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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 thai may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name:

Form: OLWR-SWR-1A
I certify that the weWboreholewas drilled, constructed, and completed in acxordance with aUapplkable requirelDe." of the
MississippiDepartment of Environmental QWllity and the Millislippi Department of Health regulations, if applkable. and state

e2'I1.(:?~ _.9.1I.6L12- ~~~
RECEIVED
OCT Z 'L 2012

laws.

Signature of Lke_Print NalDe of Responsible Lkensee and Lk:easeNo. Date

BY: OLWR



•.. -,

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Warer Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation; _

County'. ~ If,.,?}~l''t: u£,............

Pmnil #: 0,!1t2.£ _
Driller: - __.1l:"1lZ£GiJ1k(.!c
Date completed: !liaLLL
COIlV i,,(orlltflJlgp /iytr!bloc_kellP41t J

For Offlu UseOaly:

Aquifer:

Well #: _ _l2\-q_,___

This pari of the report must be completed by tliicellsed wtller well CQlllrllClQror tlikensed pllmp instIIIIer. Iicopy of Part I of the
report must be atlllched IIlId both Darts riled with the Devartmellt tit the tlbove tlddress JIIiIh;1J3fJdavs orwell co",pletio,.,

Well Owner Information WeD Location

Mailing Address:__JU_~ ~.e.JT SZ-tl""I...~ i2Method of LatILoog (check one): Conventional Survey ,

USOS quad_, Hand-held GPS~, Survey-grade GPS_ --

____ y. y. Sec T_-'_~ R__SJ",vS","r_'!:':.~~ f!'kJ__ _ _
City State Zip Code

Telephone No. L---)------

t"_
Pump Type
Circle one

Air Lift Jet S~

Bucket Piston Turbine

Centrifugal Rotary flowing Well

Other (specify): -----

Date Pump Installed: __ '1-:11-12.. _
Rated Pump Capacity: J.v7 Gallons Per Minute

30
Pump Test Data

Date Well Tested: 'l-l6--/~-------------
Static Water Level (A): es.:__.Feet Below Land Surface

Pumping Water Level <B): __ ~'eet Below Land Surface

Drawdown [(8) -- (A)j: _~O __:J;[_Foot Below Land Surface

Test Pumping Rate: 35.. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~~-£"--hours

Distance Direction Nearest Town

Pnnt Name of

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

ElectricMotor- Hand Tractor PTO

Windmill Other (specify): . --_---_-

Horse Power Rating of Motor: /. s-
Setting Depth: __ ~q_~ feet

Number of Stages:

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): - -------.

For flowing well, measured shut in head: feet

Well yielded 3v GPM with a drawdown of

_2!2_ feet after ~£--bours of pumping

Form: OLWR-SWR-1B

RECBVED
OCT 1 t. 2012

BY: OlWR


