrifugal

Other (specify): _

II Date Pump Installed: --'q)...·_---:!./ .....,!...-_-~t{J_rl------
Rated Pump Capacity: __,,{4./)~ Gallons Per Minute! L- ~ _

,--------:::'Pum--p-,T::-es-t ::"D-a-ta-----,,;__----.------=M:-:-eth-=-od-::-o-=f7M7eas-u-rl-::-ng-::W:::-a-t-er-Le::--v-e-=-l----!

I
~~

Date Well Tested: $-( >' -=tJ.t:
i . /'I Static Water Level (A): 7t? (' Feet Below Land Surface

. Pumping Water Level (B): ~ Feet Below Land Surface

Jet
~
TurbinePiston

Rotary AowingWell

Drawdown [(B) - (A)]: -I-/~tJ~__ Feet Below Land Surface

Test Pumping Rate: __ -I-~.r,G2,L-----.Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

Electric MO~
,•.._-,_ ..-----'-

Hand Tractor PTO

~--------------._-----------------------------------~-----------------------------------~I

Windmill Other (specify): _

. ~Horse Power Rating of Motor: =-+<-'F:...!F-;__-------

Setting Depth: !h-.-P ,f" I
feet

Number of Stages: -J..,t;,e.h=----

~)

Other (specify): _

Air Line Electric Measuring Line

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

RECEIVED
AUG 202009

BY: OLWR


