
MAR-29-2011 07:15 From:MID SOUTH WATER 5528431717 To:501 350 0535

Stale Wenl RCIJOrt
Part 1- Drmer's 1..I()g

Mjssjs~lppi DeparlJ nent of Environmental Quality
Office of Land alld Water Resources

P.O. Box 2307
,k,du;c.rt, MS 39225
(601)Ytll- 5210

(601)001 5228 (fax)
L, S. E'"1IUll0D: .._

13-'01S M: _. __ . __ ._
State L"w rt:qulrt:ll,hnt,h;'.. report b~prcporetl by tlu licl!lUf!: holder ~pon.fible lor the work tmdfiled whit tire
DI! Grtme,,' tit 'he above add,.es.fwithin 10 IItIYI 0/ cllmp/elioft0/ drillift II 'ha well or borehole.

J'nrornudion on Well Owner' Well Of" Boreholo Lncatlvn
(.lAnduwllD' If"'~"01~" "(1'10' a ",at"'r w"/I)

/). «'J
ownel·N8I·DC~L('de. 5 Ivt.ltj(..,~:~;J !NC.
Mailing Adua=s:._ ~ .;l0 K i\~1'\ S!;::g.e -et . ._

Counly: :DeSot L\
Pennit 11: G W -'fly'13 !'"
Driller: Ch~re",~~Me.My.r~
Dale drilling complth:d: ;2 -~'3 - { I

---" __"'_-
~Cl'arksdtre
City

nlS
St..tc

3f~J.L.
Zit' Code

Date drillio&starwd:01-:(3 ·11 Date cJriJlingcompleted. ~. ~3-'_1_ Hole Ileprb; _, ~ S"'._ Hole dinmeler:~.~

[.QQttiou Q(the SOurceofftOy ~ water used for dnlling: ~.~ ......J06...1.-e_~_' . _. _~
Method of do~ing nnd volume of QaJorine used in drilling ami dcve.lopme"f. . .__ . ._. =...-=
Logs nm (circle all IIpplicllble): ~ Ele.:-trit: GruTlRl3Rfty Dt"}$ily 1\ouiv Neutron Otho ...._. .. _
NameoforSllJ)j7..8tionnmuillgIOg(s): . --' -_ .. -- --_. _ .. -- --- --'_'-

Purpose ()fbo",hl.llc (clle<;k one): Water WcllJ Geotedlfli('.aUGt:olo~I\;1I1In"esligariOll_ Ground Source Heal Pump'_

Seismic Surv~_y_ Other (.~crib£) __ .__ . .__
!(drillingII "", rd.a tn }tinter welll:"lI$I!Nctinn, ,Ai." the ,e.'t!-!!!!!!!!!<C:IuIe~'...II9"r~IIr~~~hultlC!:ck:!!_ ~ _

Fnr om!:!Ure O.ly:
A',lIifor. ~__LLf-
Well II; _ . .__

Method oflJltlLoJlg (circle Orl(;): Convcntional Survey,

USGS qu6d, §nd-bolcf c;W Survey-grooc:(iPS

~ ~~i~'I, Sec_jk_ 1'wn_~~ Rng_q W
[oii-t,OCc:. Direction NeN'pstTQIN1\..
l!_~~. Mile~ ~.t_ ef LA--ILe 1.//~ &oJ

Purpose oCWeU(check:one): HlIfne_lndu~lll_ Public.Su,'ply_ 11', ig.d')oll____!'PiSb CuJtuJ-o _ .. Other: _ . ._

Ifa flowing well, mcthtllJ ofOow reglilflUon: Vnlv(; _ __ Ol.h("r (,jf:'~triht'!).__fl.~ __ ._. __ .. _

Static WDlCrLevel: tU[ Ill»ve O~irc:lt, one) I~AlU :;urfnl)(-.

Method M MelL~II"('JllCnl(clrcle we) Slt'cll.ilJl(" ~LnC tl!Dl
J

Well ucpth: J3S'" . WeUgrouted to a depth ot' _/CCcel

Ca.~ill&Jcuglh: ..__R? ._feet
SI.:rcen lertgth: _.. .50 feet

Ollte men:lurcd: __ . . _

Ilir line other: --_._,,-----

Screeu cJillJllet('., .

TY~leu[grollt «('ird~ Ollc):§[Ce~ Bcntowte

rype of caswg: XV c.. ._. _ .__
fyvc of SCreen: ""'\>V c_- .._._--._

Screen slot size: __ , ..0lL_iJlcbc:; Selling dClllh: "'rom.. ._.8'.:r:_ feel to _ _j_O:....r fect

Type uf C;Olll.pJction(circle tall appliCllbJe): ~11)1iC~ Utul"lI ... meIJ J E:1l"-3coped Open bole Natllml Dcvelupmenl

Other (<1es('ribt'.) _. ._----- ... _. -- . ----------
.----~---.- _.__ . - "'-._. _. -'--' -----...,~--:-..,..,..........,~-

Form: OLWR-SWR-1A (o4to8)

11,1



MRR-29-2011 07:15 From:MID SOUTH WRTER 5528431717 P.3-'8

Th....Wcdalw.l_ 0"',rrqui«d(p, .'c"",dl,t..

U' IlKIIT, than one :;creen, Show luentiOI) of each On !lketr..h

To:501 350 0535

."Sketch thc'property Illyout and inch",I.: the following' I) lhr.lwellloCf.tiQI;: 1) lilly p~t :ltl\.ll:~ th~pruJX11Y Ihat may'
G\ aid in It.IClIfing the well; 3) any r01l.1:$, pOWr.:r lines, ')r other itc'l'lI'; that lrIay nid in lexatiog tilt; prOperly oml the well;'1 .,)a north arrow.

rI

Form: Ol WR-SWR- t 1\ (04/08)
I certify that tho well/borebole WIISdrilled, c:olU;lrll('ted. anet cumpl~(ed in 1I{~m'd.nee with .lllIpplicohle requinmenu of lIIe

Mi,sis.lplti Dfparttnent 0'EnvironllleBhll Q.ndity alld thp.MiK~is'ipp. If)oq)tIIl't~.. !nt ., Health regulation". it IIpplicable, and stat~

Llilldowner Name' _~y. ~. __
..__ . ---- - - -- -

0-7<)...3
PI'ilt' Name vf RClJponsihle LictlItsee and l.i('onsr No.

--_.._._-

/

Uat",
- -- ---- .._ --



.'

County _n-"'Jf«~=S,--,O"-r.,--,,,O,,----- __

Gw- ¥t/13~

STA'TE 'NELL 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: _

Permit #

Driller CltV(vrt'c
Date completed:

/1t,n"""y
Z-23 -/1

Copv information from block on Part 1

For Office Use Only:

_Aq_llit_er:-----If\'-----'- I t4
Well #: _

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
re ort must be attached and both arts lied with the De artment at the above addresswithin 30 da s ofwell co letion.

Well Owner Information ~ Well Location

Owner Name: ~ ....y ~r. Latitude3~ 0S1'5~~ngitude: 9D 0 9·
Mailing Address: _ ____!/i_O_3-"~::'__'"£.L___----,J(4,-,--,'X-,>p-/)p'-k:."l5_

/k1,~I0~ e:
/d!/4 /J/
City State Zip Code

Telephone No. fJ.!dJ '331r- 9u/{~

Method of Lat/Long (check one): Conventional Survey ~

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

NW I;' NG. y. Sec /~ T /5 R 90
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Piston ~Bucket

Centrifugal Rotary Flowing Well

Other (specify): r+r _

Date Pump Installed: ------.3d--, ~-=-_[/_...._!I'--'/'__ _

/ '5'(9" Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one-==v-;- /~

( DieselE~

Electric Motor

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: 12---"-_5 _
Setting Depth: le'----=O'-- feet

<-Number of Stages: ---"-_~) _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

WJ.ID 7. !-/ocT IJ- 15"2 /)
I Print Name ofPum Installer and License No. (if a licable)

Form: OLWR-SWR-1B (04/08)
[; i'~

i~~tr


