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Other (describe): __ ~ __ "_' _
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State L17;jJrequires tluu llli-> report be prepared by che license holder responsible for the work and filed ",pith th e
D artmeru at (/Ie nbo)Jf! OHid,.ess ,.'it'lri,., 30 days 0 '-com [erion 0 dri{{in 0 till! ,yell or borehole.

Information 00 Well Owner Well or Borebole Locario n
Landown er if borelioie is nor jor a tva.tet '"__in ' r:z / L fa /U CiO11 -7/'.. 3

Owner Name Chl7l..v-le~ {~Sk_tS ~ Lailtude:_.J1_°_j_L_, _7_' Longitude,L!L_'_'N_' C ,,'
o I)"} r.. LI\ I \ Method of Lat/Long (circle one) Conventional Survey,

MailingAddress _ cOo...>?U l~h, l~ \0 1 ~,
USGS quad, ~rvlry-grade GPS ,.,..,e~ Ok ~O ~(5I/1(~"l23 TM' deN:;g03~

Cit" St~te ZIPCode I DIs~e o Ift':CtJp II HeSl,rept ToJVUd ' /
I ~ Miles __ AL_ of C1't.r/<S ~ e

Telephone ["0 (_-.1 I

I Purpose of Well (check onej Horne _ [ndUS~al __ Pubu Suppiy_ lrngsnon V::::h ':'Jirure _ C:;her

i [fa flowing well, method of flow regulatJon Valve A Other (describe) _,
. I[) ..., IStatic W8t~r Level ~ feet above Dale measured"

Method of r'1~asurerne.nt ~ciJcle one) , ~ electric tape air line other'

Well depth 1:lQ. W~II gr~utedto a depth of_, __ .feet Type of grout (circle one): Ne~1 t."emertt Bentonite
Casing length. Zirr- ' feet Casing di'::~ter: 1~", inches T),,;:':~~~;':SiJJg~-~J?tfv'"

I' t ~--.'40 ./!,)uScreen length: l feet Screen diameter. _ inches Ty'pe of screen: _ ....L __:_
From __ %~O.,-"--"'-",~_''[ei:1 to .'" 'I~C)Screen slot's.ize: Inches feet

Underrearned !' TeJ~s'dbpedType 0'( completion (circle' all applicable): Open hole Natural Development



The sketch below ollly required {or water ,veils

1[!Veiltelescopes. show depths on sketch.
Ground Level

[fmore than one screen, show location of each on sketch

Description o[{ol'lIlations eflcountered must be provided {or all
wells a/ld boreholes. unLess specifically exempted by reguLations

Description of Formations Encountered From (depti:!l To (depth)
C-l'\f! (\ Ground Level as

C'b~-otf~ . a (7'-1:!41 .r¥Y kf:;
C~q_( ::,12 :--' '"\_,V<:l/ ~ """"e I lA I;)_O

_ .._
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- _.

Sketch the property layout and include the following: I) the welJ 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.

,.

Qlwl<,~J~~LandownerNarne: ___

Form: OLWR-SWR-1A
Icertify that the weU/boreholewas drilled, constructed, and completed In accordance with aUappUcable requirements of tbe

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

DateIe Licensee and Lieense No.
RECEIVED
AUG 0 7 201"

B'r~OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Coun~:~~~~~~---

Permit #: ___:_~W-.:.(J:__::2:._:'3=---_
Driller: IAJ, \1 YOUYl~
Date completed: (~-IO -( J-
Copv in(orl1Ultion tism block on Part I

For Office Use Only:

Aquifer:

Well #: __ ~'----.!.t-.:.\_9L.___

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 Darts filed with the Deaartment at tire above address within 30 days orwell completion:

Wellt:11rmayon Well Location .

Owner Name: C~ l'..s tN~·~ .5 Latitude: J'{ 111~ Longitude: 10 3<0 03'
Mailing Address: c:1~ 1:\l~~(0\ ~ Method of LatILong (check one): Conventional Survey___,

USGS quad__ , ~_, Survey-grade GPS

Cb~) tis '3ik(} .5Wy. ~vJy. SecfJ3_ T QJ&NR 03J
City State Zip Code

Distance Direction Nearest lown I _(
Telephone No. (__ ) ~iles Ai of C (Ct./~ 'r

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Otber (specify): __ _:__ _

Date Pump Installed: _-I()~Olo'----.{O'----tL....::;L:....---_
Rated Pump Capacity: ~.:._::ro:.....= Gallons Per Minute

Power Type
Circle one

Diesel Engine

~r
Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date Well Tested: _--I.P::::.__-__:.,.IO_-__/7- _
Static Water Level (Al: 2.to Feet Below Land Surface

:::~~:~::l~)~:::::::::
Test Pumping Rate: --'~'_OO::::...... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): - __'ft-- hours

Other (specify): _

Horse Power Rating of Motor: _:__I_O _
Setting Depth: 7L...:O==- feet

Number of Stages: -=-( _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

"~~e~~~_""_'~-_""_"_"' __

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

__________ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno
\.

r and License No.

Form: OLWR-


