
Dale drilltng completed . _

! '! rrU:I-om,,"t.:. tL-.;>t: {iniy:. !
I Aquifer: --1-0----.- I
I wen ii t~..J _D__._.. ---- II L S Elevation: --.------ I
i I
! E-log#: I! - --------

State Law requires thai this report beprepared by tile license holder respOIlsihiefor the work am!filed with the
Deoartment at tile above addressJIIit/lill 30 days of com Idiot1of drillill o ~Ihe ,,,ellor borehole-

Stoto ,:von Re~}firt
Part 1 - Drnler's Log

Mississippi Department of Environmental Quality
Office or Land and INater Resources

L__----------------~

P.O. 80x 2309
Jackson, MS 39225

(601)961- 5210
(601)96-1-5228 (fax)

infonnatioD on Well O'IVne~- Wen or Borehole LGcatiGn
{Landowner if bOTello/ea nil! fIJI' (l water well} 7: . 0\ . i

(
\ Latitude: ,')4 0 5'1 'K~LOngitude:..&L_oj_L'1Qi" I

Owner Name D\ e. III Method ofLariLong (circle one): Conventional Survey,

Mailing Address: Gte eo JI USGS qyad, Hand-held GPS, Survey-grade GPS I

--\.-!~~~IL---..LM~(_;::_~__ e........J-:ULI.Ior._"t_:>"J- I ";Lll ,,4i±Y. Sec 3i Two ()\ Rng o9cP ,I

State Zip Code I Distance Direction Neurest~TownI ( _rv!ilcs ----..w_- of __ w.n.lli-.---- ...- !
I I

WeI! 16nrehoic Data

Dale drilling started: 9-11;·)S-Dme drilling completed: 9-(;(,r Hnle depth: . \ \2 Hole dirulletcr:._--,,~,,-t_i_--=\_

Location of the source of any surface water used for drilling: _.c.A-"f....1 ....C\...\C..III-f...·.".5_t,___-4L...1.'-'-')'-c"'-.. -'(~( ---------
Method of dosing and volume of Chlorine used in drilling and development: -------.

I
, Logsrun {circleall apPliCable):~~ Electric Gamma Ray Density Sonic Nemron Other: -------
Name of organization running log{s .I Purpose of borehole (check one): Water Well1aeotechnicaliGeolOgical invesrigarion_ Ground Source Heat Pump_

I Seismic Survey_ Other (describe)----------------
! i drillinu is Iwt 11 ted 10water well constTllC!iOli ski tile remainrJ.r ofl/,is hlock

I purposeorWell (check one): Homc_lndustrial_ PublicSupply__ Irrigatiotl~Culturc _Other: ----I If a flowingwell, methodof flow regulation: Valve Other (describe) --- ...-------- --------

I StaticW,," L"oJ, :a1) reetabow ~ circle0",)""" surface Do'emeasured: 9-1r-\r
Ij Method of Measurement (circle one) Sl~ electric tape air line other: ----

, Well depth: --U;;),... Well grouted to a depth of J_~feet Type of grout (circle one): Neat CementQ Mix

Casing length: '7t Iee; Casing diameter: I~ inches Type of casing: P lJ (
Screen length: '1() feet Screen diameter: \ lo in;h7L Type of screen:, I '2.. e\J (

: Screen slot size: D ITh inches Setting depth: From 0 feet to.:.::=to feet
. -----_'-.._"
Type of completion (circle all apPlicable):(~~~:~) Underreamed Telescoped Open hole Natural Development

TelephoneNo. [__ J .. _

--------------'------

Other (describe): _

Top oflup pipe or reduction in casing; feet. l(1elescolJltd01'more ilIOn oile screen, describe 011next page

Form: OLWR-SWR-1A (04/08)
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Sker':i- ,he ~;-,:,;c.::r';:iayol.l\ and include the following: ;; d,,,,"",,,,j 'OC2.(1.:·,,: 2} ;my nem1l'_nentstructureson ,1;., ~')'0~e;::~;-;;~--
crj !t"£ !CC2Eingthe weli; 3) any i'!:-'rf:d;~.r;D":.;:::-i1::::5. cr 0!.i~fr iiems ~h~lrney aid in Ioca!.ing the pt0p-::r:,~.2r:;j :t:;; ···C!::
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RECEIVED
SEP 28 2015

County:

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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

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

't 0'-0 .-------e-t-o.-\:JILWR
For Office Use Only:

Well #: &Il {Permit #: ..........G""lJ.)=-.:.-_1.{...!..8><.....LJ_."-'y"-- __
Driller: __.,,j,pOC.a..;l_ ___,,J,,-,M:..:..:..:.rtI..;J.f_<l...=:... __

q-/~·('L Aquifer: _Date completed:

COPy information from block on Part 1

of the report must be attached and both partsfiled with the Department at the above address within 30 daE o.[well completion.
Well Owner Information . Well Location

Owner Name: DL\lnll~ BI1.~QI.A Ef.JI.MS tiL. Latitude:3t/· 57. LI,· Longitude: so- LI, )~I'

Mailing Address: zua aI2CJ!.JJ VLLLJ4~r {!EJV{_ Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ 1 Hand-held GPS__ , Survey-grade GPS__

/kr'2/1)14 ,,)'()O fYJ$ 8~lLl32- G..J 14 :5w 14, Sec 3l T OIS, R(Jfw
City State Zip Code /3/4 Miles tJ IN"qU,:)
Telephone No. {to J ) 302, - 15.10 of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

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

Date Pump Installed: g_- 2/- -: Rated Pump Capacity: 2200 Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

~ Gasoline

. Power Type (circle one)

Electric Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: (0() Setting Depth: ~O feet Number of Stages: 2-
Pump Test Data for Non Flowing Well

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

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

Drawdown [(6) - (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: fJ7C.C"Q. NK-~ I' Meter Serial Number: 15~/3J30;

Meter Model Number/Name: mO.3D~ Type of Meter:G.iOv.,JOWltI<,t., Pl"J.ar!J'~6<1
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Q-7../, 1<" Meter installed by: CIIlCUr s _J.,l.t./61.r~OIJ
Is This Meter (circle one): G;;J 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 MDE() ~

/' /' LL
I HEREBYCERTIFYthat the above statements ace true to the best of my kno~~e) _/.-/f{)JLIJl
'J);tlCD ?/lOt? tJ-75'Zp· 9-Z1:.L2 L ~
Print Name of Pump Installer and License No. (if applicable) Date Signature" of Pump Installer

Form: OlWR-SWR-16 (4/13)


