
, ,,--i Purpose ofWell (checkone); Home __ Industrial, __ Public Supply __ IrrigatiolL.._ Fish Culture Other: ._.. _

I If a flowing well, method of flow regulation: Valve .' __ ._._~~, Other (describe) __ ._. ~_, . .._.

I Static Water Level: .. ",!!..'i~__feet above or below (circle one) land surface Date measured:_ll:12 "(!2.,~.__ ._,,_

! Method of Measurement (circle one) ~ electric tape air line other: _:__ "_,_. __ ".."...__ ."",,,,,,,,,,,,,,,,

i Well depth: l~-=,Well grouted to a depth of -',,0' feet Type o.f grout (circle one)~~ Bentonite Mix

i Casing length: _lP_Q':_Jeet Casing diameter: ~.!i'l__inches Type of casing: __ I'(/~_,,_,,_.__..,, _
) Screenlength: .__ ,,_~,:._feet Screendiameter: j'::__ ..inches Type of screen: _,_, ttc. .,.,,""_
i 01"/I Screen slot size: __., _....._f.J!J;inches Settm& depth: From __ ,_L(J C1-' Jeet to. 1i!Q~_~__._feet

) Type Qf completion (circle all applicable): eel ~ Underreamed Telescoped Open hole Natural Development

1 Other (describe): ,__"..._, _" ' '_"""'_"_."..... ,.",_,,,.,,'"

I Tup of lap pipe or reduction incasing: feet lftllqcope4 F"""f _ '1II1fCfPL -ribe en am tHle'
~ _ 1

Form; OLWR-slfEtEIVED

"

ForOtlkl.' UteOely:

Aquif<:r: __h,_.(e"Q"_,, ...

L. S, Elevation: "'__

E-loglI:

StIlte Law requires llull this repm1 be prefHlred by the Ikense #Willer rup9nsJblelor the work and filed with the
Do I1Ittelll III tIuaboveIIIItbws witAin 18 ... o' driIJiIt II tIu wdl or btJrdwk.

City Zip Code

Method of LatlLong (circle one): Conventional Survey,

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

1i:-.;.~/. Sec_'J.!_ Twn_~&:_ Rng~_E=:_ .."
State Distance Direction NearestTown

I -----Miles --,,-.---....of"..-------.--_....,,_.....'..,,_....__...,...,_Telephone No..L ...'_,_L, ....... .._...._.._, ..__,. _

WeBIBorehole Data

I Date drilling itaftt.:'d:{f::!_'l::tO. Date drilling completed: Ll-:l'l:l!!.._ Hole depth: j_~ C) .~__ Hole diameter ..3:..'!... . _
iI Location of the source of any surface water used for drilling: ". .. . '..__ ,,,,, .... __ ._..
I Method of dosing and volume of Chlorine used indrilling and development: ,_". __,__ ,..,_
I

I ;:!e~=:J:=~i;~_~~:~~,_~:::__~:__~j~_s~~_~tro~~b~~~~==========.~==_:..-
I Purpose of borehole (check one): Water Wel~GootechnicalJGeologicallnvestigation......._ Ground Source Heat Pump, .._

II,t Seismic Survey_ Other (describe) _
!ftldlljn,4H(rd"ftt IfW4Ifr 'INII ~ WItIM""'r gftltjs blgcj

, I
I

NOV 292010
BY: OLWR



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

Description of Formations Encountered From (depth) To (depth)
Ground Level

rlu...l C) 'PJ
f('a.M. Q.I) I<IV
t'{~\.e..t- to ~()

.~::~.oA,A. rLO ~
_<;t.t..v\; ~ vo Ie e

UMAR Srt>A.,A rMo L.lO

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: h~ 1'~Co¬ '' L.L.t..
\

I certify tbat the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

, Form: OLWR-SWR-1A

MississippiDepartment of Environmental Quallty and the MississippiDepartment of Health regulations, If applicable, and state

wjJ
PrInt Name ofResponslbleLicensee and LicenseNo.

RECEIVED
NOV 292010
BY: OLWR

Date Signatore of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

Office of Land and Water R.esoW'Ces
P.O. Box 10631

Jackson, MS 39289"()631
(601)961-5210

(601)354-6938 (fax)

Permit #: ...... _

Driller: ~l~ Y twam,
Date completed: j t -0-10

City State Zip Code

Pump Type
Circle one

AirLift Jet
~e

Bucket Piston Turbine
Centrifugal Rotary Flowing Well
Other (specizy):

Date Pump Installed: iL-l?-t(),
Rated Pump Capacity: J-2 ~

Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): -- __ Feet Below Land Stuface

Pwnping Water Level (B): - __ Feel Below Land Surface

Drawdown C(B) - (A)J; -- __ Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): hours

For omcc UscOnly:

Aquifer:

Elevarion: _

WeU#: _

Distance Direction Nearest Town

..... _of ... "..", ....... _ ... IiMu.d_u_""""""" .....__,p__ A eopy ofP""J oft..
nport mustH IIItIlc"~d IIIId bothPIlI1sflkd with t"~~l!IIt lit tIr~~ IIIIdras within 30_dtIys ofWel/ cOlllpin/oll.

WeD Owner lDfonnatfon WeD Location

aw.".N""")'~ r~ UC' W,"""SIO 2'Jri,1 " L...,_, 'if/'S'i'_ -l,r;_""-
..... ,-, &.n.vJ(C ~JI M""""ofUlitoog (cheekone, Con_ s..,.,._.

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

-~-~ Sec.2£_T....l&:...R lE

Telephone No.L_) Miles of _

Power Type
Circle one

Diesel Engine

~

Gasoline Engine

Hand
Natural Gas

TractorPTO
Windmill Other (specizy): _

Hone Power Rating of Motor: __._I_I,"",~",-- _

( OC1'Setting Depth: - .....-...::....."----- __ ......feet

Number of Stages: _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring line

Other (speci.ty): _

For flOwing well. measured shut in head: -- feet

Well yielded GPM with a drawdown of

--- __ feet after hours ofpwnping

I HEREBY CERTIFY that the above statements an: true to the best of my knowl
rf\.~ - (,

li;l~~~~~~iL_----=~~~Ins~taJleLr ======Jo~E.CE.·'VEO
Form: OlWR-SWR-1B

NOV 2971110
BY: OLWR


