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City St:r8 ZipCodc Diseance Oinlction N~TOWIl
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Wcn IBorehole Dala

Dale drilling started: J -I e -(I DalE drillilll complebld: ; -/ ell HoledqJth; 1';/''' Hole diame1cr: '/"

Loc:;nioooftbe SOI,lR)I:of!lOY surface W8Ier used tor drilHng: ~ut. ~/;dL. Y , - 1/.uv-Method of dosing sod vo11lOlCof Chlorine used in drilling aod dewlopment: So 1'/".,

Logs run (circle allappIicable):U;;;;VEJcctric Gamma Ray Deostty Sonic N~ Otber.
Name of organitarion running 108(5):

rurpose ofbmdJole (checkOIlS): WaterWellli.. GeoI2dmicaI/GeoJogiaa11~gation_ Groaacl SourceHeatPump-
I

Seismic S'UNe)'_Qlher (~)
ll~ Il !H(relllldl!""" !!!ll ctIIISITIU:IiJI.g,."",.., td!tIJ 6I«:k

Purpose of Well (cbcdt one): HomeLIncbtrilll_Public Supply_lrrigatioo,- Fim CuItin_Other.

If a flowing well, method of flow reguladon: Valve Other (descn"be)

Static WaJl:r Level: _!_5!__ feet above orbelow (circle~) laod sud'aI:e Oar.e measured: §- /1-"

Methodof Measurement (circleone) steel. eledric tape airli* other: AI c.- A,~
Welldepth; /"0 Well groured to a deptb. of ..!.!._feet Type of grout (dtde one): Nc:a! Ccmmt ~ Mill

Casing \ength: //0 feet Casing diauleter: 4f inches Typeof casing; /,.., c..- jJ{.4.JT'lc.'

S"'f'e8Jl llll'lgtil: ___!_!!_ __ feet Screen di8lllc:t~: ~ inches Type ofsaeen:#(,..A,u-r'~
ScteeJI slot sim; • ()/tJ incbes SeniDgd8pIh: Prom /10 feet to /.;J.. " fed

Typeof completion(cin;k:' all applicable): @F~I ~ Unden'elmcd T~ OpeD bole Natural~

Other (describe):

Top of lap pipe or re4u.ctjonjn casing: #", fc:ct. ll~- INWl/llma- ~~ .mtf,a1WJI1-



If more than one ~ show location of eacb 011 skctdt
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Sketch the ptoperty layout and mclude the funowrog: 1) !he InU 10(:8lio.o; 2) my pc:mJ.IQlOIllbuc:tdRS 0Il1he ~ thIItmay
aid in IocatiDg the WEll;3) any roads, power IinU, or other ilCllll shatmay aidin JocIIling !bepmpmy and.the wsUj
4) 8 north 8U'OW.
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Mis.illippi Departmcat ofEIMron .. erJI8JQuIiIy 8JId dieMiuiHippI DepartlnelJt ofBeaHh ~ ifapplieabk, ........
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STATE WELL REPORT
Pan 1

hall, Installer's Completio.. Report
Missmippi Department ofEnvilomn£ntal Quality

Office of Land and Waller kesoun;es
P.O, Box 10631

lackson, MS 39289-0631
(601)961·5210

(601)354-6938 (fax.)
~01J; _

Pcr1I\il#; __ ---:--__ ~_

D1I1Jer:t>tl.h..J itJlU to -$/OJ lAv:
Date completed: _; ~ Ia ."'- W~I#: tiq,)

T1UsptIIf flflhe.,.""".," IeCII"""_ by"~,.",.,. .. ~.., II'Ii1it:ItII$d,...iMIttIIn. ACI.f1Y PI'''''1".
,~PMt...st be tIIIIIdId.1IIIIIbolA _,., ~ WIllA tIu ., Ilk doN 1IJIdns6 ...... J'." 1IIIw/l •

WellOwJIer111/0..... WeDLocation

0wJ:JerName: &:..:/0,. &')1 LaIitude: Loqitude:, ~_

city Zip COde

Melhod ofJ..al/l..q (cbeck one): Coo'VClltioMl S~ __,

USGS quad__, Hand-beld GPS__. Survey-gnJde GPS _

__ '1.__ '1. Sec~ T~R r If
DistanQc;

PampType
C~leone

Jet ~

Piston Tutbine

Airlift

C£:ltdt\Jgal Rotary flowmg Well

Other (specify); ~ ~_

DalePump Installed: oS -/0"- '"---------_
RI!dedPump Capacity: 1D - 1~ GaJIom Per Minute

Pump Test Data

Dale WeUTested: __ .1::.' _-_;/ B:__- if _

Static WIlIErLevel (A): eS' Feet Below Land SurtBce

Pumping Wa1a Level (8): /0 () Feet Below Land Surface

Drawdown (B)- (A)): __ /_S__ feet Below Land 5utface

Test Pumpmg RaIle: _ __:_/_o_,,_,,_z.. Galloos PerMiJlQII:

Ourarion of Pump Test (minimUID 4 hours): hours

'Otter T)'pC
Cin:leone

NIdInlGas

T~rPTO

WfndmDl Otbc:r (specify): _

HotSe Power Raring ofMotor. _~~_Y _

Setting DBpIh: ,_~~~__:_/_DD __ ......ifm

Number of~: /_t- _

Metllod ofMeee.ritas Wan Legel
Circ:leooe

Air Line Electric Me8$IJtb),g Line SalTIIfI'I

0theJ (spsc:ijY): he. ~A.4J7'.!t.. //t
For ftow.ing weJl, mea&\R'Cdshut inbead: feet

Well yjelded GPM with. a dIllwdown of

___ ~,_filet after hours of pumping

Fom'l: OLWR-5\'\IR-1B


