
~:::::. ~ !Mi"'''',pi~;~:~~~~~:~:'~:n~lQualir,
-=---",:_~_;:::;"',",~.--' Office cf Land and \Vater Resources

D,i1\c,: I).: ,@~< -J-IJ"jU) C ~

D~,r.!d<::r.g completed: '/- e-08
POBox ;!}631

Jackson, ~!S 392'39-063:
(601)961·5210

{6Gl)354 ..6938 (fax_) ;:-J;.g =:

Slate Law requires that this report be prepared by the license holder responsible for the work andflted witlt the
Departmellt at the above address within 30 days of compleriol!of drilling or the well or borehole.

Information on 'Well Owner ' Well or Borehole Location

,~6~:~~a~.:~d5-G?~:,:'<{5~~:~::~&
_D_,:;'2o:::.a:_i~~_:~,r::es -<!g:x.;'ir!.§:,~c~.l;::J.i:,-Dr ~t' ~

! Telephone :\0. (.("o( i 770 - 6:35'1
W~ll i Borehole Data

Purpose of Wel' (check one): Horne _ Industrial_ Public Supply_ irrigatio:l_ Fish Culture _ Othc:: _

Static\\':!t~rLevel:__ _;:3=- feetaboveo@ircieOne)landsurface

electric tape G>
Date measured:__ c/!----=8::__-=-a.....~.l__-

~vlethodof Measurement (circle one steel tape ether: _

'_vel:de?i~ ~ \re;, grouted to a depth 0;JC:Lf~et Type of grcut :circle ~,r.e._:-:ea: :::er:ie~ rru,.
Casing length go fee, Casing diameter: 2- inches T;'Pe cr casing CI6 I(~

Screen length t() feet Screen diameter: '2- Inches Type 0; screen: ~ SDt
Screen 510t size: __ _;b=- inches

Underreamed TelescopedType of completion (circle all applicable):

_""\O_~-=-__ feet to

Other (describe): _

: Top of lap pipe or reduction in casing: feet. !(te1escoped 01'more than one screen. describe all /lexf page

.AP~·1 'I '-ifl'O~•. \ . . L~,\_HJ

BY' 0 I \.1\1Dl' ........;; ~ ~
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The sketch bela'\' Ollir required foJ' "'aiel' ,.'ells De~c]'ip(ii)HD{foYJ1l;;7ti','?!.s eHCOi.U!rcr~'L1'mu~,;'~'c'ii· ..j.':~;:',:,-:':;

~~ells :u:;:;f:2:r'e}:o~!es, Zt1!iiS~; ;;pc·:.:f.~?;:~i/h·::.....·;_~_f7irlt:~: ':~. "~:;~_·.n:_
if ~'f.!e!irelf;'scoDeS. shoh' deeths UIZ sketch.
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Prtnt :"amE: of Responsible Licensee and License :"0. Dare



STATE "''ELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department ofEnviromnental Quality

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

Jackson, MS 3921'9-0631
(601)961-5210

(601)354-6938 (fax)

County: """-......""""~:ILI!.L- _

Permit #: a -_.1&0
Driller:W. ;:rc(:' I PI enf e.
Date completed: f- 8-08

til Aquifer:

For Office Use Only:

Copy infgrmelipn (rom block onPart 1
I Elevation: -------

This part ofth2 report must be compleud by It licensed water well contractor or a licensed pump installer: A copy of Part 1of the
r on must be 4t1Ilch2dand both arts d with the De artment at the above address withjn 30 S (1 well com letion;

City State Zip Code

Wen Location
I

II LatitudeB8 -3b -J10 Longitude: $0- <IV- oiJ3
I Method of Let/Long (check one): Conventional Survey__ .

I USGS quad__ . Hand-held GPS. ~y.grade GPS__

!~ y.hl_ y~ Sec_S _T.~_ R~
j! Distance
13
I Miles

Direction Nearest Town

f?4!, of ~. IWJ_
IITelephoneNo. (~),_'JL...a~OoL-~6:.....:3=....;:.5_j..L.(---

Pump Type
Circle one

(0
Power Type
Circle one

i

I Air Lift
II Bucket
i Centrifugal
!I Other (specify): _

\ Date Pump Installed: __ 4 - [3 - 08
I Rated Pump Capacity: to Gallons Per Minute

Flowing Well

i Diesel Engine

i~
i Windmill
1
i . Ii Horse PowerRating of Motor: --,,.--....!.. _

i Setting Depth: q:oJd ~

Gasoline Engine Natural GasSubmersible

Piston Turbine Hand TractorPTO

Rotary Other (specify): _

feet

1 Number of Stages: 2.

Method of Measuring Waler LeI/ill
! Circle one

~ Electric Measuring Line Steel Tape

i Other (specify): _

i PwnpT~tDa~

\ Date Well Tested: _(.{..:..-~8..L_-_o~g..L_ _
i! Static Water Level (A): _ __;:5'--__ Feet Below Land Surface

I Pumping Water Level (8): ~O Feet Below Land Surface
I· ~i Drawdown [CB) - (A)]: _~=-__ Feet Below Land Surface

I Test Pumping RAte: lO Gallons Per Minute

I Duration of Pump Test (minimum 4 hOUIS): <:..(8 hours

i For flowing well, measured shut in head: feet

I Well yielded LO GPM with a drawdown of
I
It:"" .io___ =c-- feet after ~ hours of pumping

Installer and License No. (if
Form: OlWR-SWR-1B

--- -----------------------------------------------------


