
State 'Veil Report
Pan 1- DrUler' s Log

Mis~ 0epart1'i81lt of 2.l'\\o/OIlme'1talQualIty
Otf.1QJof land and Witi.er Resources

P.O. Box 2307
Jacl<son. MS 3S225
(6011961-52'0

(6{m961- 5228 (fax;

r W;II=: _

Srat4 LtlW"I!tlllires thllt thl$ report b8JW8pII.1'«I by fh, Ik,nse holder rfilJonsible for th« "'ofk Qudfiled with the
Department Q" the al1ott,address within JO lkIyl of co"'lferion 0/ drilling or 'he well or borehtde. .

Well I BeTtllo~Data

: .D:u:e dnllil'.g irJ..oted: '3-1[- IlYD;t~dnfiU',g COl'r.r~t:ed:'3-14? -/0 H~1i!z~i: i(¢tJ Ho:'le .:i:.ar.~:.::: '2

I location of the 5OUf« of any surface Water used for drilling; /- A,. ~ Ill</)~ A ____,L,/..- .
Method of dosing and volume of Chlorine list<! in drilling and d~'el~ w/iih <7t;f4t C44Z<;/

: u.,~run(I:~lInllJ!Piiab~ El~c GIII!ll""....lRa:-DelWr;~ ~T.·.c t-.:!tl=~, ("~:J:':--------

IX~oforpni7.arionrumtins iog(t}:, ---:_-------------------

I Purposeofboreho\e (ehetlc one): WaterWen ~hnitarcnologiC&1 tnyestiption__ Ground Source Heal Pump_

S~i"'IlkStr.?t· De.:! idt$crib~ ---:----
Jfdtll1lltflll nelMild tq ",jilt !!fit ,;pam=rmien'lkiDtIltMaine" «rtltil b/tzek

Pu1posc orWell (check one): Horn(t~tdm8LPubliC Supply_ Irrigation.,_. fisb Culture _ Other:----

, if Iiflowing ~IL 1mdwdof~ ...rt.gulau()n· \,~h'¢ Oir.C!~de.."C-jt-e,-------------

StliticWater l.evel: '2... feet above ~l~ one} lind 5\lrface Date rn(tuurcd;;__ ..:g::::...-....:..;.:...'/_~:...A_~__

Method of Mcaswemcnt (circle one) neell'&pe electric tape 6) other ----------

, Well <le!2th: /0'0 \VcU groured to a dellth 01 /0 feel Type of grout I.CirCl~one): Neal cemen~ \hx

Cuing length: /50 feet Casin8 diameter. 2- inclm T)'-ptof casing: ~ Yo /:?~'
! Screen Irn&th: La feet S~een dillJllC;'~!-, 2 '.r,;:he~ 1'.~ of 5C~~: $IJ. Yfz..~

FrMl_~CJ",--__ feel 10__ ';;_b;:;_D fe-e,
Screen slOTsi.v:: _....:;;:~O~_ _...)jnche5

Underreamed Telescoped Open hole 1'\atUraIDe\elopmer:tType of completioft (circle aU applicabk
OlhtT~~$tnbej: _

Topof lappi~ or reduction illc:nins; fcet. Ift"twUWI qr "9'" thangut WYD. dmrflt, on Betpg«
Form: OlWR-SWR-1A (Q410e

EG VED
APR 05 z(nO

~:



l 20.3
The sketch beloll' DIll)' reql/ired for water wells Description of (ormatiollS em:iJlIJlfered /111m Ix providea tUI' aif

wells alld boreholes. ulliess specifical/v exempted Pl' regulariollS

lfwell telescopes. show depths 011 sketch.
Ground Level=:==z Descri non of Formarions Encountered

o

If more than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well: 3) any roads, power lines, or other item, thai may aid in locating the property ",nJ iue well:

4) a north arrow. W

pi:

Landowner Name: --l<~~·~~-n__:_--ll.fAroe'!=u.JL_lI-~=----=-~~~-------
Form: OLWR-SWR-1A I04.GS)

I certify that the well/boreholewas drilled, constructed, and completed in accordance with all appiicable requirements of me

Mississipp!D.p~m •• ' or Envlronm•• '" Q.,lity ODdthe '""''''PP' D.p,,""'" r ealthre

la:Sj~ tl-QJ.ytj) o~leo 3---It ~ 10 =1f>.IJ-~~

Print Name of ResponsibleLicensee and LicenseNo. Date

BV:OlWR



[ Coun;: :l$M)---
\ Perrnit=: 4- -7dtfJ
l Driller: ;J;d;;;;;
1\ Date completed: !3 -/ (- It)

CON information from block on ParI I

STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
;vlississippi Department of Environmental Qualiry

Office of Land and Water Resources
r-o. Box 2309

Jackson, ?viS 39225
(601)961-52iO

(601 )961-5218 (fax)

For Office Use Only:

_:\OU_lrer:_ k_14. 2_
\Veli :;:

Elc--atio'1: --

This part of the report must be completed by a licensed water well contractor or a licensed pUIIlP installer- A copy of Part J of tile
re on must be attached and both arts lied with the De artment at tire above address within 30 davs 0 well com letion.

'\ weu;"ner Information

Owner Name: ~ /~

\ Mailing Address: 30/ ~ ~
g~~L/

\ i~ JU() ;51Aij2-
\ City

ITelephone '0. (2tfl \ %5~6'372-
State Zip Code

wen Location

Longirude: M~3?,,-527I
\ Latitude::10 ~ '/8~1'80
II Method ofLat'Long (check one): Con\er:~io;1al Survev __ . '

\ USGS quad __ , Hand-held GPs~:eY-gTade GPS_

\:34 l~/ltJ ',,"Sec II T 35 R 04)
I
i Distance Direction

_,.3~_Miies

Pump Type
Circle one

QI
\ Air Lift
!

I Bucket
I CentrifuzalI ~
\\ Other (specify): _

II Dare Pump Installed: _--"3=---_:_:II;_-_;[;_O-----
I Rated Pump Capacity: __ _,l""'O""'----Gallons Per Minute

I

Submersible

Pistol'! Turbine

Rotary Flowing Well

Power Type
Circle one

Gasoline Engine !\arural Gas

Hand Tractor PTO

I

\ Windmill
\

I
i

Other (speeif)'): _

Horse Power Rating of Motor: --~---------/tvUk,
i
j Setting Depth:
I
\ Number of Stages: __ .z--------
I

Pump Test Datar
\ DaleWell Tested:_~3=-·-_'-·(_-_;I_O;__ _

\ Static Water Level ~A): _--=Z~--F.eel Below Land Surface
\
\ Pumping Water Level (B): I'DO Feet Below Land Surface
,I Drawdov.l1 ((B) - (A)): __ '2-'----Feet Below Land Surface

Ii Test Pumping Rate: __ _;.I~D::;.___--_Gallons Per Minute
i
\ Duration of Pump Test (minimum 4 hours): '-to
I

I

Method of1\1easuring Water Level
Circle oneI

I

\~
Ii Other (specify): ----------------
I
\ For flowing well. measured shut in head: feet

Electric ~vlea5urillgLine Steel Tape

Well yielded __ ~/_C)~_-_GP0.-1with a drawdown of

hours __ -2------feet after ._sfS._,,_.-...-_hoursof purnpir.g


