
Slate Law requires that this report be prepared by the license holder responsible for the work andfiled Hhlz iii,
Department at the above address within 30 days of complerion of drilling of the well or borehole.

Information on Well Owner : Well or Borehole Location

~l::::":~:-:~~;"~.~:::::,~~:::~d:.::,:::;~t
5/.() :~//r,J "< Sec I f3 T',\;, rf.5 _ !<_ng,__~ ~_

Dl;z,ce ~,l:iesja~of ilJt:(:~Zip C~de

Teiephone No. (~; Jt7 ~$3/7
Well! Borehole Data

330 "1-t'i0,e ":j~:::e:e: _

-V¥i~

Seismic Sur--:ey_ O~h.'~r.describe _
l(drillillg is not related to water well construction. skip the remainder ofthit block

Purpose of Weil (check one): Home ~lal_ Public Suppl>_lrrigat!o:l_ Fish Culture _ Other: _

Other (describe '! _

Date me2.5ured:_..c./~-..L~=_,__c-D=:...8...___

Method of Measurement (circie one. steel cape e.ecrric tape ~ other: _

.".. r : _, ~~ 11" ,. . leoth '" ff\,.. 'T'. '..... ·r ..... ; .. -' r- \. "',~oa~r ...~me...jo ~l~'V;;'- ;.,/~'\.we,:Ce!)tn:~ ve.t groutec to acepn 0'....u.L_teet ,:peOrgr;)L".u,-!e.,a.,_., •. ,~". ". ~ 12-"" ,
Casing .~ength: .310 feet Casing diameter: __ ..::2-~ inches Type or casing: S<J..1c> ~~

lD ...., -,vee of screen: ._....J~.....".~ !_,~"")'",,A__ (__Screen length: feet Screen diameter: __ ,;:_~ inches _ ·C' ~ , ... _~ 0"

Screen ~lOI size: ~"",.;.... inches Setting depth:

~Type of completion (circle all applicable):

Other (describe): . _

Top of lap pipe or reduction in casing: feet. IfteleSfoued OJ' more than one screen. descdbc all "ext page

RECEIVED
MAY 1 4 2008

BY: OLWR



The sketch belOI\' Oil/; rcquirt!d foj' ""me!' ','el';

-----------------_._-------

,_------_ .._-_.-----

-------_._---

1 certify chat the well/borehole was drilled. constructed. and cornpiered in acccr danc

:;:;p: 'fE",;"n:~.~~~",,'~~~~~~~""!~fS2~:lL!u:..~~:1t_-------
-: -.:::: , .: ...; .;."

Print ~ame of Responsible Licensee and License :'-0. Dare ignature e,fLRE:CEIVED
MAY 1 4 2008

BY: OLWR



STATE "rELL REPORT
Part 2

Pump lnstaUer's Completion Report
Mississippi Department ofEn"iromnental Quality

Office of Land and Water Resources
P.O. Box 1063\

Jackron, MS 392S9-0631
(601)961-5210

(60'1)354-6938 (fax)

County: jl1( jt;M
Permit #: a .-.180 ~I

ICopv infDrmglUm (rom block 911 Pm 1
Elevation:

This part of'tbe report must be completed bJ'a licensed water well contractor or a lice7lSedpump installer. A. copy of Part 1 (,{cfIe
r orl must be flttilcluid and both arts d with the De artment at the above address within 30 '5oiwell com letion;

I0_"N_'~~~~~l,-~.::f.....:J.~~~--_
I Mailing Address:__.!~~;1C~~_:_~~:::::".....l.c.::::::~

'f1-7J~-
~

3q~6'Z-
Zip Cock

1M£)
State

! Telephone No_ (lMll_2J1- '5'3,7

, Well Location

I Latitude: fJ}-JI ~5# LOWi}tucie: 30 - '11-16 'f
j
1 Method ofL.o.eLvng (check one': Conventional Survey _

i USGS quad__ , Hand-held GPs._~·ey-grade G?S __

:~ ~~f\!J_ :/~se<:JA -:-'3-5__ R S'<J

'I Miles /ltJ

Pump Type
Circle one

Power Type
Circle one

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date ?ump Installed: __ 4- ((0 - 6 &
Rated Pump Capacity: (0 Gallons Per Minute

Diesel Enzine

~

Gasoline Engine

Hand Tracw,PTO

! Windmill Other (specify': _

Horse Power Rating of MOlDr: -,- _ _,_I...,..- _

Setting Depth: tbJd"'"-'
i Number of Stages:

Pump Test Dlila

Date Well Tested: <..{. - (~ - 08
Static Water Level (A i:_.2.__Feer Below Land Surface

Pumping Water Level (8): eo Feet Below Land Surface

Drawd;wn [(8) - (A)J: .__ ._2-=-__ Feet Below Land Surface

Test Pumping Rate: I.::;O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Y.8

Mi!lhod of Messurlng Waler L,,~el
Circle one

~ Electric Measuring Line
i

Steel Tape

j Other (specify): _

For flowing well, measured shut in beau: fee:

hours

Well YIelded__ /0 _GP~j with a drawdown ;;::

i=orm: OL WR-S\iVR-4 E

RECEIVED
MfJ,V ) 1; 7008

HV' ()LWR


