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Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601}961- 5210
(60'1)961- 5228 (fax)
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,1. L S Elevation ---------

. 1:-log#-

Aquifer: " ._ - '
r . ~.

\Ydi fj" t: '). ,..In..--_ .

State Law requires that this report be prepared by tile license kolder respOIlsible for tIle work ami filed with the
Department at tile above address Wit/li!l 30 da s of como1eliofl 0 drillin 0 Ike well or borehole.

I Seismic Survey_ Other (describe)-----------------I if drillillf!is not relatedto water well construction. skip tile remaimlfl' nOllis block

Purposeof Well (check one): Homc __ lndustrial_ Public Supply._ irrigation :~~h Culture _ Other: --_.-

information on Well Owaer I' Wen (It.Bcrehote Location !
(l.Ol1dOH'Il.er if bore/IDle is notfoy II 'Water well} I 3ti. \.J. (3D .0 I 7

/5' I I ' Latitudet . -, ".cJ.l' ,').." Longitude:I o J '_J_f..."
OwnerName _"'-i-'- ;C:.J~ lj,:c"_; ';I'}Jrl.~f" -- -- -----. I Method ofLar/f.."oog (circle one): Conventional Survey,

Mailing Address: '
_ •I. \' Ic- . USGS qu..ad, Hand-held GPS, Survey-grade GPS

.~.' 'J(..~.( It- "-~~.t'h. ..,....,,~~_~~,( i ~ V\J NE;-
I
I~A ~'/, Scc_;;J U TWfl_C 7.5 Rng ()' v..J

e: \ ": i/.. ( ,_' ~(.,~ ..r~/;'.5 ,,·1../' ,'i T '-0_ ~ I
City State ZipCode I Distance DireClt- NearestTO\j'il! I .:;L Miles JY.--:.._- of '_Lg._~'\ ...--

I_ retcphoneNo. (--- ------------ .. -..--- I .J '
I Wdll n,,,h"', D,,. I
Dale drilling started: '1/IDllf" Date drilling completed: :z /l()/n '7lole depth:. 1'1 (.-: Hole diameter: ·:zr>1 !

Location ofthe source of any surface water used for drilling: ...,.....,---:-......I/:_!.../ ..:::..l:.l~:::::-:.:.~..::·.,i.~l_.:-__ --.!~~" ~.lI..""\.:......( ---------
I Method of dosing and volume of Chlorine used in drilling and development: ------------.------- j

"

Logs run (circle all applicable): ~Og ~ Electric Gamma Ray Density Sonic Neutron Other: I

Name of organization running log(s ; ----,7""....:::_------------------------- I
Purposeof borehole (check one): WaterWeB l~technica!iGe010giCal invesrigariofl_ GroundSource Heat Pump_ !

I
I
I
ilfa flowingwell, methodof flow regulation: Valve Other (describe) ---.--- .. ------ ...... ------.--- _.

Dale measured:._----'9 ...../I-!-/.;:.C_,) .....''''')._·---Static WaterLevd: __d_S- feel above ~(cijclc one) land surface

Methodof Measurement(circle one) steel tape ~ air linc other:
~

I' r- l'-'Well depth:_!..Lc__ Wellgrouted loa depth of ..-=:_feet Typc of grout (circle one): Neat Cement

Casing ienglh: 'Zr feet Casing diameter: __L'" inches Type of casing:

Screcn length:
~/l) feet Screen diameter: I~ inches Type of screen:

C$~
IS'

~Screen slol size: inches Setting depth: From ~ feet to

~ Mi~~e. ;/,L:___
• _;;J ,j I"~,v _'__

feet

Type of completion (circle all applicable): <nrave~CI Underreamed Telescoped Open hole Natural Devclopment

Othcr (describe): --------

I Top of lap pipe or reduction in casing: iect. l(telesc:oneti or more 111011OIJe screell. describe 011 tlex' page

Form: OLWR-SWR-1A (04/08)

GW-48793
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De.'ieT/mimIa{filfillOlioll." f.H!1JllfIll!rr.tlmust ilf. fir/wide!! for lift
wells anti tJ01'eho/es,untess speclllcllllV exemtueu (J" J "¥'<[UI{U'"

i ~' , --i
I {)I ............. i ~c I"'y~ I
I '{"- ..;\ <, "._j--"- '\.if' f t:,c: I
! <::.u-J f'::..,' ... ~O I "~ I

I

r-- f.c,v '._...,._). 0-0
,

(<l}2;; II
z...-;r u.J..-" II> V I If( 1

I i I
I ! !

i I I

ie ",eli 1I!iesc(}pes, sllow ,ierills on .fketch.
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Description of Formations Encountered
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FiOllll.Jcpth) To (depth)
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l ! .----l-------
1-1 • L -:-__ --l
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Ifmore than one screen. show location ofeach on sketch

1

I
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 hems that may aid in locating the property and the well:
4i a north arrow. \.~"- /-\
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Landowner Name:
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Form: OLWR-SWR-IA (04i(8)

l certify thai the wcll/borchcle was drilled. constructed, and completed in accordance with all applicabte requirement. 0" the
\~ississippi lJ'[lartmcnt of En".rimnlllclltai Quaiity and the \ii.ssis:.ippi Department of Health !l"cgl.ll:atioIl5, if applicable, :lilG s.atc
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County: L
Permit It: G..,JluJ...t....::._, ---'t(L.::~'"--'1'--'<JC.l!!S'--__

Driller: ~,)?""",-"r.w.I_ __.,J..."\II.<.!.:"''-''L::rc,-,,i...__ _

9~/O~(,£

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Date completed:

For Office Use Only:

Well It: (. kif
Aquifer: _

CoPyinformation from block on Part 1

This part of tile 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 partsfiled with the Department at the above address within 30 days of well completion.

Well Owner Information . Well location

Owner Name: CJ/JC r.t1SA.J FA~(tl..~ Latitude:3Y<l 2.1· $7.. Longitude: 900 10 I IZ"
Mailing Address: /)'J!,p_,:/_ B.,q LL.£JJ'[tIi£ flo Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

5.f9(tQ~ ,r?7j 3~~v )/(1) Y-: S{ 14, Sec 20 T 015 R (ffw
City State Zip Code

~ JJ£. SU-I)b{._.
Telephone No. (~) t/~'7- .3~~ l Miles of

(Distance) (Direction) (Nearest Town)

~

Pump Type (circle one)

Submersible Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ~~II-/) Rated Pump Capacity: ZZVO Gallons PerMinute

Is This Pump (circle one): /few) Repaired Replacement--- Power Type (circle one)

Electric Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: /£J Setting Depth: I/J_{)_ feet Number of Stages: Z.._...

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below LandSurface

Drawdown [(6) - (A)): Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Model Number/Name: _ Type of Meter: _

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important:' By submitting the above information you are certifying that this meter was installed to manufacturer st~~, "
For agricultural wells, a list of approved meters is on the MDEQ website. .

I HEREBYCERTIFYthat the above statements are true to the best of my knowl

1?ttfCt) ? ;lot? tJ-75ZP R
Print Name of Pump Installer and License No. (if applicable)
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