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(Landowner itborehole is no/lor a K'ater well)

I )WI1<:( "'ame G1U ....~4:~.
f'!\.~lls&:I)f"vlaillIlg ,:\dJre.ss·

Suue Law requires thet this report be prepared by tire license holder responsible for the work and filed with the
Desurtment at the above address within 30 davs o 'com letion o drillin o the well or borehole.
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!I Lautude 3\.".31 .OR"LonglttilkClO ..3\ .A 7
I Method of Lat Long (circle U!lI:): (;'lllVo;;nI!l)fli:ti Survey

I USGS quad. Hand-held GPS. Survey-grade (iPS

I NW " N 'tJI, SC~i~ Twn.?~ Rng? E
I DS~'_~Mlb ~Clf:_ of .a~!J'I-...L, ..._. ~. ..._._.__.. ._.._

WeI! !Borehole Data

State LIp Code

, Date dnllIng started. ~.~DalC drilling completed: 2'":t::"2... Hole depth: ..Y..S...-:'._ Hole diameter ft."
LOCJllOnof the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used 10 drilling and development .. _

Electric Ganuna Ray Density Some Neutron Other:

"[op of lap lHpt' \)r Ictlul:llon iJ1 casing: kef l(feiescoped or more (hun one SCreefl,desaib.! Oft lIexl {J(1I!e

............ ·JUL 2 1 2005
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RECEIVED

Ground Source Heal Pump

Seismic Survey __ Other taescribe, _
IfdriJIing is not related to water well alnstruction, skip the remaillder of this block

Purpose of W.;II (check one l: Horne £..o1'I1<I1IStria!.._ Public Supply ...._ lrngation ..... Fish Culture Other

Ir a nO\\ lflgwell. method of flow regulation: Valve _ Other (describe) .__... .... '_.~

Stauc Water Level. .._feet above or belov.. (Circle one) land surface Dale measured:

rvklhod vI' Measurement (CIrcle one) ~ electric tape air line other:

WeI! depth. nf's.~Well grouted to a depth ofl~~feet Type of grout (circle onc):~cme;v Bent~Hlll,

(asmg length ?S". f':Cl Casmg tharll~lcr. 'i.". In.:hes Typc oj ca8mg: I'Vc,

I_,.. I'.,.>t ' ....J.'..I ..S"'Tl"en kngth U ....: S~ret'n JHun~tcr. T_ ....

lIlchcs Seiling depth: From

.Ifh.:h~s

J >pc ui cumpkl!'''' 1,'ir,'1e all appllcabh;): (i~ Undt:rrcZlI1lt:d lck,copcd Open hole

Other (dest:f1be)



Th,e :>iketLohbeLow only required {Or wllter welL.~ Desaiption of(ormlltion.~ encof",teret! must be provided tor all
wells and boreholes. unless specificllllv exempted bv reguilltions

'(well tele.s,ooe,es.oIhew depths en sketch.
Ground Level

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

..._,_____-.-,..,.-.~------~--

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the MiSSissippi Department of Health regulations, if applicable, and state

"rint Name of Responsible Licensee and License No. Date
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. MS 39289-0631
(60\)961-5210

(601)354-6938 (fax)

For Office Use Only:

Aquifer: I~-'--------"'-"---- I
Well# __t'i_:_lfi'l __I
Elevation: . ._ ..__._~_~_ j

County: __

Permit II: ...~._~ ._~_

Driller~~

Date completed: ?-~.::cJ5

This part of the report must be completed by a licensed water well contractor or a licensed pump installer, A copy of Part 1 of the
report must be attached and both Darts filed with the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

OwncrNamc (0.11 l(~ __ . _
Mailing Address: __ --'M'--:..:..JLI"-'~""'___'_~_""''____.__ ~_

City State Zip Code

Telephone No_L J . ~ .__

Latitude:~~~~~_~~_ Longitude: ~ __.. _

Method of Lat.Long (check one): Conventional Survey .

USGS quad__ . Hand-held GPS_. Survey-grade GPS _

__ '1._'/4 Sec~ T ?NR2/ii.
Distance Direction Nearest Town

IC-,~".__~_Miles

Pump Type
Circle one

Other (specify):

I Date Pump Installed: __~ _ _?~ ...~ __ . _
II Rated Pump Capacity: 1:1 Gallons Per Minute
!-~.------------ ...L.....__ .

Air Lift
~
Turbine

Jet

Buckel Piston

Centrifugal Rotary Flowing Well

-I
I

--~--.-~--.-.-.--.~-----~__j

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

1.,

1
Date Well Tested: _

Static Water Level (A): __ ~_~ __Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: yeet Below Land Surface

Test Pumping Rate: __ .~_. ~__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ..__ hours

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ 1(q_ _
Setting Depth: __ sr: _ feet

/
Number of Stages: __ l~~_~ _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line @api)

Other (specify): __ ~ .__~ .. _

For flowing well. measured shut in head: _ feet

Well yielded ~_.~~ __ GPM with a drawdown of

feet after ~ hours of pumping

r-
11 HEREBY CERTIFY that the above statements arc true to the best of my knowledgi'

i 6fl}.! ~?Jet?4td ~, 'i?·~j;j:~_kJ I
U'rint Name of Pump Installer and License No. (if applicable) -~"""':"S~ig:"'_T~':::r:'::e::Zo::'f-Pwn--p-I-n-st-a-ll-e~r---' =J

Form: OLWR-SWR~1B

RECEIVED
JUL 2 1 2005

BY:OLWR


