
The sketch below onlv required {or water wells

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

Descriptiono{{ormations encountered must be provided{orall
wells and boreholes. unless specificallv exempted bv regulations

d dDescription of Formations Encountered From ( epth) To ( epth)
r\ t- A.: r\- Ground Level (~
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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.
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Landowner Name: _ _:{'-'\~_:'):____ lA.l_' _,",-_,_\e__._-~/)_:h~e.:.r~e.J~·t!<!t~L=.+¥~II!.L(J./~=~

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

Print Name of Responsible Licensee and License No. Date Signature of Licensee
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(60 I)961-521 0

(601)961-5228 (fax) Elevation: _

Permit #: _

Driller: :5ts---'LJ ....N. ('J\_e-}e,rJ

Date completed: t - d "\- C) ~

Qmvinformation(romblockonPartJ

For Office UseOnly:

Aquifer:

Well # __....DL--~7~l(__!___

Thispart of the report must be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part 1of the
reportmust be attachedand both partsfiled with the Department at the aboveaddresswithin 30 days orwell comnletion.

Well Owner Information Well Location

Owner Name: I\!\) vJ""-\e_-1here:5a..Lylld~Latitude:3~-)b.,,,~J' Longitude: 8J' 1,:)·7")"1

Mailing Address: 79.30 1-Itvy 12 Method of LatiLong (check one): Conventional Survey__ ,

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

rVUcJ¥9atl Ct'f:! m5 33/P'l-1 ~y. f'lWy. Sec_'_T~R~
City Stat Zip Code

Telephone No. (90/) 259 - n-z-f
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet E~ Diesel Engine Gasoline Engine Natural Gas

~~Piston Turbine Hand Tractor PTa

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: l - d'-\ - aS
Rated Pump Capacity: '(_C_. _"\.,)L- Gallons Per Minute

{
Horse Power Rating of Motor: _

Setting Depth: I--=a-__:tl:.__ feet

Number of Stages: __ LLr? _

Pump Test Data

Date Well Tested: (- ';) .-..t - 0 C;

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

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

Drawdown [(B) - (A)]: tv1 Feet Below Land Surface

Test Pumping Rate: ( _C) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ o_'.f._· __ hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): .sir,"....;, l",-¬ __\')""'-\
For flowing well, measured shut in head: __ 2.:~~ __ feet

Well yielded __ ~( _:::U:::__ __ GPM with a drawdown of

__ .:><v-k-:=__ __ feet after a I.{ hours of pumping

Print Name of Pum Installer and License No. (if a
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