
Driller;

~1i--';''' 1:W",!lll"",Q .,,01;!~ ....1!l!..... y, <;;;IL .l!.~~pOJi \!.
Part 1- D!'mer~s~g

Mississippi Department of EnviIomnental Quality
Omes of Land and Water Resoun:;es

P.O.90x2309
Jackson., rvlS3~L25

(60·~)96'~..5210
(60i}96'1- 522:& (fEX}

! COUi1ty:

I

?..quifcr: _

Penni!#-: WcB #: _~R.___;__71-7-1--_-
L. S. Eicva~ion: _

Dale driliing cOlnpie<cd: ~ ::; t-{J E-iog #~ _

Hole diamcier: __7:_,./C,-,!.' "-_

·MS
State' Zip Lcde I)istance

Teiephone No..(C:zolJ,--=~~3:..-0-=3_-I_._L_{ .=:-26_
City _____ ~vI~Ies

Locetionof the SOU7ce OTs..,y surface waterused fordrilling: #J &11111\ j,\ erC! ~ (<..
fv1ethodof dosing and volume of Chlorine used 1:1drilling and development: _~)L..::.t..:.!I>~.:(:..J..{~(.~----------------

Logs r...'1 (clrcle EU::Wpiicahle): No log run Ei-ectric Gamma Ray Density Sonic Neutron Other: -----------
Name of org~.TIF.zedonn.mning iQg(S):. _

PUiP~c crborehde (check one): Water -weHt Geotechnical/Geological lnvestigaricn __ Ground Source Heat Pump__

Purpose or'NeH (check one): Hcme~ Industrial __ F'ubHc Sl:.PP1y__ Irrigatior:__ Fish Cu.!mr(:-- Other: -------

SeiS1'Pic 81rvey __ Other (dest:!-ibe)---------------------
If drf1!i:7r! is not ,'elated to water weJlC(Just;'Uf!tia;=,skip t[<·,o re;r.;aimit:rr1J( this biock

~Jier{describe)--------------------------------

Type of completion (circle ali aj)piicable): C2~
{Jther(descrl~):--------------------------------------------------

RECEIVED
SEP 1 3 2013

BY: OLWR



The sketch below ollly required (or water wells Description offormqtiolls ",countered must be provided (or all
wells gnd bore/roles. qniqlllJ(clflcgUy e,;\:emptedhI' regulatioJls

]fwell telescopes. sllolf) deptlts 011 sketch.
Ground Level Description of Fonnations Encountered From (depth) To (depth)

76f j &7 r I Ground Level 1
L~I f 7 (
ft...,,1f G\.l\.rJ [,.1tA.(I. f .., ( ni{-

~'

,

If more than one screen, show location of each on sketch

I
Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that 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: ~odflf'f bc./fllt-lt
Form: OLWR-S\VR-IA(04/08)

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

Mississippi Department of Environmental Quality and the Mtssisslppi Department of Health regulations, if applicable, and stateJltJ.n,.., W.I\.AA,. RECEIVED
Signature of Licensee SEP 1 3 2013

laws.
Cf"A ¥he:' S WELLS

Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump InstaUer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit s: _

Driller: :rA(hEs Wbtts
Date completed: t:.::__l_~
~rlllation frOI1l block 011 Pari I

For OfficeUseOnly:

Aquifer:

Well #: _.cR",-/~1,--_-
Elevation:

This part of the report must be completed by a licensed water well COlitractor 0/' a licensed pump installer. A copy (~rPart J oJthe
report IlIIlSf be attached and botlr parts filed with the Deoartment at the above address with ill 30 days orwell completion.

Well Owner Information WellLocation

Owner Name: Aod.tu'l baJ I\e++- Latitude: iC2c"tfOS LOngitude:OCto~{ Y. 76t.r
Mailing Address: J D $' 7 Pr r' (I,../.f. i {/(! ,;J.

/'1S
City State Zip Code

Telephone No. ~) ') aJ - 7q 2...C-

Method of'Lat/Long (check one): Conventional Survey__ .

USGS quad___, Hand-held GPS_, Survey-grade GPS_

~ '!.i~ '!.i sec-1f J'IjR_!j_£
Distance Direction -- Nearest Town

NCOf~___ Miles

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

I Other (specify):
~-28.(~Date Pump Instalied:

Rated Pump Capacity: l~ Gallons Per Minute

I

I Diesel Engine
Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

Windmill Other (specify): _

Pump Test Data

Date Well Tested: Cz~2 r~{)'
Static Water Level (A): 70 Feet Below Land Surface

Pumping Water Level (B): W lfe~Below Land Surface

Drawdown [(B) - (A)]: _ _;7.__,.5~_Feet Below Land Surface

Test Pumping Rate:_---'t~i Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _4-+ hours

Horse Power Rating of Motor: __ :;_l _

I Setting Depth: __ .Lt~O~C)=_ feel

Number of Stages: --4/--=L(=+-------

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line
!

I HEREBY CERTIFY that the above statements are true to the best of my knO:"",.
"]"8-m t;;S N EJ...kS O·S"~~ ( j_~ \r'\}'~lJ~ , ,

Print Name ofPum Installer and License No. (if a Iicable) V Sionature ofPum Installer '_.. ~ .' -" 'VED
Form: OLWR-SWR-1B (04/08)

SEP 1 3 2013

Other (specify): _

For flowing well, measured shut in head: feet

Well vielded _-4~~<.j- GPM with a drawdown of

_ __.;t'==- feet after Y hours of pumping


