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• The sketch below only reguired (or water wells

[(well telescooes. show deoths on sketch.
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If more than one screen, show location of each on sketch

u
Description o((orllUltions encountered must be oroyided tor all
wells and boreholes. unless specilicaUv exempted by regulations

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 o~r items~tllfl3Y aid in locating the property and the well;
4)a north arrow, fV t:= Io~f/OVkSf~

------~H~~r~g=y,~----------------
Landowner Name:,J(S. (, 'g, S (4."",1) ,

Fonn: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all appUcablerequirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations. if applicable, and state

DatePrint Name of ResponsibleLicenseeand LicenseNo. RECEIVED
APR 2 7 2010

BY:OLWR
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STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County:~4-ft'l For Office UseOnly:

Aquifer: U lOS-
Permit #: ---.- _

Driller: ?If?.pedJ IJ..-el/ re.t'('l
Date completed: 3_JI,.10'

Well #: _

Elevation: _

COPy information (romblock on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

WeD Owner Information Well Location
~ 0 . I .., 1/ /'7, 0 I P. I) /1

Latitude.. I () """J,J Longitude: 7"tJ 3'I ~.."/
Mailing Address:~V;;'-LUk1""7~,--_M_c.(.-=-{,-,I__.LA::L...L:M-,--",,'G,---_Method ofLatiLong (check one): Conventional Survey__ ,

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

Y. Sec, T R. _
State Zip Code

Distance Direction Nearest Town
Telephone No. L_) Miles of _

Pump Type
Circle one

~e~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: '5 --~'-IO,
Rated Pump Capacity: u. Gallons Per Minute

Pump Test Data

Power Type
Circle one

Diesel Engine Gasoline Engine

€eCtri2 Mot;;;::' Hand

Natural Gas

Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: ---=J.:.....:...!1;...1¥ _

I I A r:
Setting Depth: __ -'--''-v feet

Number of Stages: _...:.I.2~, _

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~
Date Well Tested: _

AirLine
Static Water Level (A): Feet Below Land Surface

Other (specify): _
Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimUm 4 hours): hours ______ feet after hours of pumping

This is for (circle one): c§) Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowl dge. r.
/Jll}j ~ f~/l:t (J {)J4

Installer
Form: OLWR-S

APR 2 7 2010

BV: lWR


