
information 011 Well Qwne.- W;:U or Borei19ie LGcation
tLoltdOlfllleT ifborehole is IIIJlfoT a water well} I ....4 ~ ..a,"'. -" uc;, , ,'1 ' 'Latitude:_':)_J_o~'~~ Longitude;~o J ~'__.l_L"

Owner Name n1c::J..J ~ C<.O Bv-.", f"r '"f fYI ~/l.-.',c, . . - 'i M-ethod ofLatlLong (circle one): Conventional Survey,

MailingAddress:._______________ I iI USGS quad. Hand-held GPS, Survey-grade GPS /

I W/£':," Tv"'; Yo Sec :73 Twn ]c.N Rnz <.:.3 ."", I
I ---- 'I Distance. Direction . Nearest T;)\"'f " I
i 'I'D-.l'...Iiles ~---- Ol-p.-A..V.- ...Q..j_(~--.-.~.f-
f :

I I

"-......
IO'Y
"-to

4

_ . I Stint~ y;:_e~:R~p.ort f,'",.nrne» n,r Only: IaOClJl ' J11.CA.. ~ Part ! - urhler S a.og I
County Of i _ '1'10 ississippi Department of Environmental Quality Aquifer: f\l/y..-r--.---. I,.

Perm'! e. 0j'-d:~.J_Q \ . I Office of Land and Water Resources
__ t P:' KOY"309 \~!cl:{E" . !

Drillct. __ ::-=ll-~'_ . -.... tttXJ:.1l Ja;k~n~ MS-39225 . - ._. --"-'" --- ,IL S Eh:\lal;On" .~_

Daledrillingcompleted: ,__. L.?J~ i· (6d~~~~~~2~~WaX) 1'.10":I i
L_ ! . " ---------- i

State Law requires (ilat this report beprepared by tire license lIolder respOIlSiblefor tlu work OiU!flied with the
DeparlmeJlt at tl,e above addresswitltill 30 da ~of com it!tion of tlnllin 0. lite wellor boreilole.

City •, , Zip CodeState
i
j Tclepbone No. { _..i__.._. .. ....__.,. ...__.__

Wel!! Borehole Data !
I
I
l

II' Dale drilling sraned; !iL1JJ ~Daledrilling completed: 4' , II (lioie depth: I J I)

I Location of the source of any surface water used lor drilling: () ~ (" .....I}- W Jl.. \ ,
1 Methodof dosing and volume of Chlorine used in drilling and development:

, togs run (Circleall applicable): ~ Electric GammaRay Density Sonic Nemron Other: ----------! Name oforganiution running Iog(s}: _IPurposeof borehole (checkone):W_ Wel~ioalf'"""'~gi"" 1. GroundSource HearPump_

I Seismic Survey_ Other (describe) .....".-:-~_.,-----I ifdrillitlf: is not reJs,tetllo waleI' well constmaian. skip ti,e remainder oftllis block.

I Purpose of Well (check one): Home _ lndustriai_ Public Supply_ Irrigation ~ Culture _ Other. ----

Ilf 2. flowing welL method of flow regulation: Va!ve Other (descrihe) . ---- .. - .. ----. ----.-

f SIalic Water Level:.. 'J '1) fccl above or below {circle one) lund surliu:e Dale measured: q} } ) I\'-
I
: Mcthod of MCClSlIrcmcnt (circle one) slcellape ~airline other: _

, Well depth: .J.e Well grouted to a depth of __(b fcct Type of grout (circleone): Neat Cement~ Mb:

Casing ienglh: 7"b feet Casing diameter: /b inches Type of C"dSing:

, Screen length: L/ () feet Screen diameler: It. inches Type of screen:,0
~ Screen slol size: [._) ~(....I inches Setting depth: From --c-- feet to

11. C
feet

! Type or completion (circleall applicable): <1li!~1 packifi) Underreamed Telescoped Open hole Natural Development

I Other (ciescribe): -------------------

ITop of lap pipeor reduction in casing: fcc!. l(!eiescgpeo ormore Ihan 0"£ !J'Creen,describe {}1111e.'(/page

I !-orm:OLWR~SWR-1A(04/08)
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RECEiVED

Copy information from block on Part 1

Part 2

Well#:

County: (Q>4tfoMo't
Permit #: GvJ ~ '-11() Ip55
Driller: , ~ ~r>"'/fI..-
Datecompleted: q"J. l.s

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor:or a licensed pump installer. A copy of Part 1

Aquifer: _

of the report must be attached and bothpartsjijed with the Department at the above address within 30 days of well completion.
Well Owner Information . Well Location

Owner Name: ~I:lv ;-tOUlAa. Latitude:~OO j). I.{Cf " Longitude: Jt/Q U· 00"
Mailing Address: LI<Iru /hoIlMP Po Method of Lat/Long (check one): ConventionaISurvey __ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

WlA- ,n1S 2{1~ttj_ Nf 14 JJ,J 14, Sec ,l~ T 30JJ R 03w
City State Zip Code

~ Miles I~ L-~LY\
Telephone No. (~) 33'1 J 'Z~z.<6 of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Be Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: s.s-.« Rated Pump Capacity: Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement- Power Type (circle one)

Electric e Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ,a Setting Depth: ~O feet Number of Stages: 3
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

- Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEO ~e.

./ / , ..,.
I HEREBYCERTIFYthat the above statements are twe to the be" of my kOOWe; _fA'!)//jJf_
~tiCD ? /lOt7 tJ-75ZP q,ztfJ{ 7 ,,;,:lAl~
Print Name of Pump Installer and License No. (if applicable) Date SignatuM of Pump Installer

Form: OLWR-SWR-1B(4/13)



NAME AND ADDRESS OF

~~~c~u:=~~e__rr~=ND~~~E~R:~~~~~~~~~-==-~~~~~~~-=~~~~~ ~c:cE.\\JE.t)
I'lElllOCATION: t:-

OEC \ ~ 1.\)\?'

s"C' QL\['JRn

MISSISSIPPI DEPARTMENT OF ENViRONMENTAL QUAUTY
Office of Land and Water Resources

P. O. Box 10631
Jackson, MS 39289

Water Well PluggingfDecommissloning Form
OLWR-DF-1 (1/03)

COUNTYWELl LOCATED:
C.O(J..

PERMITNUMBER:

NAMEOFARM ,
PLUGGINGWELL: C \'f" le, s

WELLLOCATION: LATITUDE:
MEmOD (CIRCLEONEI:~ QUAD (2)CONVENTIONAlSURVEY

HANDHELDORSURVEYGRADE
-"7."b

DISTANCE: '- • DIRECTION: NEARESTTOWN: omER LANDMARK:
WELLPURPOSE(HOME,
IRRIGATIONMUNICIP

NAMEOFWELl CONTRACTOR
WHODRILLEDmE WELl:

NAMEOFLANDOWNERWHEN
WELLWASDRILlED:

WELl DATA

WELlDEPm: I HOLEDEPm:
CAsiNGDlAMElER (IN.,:

16 1CASINGLENGm (FT.,:
80 1TYPE OFCASING:

DEPTHTOSTATICWATERLEVEL: 1DATEWELl CO~~~TED: .

WHY ISmE WELLBEINGABANDONED? no \ o(\..~e.r W\.~.c..d ,J."

DESCRISEHOWmE WELL ORHOLEWASPLUGGED(AMOUNTOFCASiNGANDIORSCREENmAT WASREMOVEDORLEFT INHOLE,
MATERIALANDAMOUNTUSEDINPLUGGING,MEmOD OFPLACINGMATERIAL,ETC.,

PUT 5 CUBIC Yl:\RDSOF SAND & GRAVEL ALONG WITH 1 .2 POUND,
..D.P ..aILD.RI.NE. -.T.AE.L.ET..s REM_QVED 3 FEET OF DIRT FROM AROUND
v-1ELL FILLED CASING & AREA AROUND WELL WITH BENTONITE.

'. '.cur (;ASLNG OEE. ..3. FEET BELOW GROUND LEVEL.
, . - .

I CERTIFYTHATTHEWELl WASPLUGGEDORABANDONEDINACCORDANCEWITH TIlE STATEOFMISSISSIPFIREGULATIONS.

DAV~0~
0-752P

MS UCfNSE NUMBER

11-21-18
DATE


