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1iSSiSSiPPi Department of Environmental Quality

:~:~~~:.#·;.;i-;;;~';Tl··-Ue'l~_. _., Office of ~~ ~~~ ioa~~;Resources
l '''{'1:7~ - IlL _J_ ~! Jackson. MS 39289-063 I

DHkcinihug.:ompktcci f~j~.C;S;_. ! (601)961-5210
(601)354-6938 (fax)

For Office Lse Only:

L. S. Llcvarion

I E-lngrl~.'============~
State Law requires thut this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 davs 0 com letion 0 "drillin 0 "the well or borehole.

State Zip Code

WeUor Borehole LocationInformation on WeUOwner
(Lamwwner if borehole is nol for a water well)

Owner Name --~"I.__<±.--.L~'- _._. ._.. __
MailIng AJd ....:ss. __.__~Lt)_~ __~! ....__ ._._.. .

,

LTdePhom: No. L._. __ l_. ~ ._~~.

_._.Q1._J.,__ . _

Weill Borehole Data

i Date linlhng started: fS-:IQ_1JS Date drilling cOlllplele~~(g_""'~ Hole depth lf2~--- 01/
Hole diameter: _Q. .

Location of the source of any surface water used for drilling: ~ ~ ' '_"' "
Method of dosing and volume uf Chlorine used in drilling and development: __ ~._. . _

~:~:~ ~~:~~~z::lit~~~:f~;)~_~~~ct=~_ Garnr:~a~_~:ISi'Y ~ soni:__Nculfon __ .~~~l~

Purpose of borehole (check one): Water Well__VGeote<;hnicatGeolugicallnvestigation~_ Ground Source Heal Pump

Seismic Survey_ Other (desaibe)__ ~ __ ~ ' "__' "
If drilling is not relllkd 10 waur well Constrllction, skip the remainder of this blo('k

Purpose otWell {check one i: Home __ lndustrial Public Supply~_lrrigation Fish CultLU"I:._. Other: Cctff{e,
if a flowmg well. method of flow regulation: Valve __ ~ .. _ Other (describe) _~ ~~ ~ .. ~ __. .

Stauc Water Level: _ {!;~ feet above or below (circle one) land surface Dale measured

Merhod 01 Measurement (circle one i ~a£0 electric tape air line other:

Well depth: __lj2~Well grouted to a depth of _ID _~eel Type of grout <circle one):G}-;-c-'e...;;;-.... Bentonite Mix

Casmg length 2/~_ teet Casing diameter. !i!'.._._mches Type of casing: .I'Ve.
Screen length: J Q_~_ teet Screen diameter. ~ ..._'-l.I'. ..lnches Type of screen: i?Vc...

Screen slot size: ~ __~QI) Inches Setting depth: From ._._3Z:: feel to _ '-12.~__ ~ __~_feel
l \PC "I completion (circle ali apphcable i: ~nd"'rrealll':d Tdes,~l)ped Open hole Natural Development

Other (describe I: __ .._~ . .. .._._...___

Top ot lap pipe or reduction 111 casmg: .. ~.__ . __fect. [(telescoped or more than one S(Teen,desaibe on next page

--.-----------.-.-----"--- ..---~----------.-.-.--.-----
Form: OLWR-S-WR~1A
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[he skel(:h below ontI' required (01' water wells

if'well teles(:opes. show depths on sketch.
Ground Level

(1'more (hall one screen, show location of each on sketch

~-17
DescriptiOlIO({OJ'matiolls ellcoulllered must be provided lor all
wells and boreholes. unless specifically exempted bv regulatiolls

Descri tion of Formations Encountered

----~---'---- ...--_----- ..------~ ..-----~---.-------~.-_-------- --------- ..-~.------,---.-,---.-.
Sketch the property layout and include the following: I) the well location: 2) any perman"entstructures 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 wei L
4) a north arrow

Landowner Nanu;

._--_."
Form: OLWR-SWR-1A

I certify that the welllborehole was drilled, constructed, and completed in accordance with aU applicable requirements (If the

i\lississippi Department of Environmental QUality and the Mississippi Department of Health regulattous, if applicable. and state

Print Name of Responsible Licensee and License No. Date
... ~.
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
POBox 10631

Jackson, MS 392R9-0631
(601)961-5210

(601)354-6938 (fax)

Permit if

Drillcr 61TP'fcLJd ~LlJiNf"
Date "<>llJl'kted: __f-/()'lJ!;; _
01,'" informutlon from block (In Part 1

For Office US<'Only:

Aquifer

W"II" #--12
Elevation-

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A wpy of Part 1of the
re ort must be attachedand both arts lledwith the De artment at the aboveaddresswithin 30 da s ot'well com letion.

Well Owner Information

Owner Name: _JC-uAe-f-. /Lf--------­
'Lliling Address ----6{cJ_d&!~!---

IIIclcnhone Np

City State Zip Code

___I

-------- ---_._---
Pump Type
Circle one

Power Type
Circle one

Air Lift
~
Turbine

Jet

Huck et Piston

Centrifugal Rotary flowing Well

()ther (spec Itv )

Date Pump Installed:

Rated Pump Capacity: I)...", ,Gallons Per Minute

Latitude: . __._ Longitude: _

Method of Lat Long (check one): Conventional Survey

Survey-grade GPSUSGS quad_ _ ' Hand-held GPS

----.-- '" -~ ',~Sec_~/_ T SVR 3/3
Direction

~ Mile~~_£h___ of _M __
Nearest Town

I
I Diesel Engine
~~
II Windmill Other (specify): -------

I Horse Power Rating of Motor: ~ _

:

!. Selling Depth: - :1S"-__ . feet

Number of Stages: __X_' ._

Gasoline Engine Natural Gas

Distance

Hand
,
i
t

I
Tractor PTO

Pump Test Data

----- --L ,

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

TeSI Pumping Rate .Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): .

For flowing well. measured shut in head: _ .-fcel

Well yielded GPM with a drawdown of

_, feet after hours of pumping

1HEREBY CERTIFY that the above statements are true 10 the best of my knowledz

&4J fJ~/1!f U, OU/,
_!!in__J_t-Jameofymo [nslallc], and license No, (if a licable)

Form: OLWR-SWR-1B
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