
Fur (Jffin: : -!'o\.'" \htiy:

{60i)96~-5228 (fax)

MissisSIppi Department of Environmental Quality
Office of Land and \lVater Resources

Aqtllii:r.

\\!dlii

Jackson. it:iS 39225

Sum! LC;t·requires tilat tisis repor« beprepared .oJ' the license lsoitler res!JOI1.'iiiJiefor tile work and filed wid; the
Department at th« above address wit/lill 30 da '5 o( com ietion 0"-tiriiiilw o~tlle well or borehoie.

Welillf' Borehole Location

ILD.iiructe:3!d_"J)JJ;_'.!£JJ LOngirudeG()o_!jJ_-O!J.j
I! tvielilod of LatiLong (circle one): Conventional Survey,

Iuformatiofl (11'1 Wetl Owner

I'M,~",:::"do'~~;)r:~~w
I ",mo, ,,"",,,,,~12rhi '
I c\~v~~\£:-AJ3fulQ! ',k,,;,,,, ,<,. Cf,_, j ,,~" '"'' ""d,
L_. - .-.._-.-.---- ...-.---------'-----------------

'WeB l Bordwlc i~;;:;!

, "," J,f',;", "",,', $-}__j_",- dritling ccmpicrcci: <f-} -If Hole1"" jJ:Jc t "","diamctc: -__:J-Y.JJQ
i Location ofthe source: of any surface water used for drilling: li/lt/rtf! llWt
1 \k;hoc 0.- d')~:ng ,me!volume of Chlorine U5C:Uin t!ri!iing and development: ,------- .. - .----

Logs run (circle <til applicable):G Electric Gamma Rav Densiu Sonic Neutron Other:
Name Dr organization running l~: -Rep tQ.cc; a,W080 S d.
Purpose or' borehole (check one): Water well __yCofcchnical;GcOio.\!ical Invesriaaiion Ground Source Heal Pump__

Seislllic S\lf\,CY__ O!h~r (liesc,ibel . ~ _
Jrddllitzg is Iwl ,-rill/elito water ",<!If canseuaion. skip flit! rt!!liaill(/t!ru(llti~'Mock

!f:; nti~l,nl~:',\l-iL :1iCihtld of nn\\' H:_gu!ution: Val\y (j:!;;_-r ;d~)_crihl.:)

",:ilic W:ll,;r L':',,;i; ~3g/__,__!i:elabowOI~~kin:k (1l1l:tlanu ~(jr!;;<.:t; Dale':::=:~~:~~~-3·~lY ..
\kdld': Of \'k:::'ur:'P!1:r,! rcin.:lc Orlc) ~ <::i::<.:U;': (;lP': :ii,liBe 11th.:r: ... ", ~-_. ~ ------.----

\Vd dept!:: II'd.Wdl grouted toa depth or i'{);;'::l Tyro..:of grout (circle one): Neal Cement ~S \lix

Casing icnglh: Casing diameter: __ ..Jl""u",,' ~ __ inches

Screen diameter: lL.:.(Q05'...·__ inches

Type of casing: -I-rJJ.JL.t.f.J.{~ _

Type of screen: __ \-I(...L).lo£l":.3.I(----

~2C' fc,:,

,'-;}_ tee,
Screen !.!ngih: _Lt,.k· ",t.."':_l__ fccl

C,S1'\ i'rom __ __;C:::' ,inches

Undcrrcamcd T.:lc.'icoped Opc..'tI hole Nntural Dc\\!iopmcntType 1.)1'completion (circle all aflplicable):

Other (descrih;:):

T._,p,,~(b~ f'lrL! of r~dllCli(}1Iin ci!~ing: , _

'--_..--.~------,--~-----.,---------.---------_._-_.------- __ .-.-
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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
(601)961-5210

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

County: _-b).l,..:-U.t.U.~--

Permit II: (;(,1)- tj«l <{5
Driller: -~oe.~,.j\..\~1pt.r
Date completed: j5' - '3-l 4
CODYinfprntqljOlf (rpmb1«k DRPtut I

For Offier UseOnly:

Aquifer:

Welltl: 0\Cj 9

This fIIITt of lire repoTtIlIUMbecompleted by II/icensed Wllter well contrllClor or a lice"sed pIImp i"staHer. A copy of PaTt I of 'he
rt IIfItsl be flItached lI"d IJotII 'ledwitll the D tlTlment lit the above addresswitlU" JO"" 0 well C 'etioll.

Well Owner laformation Well Location

Owner Name: Latitude: 34 -Lu - 4J../Longitude: 9D·_ (/ /- 0[.\ lj

Telephone No. (_), _

Method ofLatlLong (check one): Conventional Survey__ ,

USGS quad_. Hand-held GPSffiurvey-grade GPS_

/£/1)/ ~ SS~Sec~ T~R os-tL)
Distance Directiond3 N~tTown 1 (

..::; Miles S of C lo,dtSc:Atl_{

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston €.)
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3 _;.~-14
Rated Pump Capacity: ~J!'~b Gallons Per Minute

Power Type
Circle oneL-- ....-..__....

,~

Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specifY): ---""'1\:----
Horse Power Rating of Motor: (OC'; \-\ J./,
Setting Depth: 0.t[> '] 0 feet

Number of Stages: ~;J:.""'- _

Pump Test Data

Date Well Tested: __ ~_,---~··"_-_:'3::...---,-1L.....!· (k- _
Static Water Level (A): 3)5'/ Feet Below Land Surface

Pumping Water Level (B): Sf\ Feet Below Land Surface--l''d--= Feet Below Land Surface

Test Pumping Rate: __ ·d..:~:dJ~G!!:')(;lo..'...<:;__ Gallons Per Minute

Drawdown [(8) - (A»):

Duration of Pump Test (minimum 4 hours): »/ hours

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head:

Well yielded d--lbo GPM with a drawdown of

__ SD...::. ,-,"-.::.·· __ feet after __ ~~' .hours of pumping



" •

D~;5cr;ptiau f}{fOflfllf!iOlz:,' tNn:OUiiier::d .unst be j!t!li~i(h!{jfor :"d~:
Wi!!L...uud f'.'ln!i:o{t!."It 1I1:i"l!l.~,!JIJ:ec..·f(ir:.·,!{!rl/..tifUr_uh·!!/,!: Ftft'U{UtiUII.)

it well telescopes. slum' {levlits 01i sketdl.
(iroundLc"ei----;z

\)-1.----
9ll-

~-------------------------~~--------~--------
~---
!r-------- ..--~- ·
/.- __ -_-_-_--_- --=-~~_=__=__=_-+_+I_- __ .. --- J _
-------------------- ---- -----·------i ------- ----

L----------------------------
----------------------

, ,-:-------------- -\
------, ---·------~--l_________ ---L___

1I"more than cne screen. show location of each on sketch

Sketch the property layout and include the'.o owing: i) the well location: 2) any flermanen ~rures on the property that may
~id_in locating :he well; 3) any m ds, power lines. Or other it, t: '., in IocaJingthe property and the well:
-.1 " north arrow. ,___ \ C I It'

1

;_,md""""~'m"_j.,kn~,,______::...L.!.ShdL:c I~m1~ I
._. ----f-r---------------------.l------------:-:.,-,---::~------JForm: Ui.I.VH-S\VK-i.'\ (041O:..n

--: ;:"~!5'.;i!~11::\t·n~~i~~r:}c-n~;,1'Envi!"<HH1H!nt<~~(~Ui1Ht\·iUH...rho.: ...,'£ ~sS::-.S!i).):- '(:~ ~!"Hnen'! u~th re~tii,l_:: ni'::'l.f ~ipp:;:;:;:h~l',anc I)~;:~~

,,,, 'xld.. :C~Lm~jltl' 530 _~-)--ly_. . ~L ~lc#iA-H(C~\\r.o
>d!F .~".!!n~cor -tcspunsiilic :jr:.:cnseean(j ~.jp,:·:rssl.! .\0. :;nte ~:"ig"a(u~·cof LH.~~n/e
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