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State Law requires that this report be prepared by the license hotder responsible/or the work am/filed with the
Department at the above address within 30 days of comp,ietiono/drilling of the well or borehole.

Ca:.: <:r'.l:l!:g c':Tr.;,'e:~c. 2~/J H0'~ :i!'C"'_' 6'5
Location of the source of any surface water used for drilling: A.,,4_,.( L.'L-Jif.L/()....,,---J- ::::::-tJ -+-A--
Method of dosing and volume of Chlorine used in drilling andde~r~:m0___'w;:;....a~.L-""'o&~J.::W"'i---<t9F'"""'~...t::...~""","Cou:::.=-

Well f Borthole Data

~~~"~~:~~~:~~~~i:'';;;'~;~;'~Eb:~.~;::a,"!'~~.lR1.: :)::~.; '.' 3:-:~c: ~;:;;:'.:;

Purpose of borehole (check one): Water \\'ell~;echn;caIGeoIOgical Invesrigation.L, Ground SourceHeat Pump_

--------_.

Purpose of Well (check one): Home Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: -----

StaticWater Level: 2.. feel above ~ircle one) land surface Date measured:_ __;'Z-=-_-__ (_:6';..._-_..:.{_,{.__

Method of Measurement (circle one) steel tape electric cape 8 other: ------------

Well depth:..25_ Weli grouted to a depth ofkfcel Type ofgrout(circle one: \ea: Cemen:----
Casing length: (/5' feet Casing diameter:__ 2:~:......__ inches

L'nderreamed Telescoped Open hole

Screen k!l&~h:_..!/~(j~__ fee:

Screen slot size: " inches Setting depth:

Type of completion (circle all apPliCable):~
(hiler \ocscnoer _

Top of lap pipe or reduction in casing: feet Iftekscgped or mgre tlrql! olle screell. describe 011 lle:1.7page
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1 iiDiihOifi. unleu wcitiallv f.W]Jpred hl' regulqlions

Desm'OtionofFotmanons EncountMCd from (ckPlh) 1(J taepthl
Ground Level

7/-/1 -f) I

7l2iU ...e.:_ A"_ , 0 .s.!>
I

._.- .~..---- .-_ ...- -
!

; i
r

I.
,
i

Sketch the 1)fOperty IaYOUl and include the followinl: 1) the u'ellloealion; 2) any permanent SltUerurcs on the property Thatmey
aid in locatIng fltewell; 1) any roads, power lines. or OM l~ tbat may aid inlocaring 1ft;:proptl'\y and the.well.

4) a nortlurrow. i» fll:
~ f/lP()

ffI

\

I certify that tbe wetilboretlOJeWilt drilled.conttnmed. and cornplettd ill aUordinfl! with alllpplh:ablt requirementsnf the
Ml.nusipp. Department of Envtronmtafll Quality and the MissisSippi DepartmeR Dill, Ifapplicable.and statela~e~ D.-Z$(j J-(B-{(
Print Nameof.lpoaslblt UCflIltt •• 4 Ucel'llt No. Date
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STATE \VELL REPOI8Y: OLWRPart 2 .----------~
for Office Lsc Only;

Pump Installer's Completion Report
Mississippi Department of Environmental QualityI Perrnit s: 0'- ?Jo

\ Dri!ler~ ~
II Date completed: 1-- 18~If
\ CoD~information (rom block on Part 1

RECEIVED

Office of Land ar.d Water Resources
P.O Box 2309

jackson, ::-1S39225
(601)961-5210

(601)961-5228 (fax')

\\'eH =: _

This part of tile report must be completed by a licensed water well COlltrllc(()ror a licensed pump installer .. -1 copy of Part J of {he
re ort must be attached and both arts lied with the De artment at the above address within 30 davs 0 well COI1l tetion.

State Zip Code

Telephone };o. (~ 381 ,_ '52YO
Power Type
Circle onei Pump Type

I
I Circle oneI
I c9\ Air Lift Submersible

\
Bucket Piston Turbine

\ Centrifugal Rotary Flowing Well

!
i Other (specify):

Date Pump Installed:
z., .8--Cf

Rated Pump Capacity: (a Gallons Per Minute

! Distance

\6
Direction

Miles of 4htI{. dI4I

Diesel Engine Gasoline Engine

Hand

Other (specif)'): _

Horse Power Rating of Motor: ----'1-.-----
Setting Depth: _~:x>~...:Jd~-=-:....~:__ tee:

Number of Stages: _ _!~:;_-------

Pump Test Data
\
1 Dare Well Tested: '2- (8~((
\ "1-I Static Water Level (A): Feet Below Land Surface

I Pumping Water Level (B): '30 Feet Below Land Surface

\ Drawdc",,'n HB) - (A)]: .""Z.....

I Test Pumping Rate: 10
I Duration of Pump Test (minimum 4 hours):

Feet Below Land Surface

Gallons Per Minute

Cf/i hours

Method ofl\leasuring Water Level
Circle one

Electric Measurir;g Line

Other (specify): __ --------------

For flowing well. measured shut in head: fee:

Well yielded __ :../-a=----GPM ";lIha drz,wGcj\\':',of

__ .::;'2-::__--_feer after ....s4c...c;~..,L__ hours of pumping

Installer and License No. (if a licable) Form: OLWR-SWR-18 I04IG8}


