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STATEWELL REPORT.~ ForOftice Use Only:
'fV\ "77 ~-7

well#: 144;~-:
Aquifer: -----

E-1D,g1/:_----

Partl
DrillersLog

Mississippi DepattoEut (if£ny....ilinOl....u...tJeJ-ntal Qpa6ty
~ef l.andandWaterRe5Dura!s

P..o_Box 2309
.Jack5on, MS39215-2309

{601)961~10
(601)3MHJ535 {fax}

SbdeI.tlw7bpIin::s t1urt tIIisn!jKR1lJe pn!JHl7:I!!lby tilelit:ense lzoltler ~ for IkeWorB:1DIJI.fileLl'WitJJ.1Jre
111* ~ fIIl,tIrcg1S'itlria 311 tile"" grboreko1e.

Perml:JI: _

Mler: ~ SrnYD*
Date dIiIlio& compteIed: I 0 -;;.7- 15

WellorBoR.!boIe 'Location
0« .. __, l tCl"l.iltltUd£:.3\J ~~.c,?IN tong1tude:~ ~fb -;Y" b 'tV

Method of t.atJt.ong (chedc.DOe): Conventfonal5urveY._~

USGSquad _Hand hdd~GPS_ ~ GPS__
!C ' 1'. '~I_ ,-~ -Nc 14 !J c: %.Sec~T 3::; R fQ W

d Mites S of Co c-IL (it) vV"\
(Disamce) (Direction) {Neon!stT.own)

Well J BoreholeData 1') (r

Bate~~drilmg~Hole,~ ) j3 Holemameter: _~=---
Ux:ationoftbe source of any5Ulface waterllSedfor drilling: ~---

JateIhodmGlsinSand volumed Cblorine:used iD~drillingand ,deW:mPtnebL _-<~ ;;JaL-J.A~~c£mLJ'__ _
iDgsrun (cfn:;le all~): ftIo]Ognm Bectric QmunaRay ~ 'Sonic Neutron Other:: _

Named organl2atitaHunning1og(s}: _

Puq:1ose ofhorelJole {dn:feone):~ GeotecbnicalI&!oIogicalInvesUgation Ground Soml:e Heat Pump

~~ ~~~ ---------------
If4IilIiagis nat relIItetI 16_1lII!r1l1eIl~amsInU::IitIrI,.s1dj1 rbe.7Y'f'I1Iihr4erDfDsir block

PurposeGfWell (dn:ledl~):~ Industrial Public~ bligaUon FishCUl.ture

~{~~~--------------------------------
Ifaflowiog~ methodoiflowregulation: Valve Other {descibe) _

StalkWater1eve1: 2"6. feet [above 1lr ~ surf'aa! DaremeaslJA!d: (Q ~,). 7-15
{dn:le~-- I

Methodofmeasurenent (dEde one):steeltape fIecbic tape Air line 0I:beJ' (ttescribe): ~ tV £..K GJ £..\ ((WC ~

Well.depth:m ~gmub:!dtDa _)JUnE 10 feet Typed" gmot:{dR:feom$ .NeatCement ~ .MiX

ICasIng._ /29 - CasIng~ LJ ....... T..,.of_ f'VC,l"
Screen fengtb: (,'0 feet Screen dialReteI_ LJ 1nches Type of screen: p \)c_ -
5aeenslot sim: j '3 fJ'\\tP.s. .mches Setting.deptb: From (31 f~ to / 1CC feet

Typedcompletion ~(dn:leDllopplicable):@iiEi-Padced:J Uudeneamed Openbole MaturalDevelDpment

()ther{desaibe~~---------------------------
Top .of1ap{Jipe ortedudion in 0ISing: feet

IftIi/esrD1JI!1lormuTt! fJum onescresJ. ilest:tibe on:nert page



I=~-I
TIu! sketdJ below onJr TetlIIiretI for water wells

Ifwell telaCopes.show depths on sketclJ.

Ground Level
~

lfmme than OIlC:SCI'CCILsbow location~feach.on:Sketch

For Office UseOnly:
Well#: 01 ~1'1

DesqipIitm of(BJ'lflII.tiolu.1!IICI1IIII1erO IIIIlSlbe pr0vi4e4tDr alI wells
lBUl.bore!uIles.mdeu speriliry11ral!!lll1tell bv rl!1!ll1!ttiom
DescrIption of FOImatiollS Ei'K:cu1tered From (depth) To (deDth)

Gro!.Ild teveI.

.~/) C::::;cO,. ( f) <
/

'"12/~.fY7V;- {I,A-/ ~ ~'iJ
'c;,..

I'{} f'J\ S,'l-,() -e: (~_1M \~\ _..:::> I() .:10

{ )~-ri c- II1J ~r-... /0'::;-,
LI. ) ttI..,...-£'" -S--rl -/0 "'} /q'1'

[I'

Sketdt theJlIlIPeI'lY layout and 1ndude the fo1lowing:
1)the we« location
2) any pelRli1nent stnKt.uR!s on the property that may aid 111locatiRg the well
3) any roads. power lines. or otberitems that may aid 111locating the property and the well
4) north arrow ~O

I HEREBYCERTIFY that the well/borehole was drilled, constructed. and completed .inaccordance with aU applicable
requirements fJf theMississippi DepaJtnlel'lt of £nvironmental QJJatity and the Mississippi Department atHealth regulatiOns,
if applicable. and state laws..

J~of.~licBlsee~~! 1(- '01 '=5 Licensee

Landowner Name:

NO\! J

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

o



Pennit~ =----:::;:000,-----
Driller: ~ Stn ':Gl
Date completed: Iv- ~'1=is

STATE WELL REPORT
Part2

Pump IDstaller~sCompletion Report
Mississippi Department 1)f Environmental Quality

Office·of Land andWater Resources
P.O. Box2309

jaCkson, MS39125-2309
(601}961-5110

(601) 360-0535 (fax)

This pm1of the r.eporll1l1lst be£tJlIfJ'leId by Illkensl!llYl'llto weIICOJ'ltrtlClIJr,or I1licmse4 J1lUIIP iIlstaller. A copyofPart J

Copy information tromblodc Dn.PrIrt 1

For Office Use Ouly:
)' \ "7..;"/,WeU~ ..1 I .

Aquifer: _

oftlu! Te1JortlllllSt be etIIu':1Ie411111l #mtIl Dm'I!t fi1eJlJll'itb the at tiletzIJmte IHlIIn!ss wiI1dn30.,. ofwell -
Well Owner Information Well Location

~-.~ gL~~ Latit.Ude"3(l~ >&z.b1NLongitude:<?'lv4i 0('1. {{ <J'~

Mailing AddreSS: ..Method of tat/Long (check one): Conventional5urveY.

USGSquad__, liarnH'!eld·GPS_, Survey-grade GPS__

t(E:f'-~O ,('(\'). 3'6(P::Q 1,& 'IA. Sec P 3~ T 3.5 R buJ
City State Zip Code

~ .5 of ~ ~ k.Wd1
Telephone No. fl0/ } Id'i - g5;;;0 Miles

(Distance) (Direction) Nearest TOWIl)

Pump Type (arde one)
x c ~ TurbIDe .Air Lfft £entJifugai flowing Well Jet Piston Rotary Other (describ~): -------

Date Pump lnstaRed: t Q- ;;;..7 - (-£ Rated Pump capacity: /0 Gallons Per Minute

IsThis Pump (drde one): ~ Repaired Replacement
Power Type (cirde one)

-~ Diesel Gasoline Natural Gas TractorPTO WindmiU Other (describe): -------=----
Horse Power Rating ofMotor: ~ ry :Setting Depth: , (1C) feet Number of Stages: ,$('

Measured shut inhead: ...:feet.

I~Well yielded ,_~ GPMwith a drawdown of feet after hours of pumping

Date Well Tested:

Pump Test Datafor Non FlowingWell
/ sO - 21-15 Durationof Pump Test (minimum 4 hours): hours .,

Static Water Level (A): c:g;L Feet Below.Land SUrface Pumping Water Level.(S): Feet Below Land SUrface

Drawdown {(B)- {A)]: Feet.Below land 5urface Test Pumping Rate: /A Gallons Per Minute

Method ofmeasurement (circle one): Steel tape Electric tape Air line Other (desa1"bet.11 " 2£.. ..... ..uer Ertf'('""
Pump Test Data for Flowing Well

Meter InstallatiOn

Meter Manufacturer: Meter SerialNumber: ----------
Meter Model NIlmber/Name:'_? Type of Meter: _

Totalizer Register Unit and Multiplier Factor {AFx .001. gal x 1000, etc): _

Installation Date: Meter installed by: -------------------

Is This Meter (circle one): New Repaired Replacement

Importtmt: By submitting tIle ttbDPe in.ft/ml4tioR YOllIlfY! cert!hing tIuIt 1hismetI!T WJISHlslIIIled to 11flUl1lj'adllTu stIm4tuds.
For~lwelIs, a list of1lJ1ProveJ!meters is lJR1he MDEflWebsitL

I:HEREBYCERT1FY that the above statementsare true to the best of my knowledge.

S\S~ 5{Vl \:0-\ acrt£ 1(:0--//
Print Nameof Pump Installer and licenSe No. {if oppficable) r Date-


