
,.

ro Box 1063'

\ .i:..qLlifF:'.r: _

! Well # __ ~ 5J
I L S. Elevarioo

I E"log #

Jackson. MS 39289"0631
(601)961-5210

(60 1)354-693 8 (fax)

State Lm>Jrequires th at this report be prepared by the license holder responsible for the work and filed witlt the

I

j

Method of Measurement (circle one) steel ta electric tape air line other:

Well depth es_ Well grouted to 8 depth of~Jeet Type of grout (circle one): Neat Cement
.at:iiJ£ If ..".'"""~"-CaS;ng1ength'"_ ¥7!U'f~et¥!)Casi..~ gd:ru-o;;re-;.;- -ifo--~""mc'hes'-'-"Type otCaSlng=-~--·®).#~fZ'-'-.~·--~'-'·'"·"'··""---"~-+"·'.._'''''-'' ..

Screen length: !:to __ feet Screen diameter IG ,( inches Type of screen: _-fP--"ltt..=C=- _
Screen slot size: .cbD inches From~_~feel 10 it:;'

Underrearned Tel:S~Cd Open hole

Other (describe); ,din ---------
Top of lap pipe or reduction in ,,,;,g Nf _fee< I{"I~"p"" "w,',Ii,,,,, "" ",."". d~"ib, '" '''',' pa" BEGEIVED

Form: OLWR-SWR-1A

AUG 0 7 2012
BY: OlW

D nrtment at tire abo ye address within ]0 days or com
Inforruattou OD Well Owner

tLou down er if boretioie is not for a water 'v~10

Mailing Address

City Stale

Telephone No. (__ ) _

-----------"----[
I

)--------"
i \'>;eU !Bor eh ole Da(a

I Dare dnJ!lng started H- Dale drilling C(Jrnj1i~itci~.fl___ H'J!e de~'i~ .es': HolE diameter .a»." _
I LOCation of the 3('UI':e of any surface water used fOI 'j'1Uill!2. Lc.(.Li....l ~+vl'\
I Method 'Jf dosing and vol~e 1)[ Cntorine used ~"1 'iIillir.g~a..nd development ~ ,,_Ji..:..L _
I ~ """",
i Logs run (ClI.de 811apPI'Cable)C;;~.IO'.2 Elecrr i]8J"11;'VJt Ray Dens-tv Sonic Neutron Other _I Name of orgaruzarion running I~ - -- Af./1 "----
Purpose of borehole (checl( i"\~ei Water Well ~en:eCh.n'CallC;eOJOgjr81 In"eSilgar,"r"_ :J<OI.lJldSQurce Heat Pump_.

Seismic Survey __ Otr.er (descriue) ~
j(dri/ii/[g is /lol related to I",JaterIveli cOl1st'mctioll, skiD t'llJe";a:7{....,,O.L(.!1II.!.!Ii"-S.!!.[;!:..',!O'-"C.!.!k "

Purpose of Well (check one) Home _ Industrial Public Supply_ [mgstiofl_ Fish Culture _ Other _

[fa flowing well, merhod of flow regulation Valve ~~ Other (describe)

Static Water Level I0 I feet above. (clfcle one) land surface Date measured_y~_-_j8c...L _

MIX

feet

Natural DevelopmentType of completion (circle all applicable)'



The sketch befOIFolllv required ror_.J1a(eL~~ei!s_

ljjj;ell telescopes. show depths all skelcl"
Ground Level

Descr{Dtioil or(ol'lIIat'iofls encoulltered must be {Jro~Jidedfor ali'
Iveils and boreholes. ulZiess specifically exemoted bv.~

From (depth) To ,'depth'
Ground Level dO I

':) 'D ":::--+-.t.!,;lr:"""D"'---I
( • 1{ « I

Description of FODnations Encountered
~~~(_'~lg&~ A

~r?~"""r<"Q Sc..-u~Y
_a 'w~ __'5 i\,..:>Jl C:-t~ \

------------+---- --,---f------

I---------+------ ------f----,
1-------_ .._-----------1-----

___________ ...L..._.. ,~ __ ,

lf rnore than one screen, "how location of each on sketch

.- - - "------,
Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may

Bid In locating the well. )) any roads. power lines. or other items that may aid In locating the property and the well:
4) a north arrow

Landowner Name: OO\._~ \L"",CLS------~~~~-
Form: OLWR-SWR-1A

I certify that the weUlborehole 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

I.WW (1/ yo 0114;) f.2_ /;;.0 / /; LV J1ro R EI
Print Name of Responsible Licensee and License No. Date Signature of Licensee f~UGn ~



County: pl}.~t4
Permit #: (1.1" t/'Sycr/
Driller: I/QyrJc;. 'S (' IA~ro,.,
Date drilling completed: _

Copv information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer'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)

For Office Use Only:

Aquifer: ~ '] ).

Well#:

Elevation:

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

Well Owner Information Well Location

71.h~t4S ~&1J' Latitude: l::S/oIq'1 to.9" i, Longitude: 900 00 j (.'3
51"'7... (1MflL 71L.),J gO Method of LatiLong (check one): D Conventional Survey,

Owner Name:

Mailing Address:

City I

Telephone No. iN 2. ) ~I.o3 - .%I j

State Zip code

D USGS quad,

~v..~v..
Distance

.a.Miles ff)0>,f

D Hand-held GPS, D Survey-gradeGPS

Pump Type
Check one

DAir Lift

D Bucket

DCentrifugal

D Jet

D Piston

D Rotary

D Submersible

c:rfurbine

D Flowing Well

c::rI)iesel Engine

o Electric Motor

oWindmill

Sec /1

Date Pump Installed:

Rated Pump Capacity

Horse Power Rating of Motor: <6i~_:O=-- _
5" -/5-/"z. Setting Depth:

~Oo'O Gallons Per Minute Number of Stages:

Other (specify): _

Direction Nearest Town

Power Type
Check one

oGasoline Engine

oHand

o Other (specify):

oNatural Gas

o Tractor PTO .

Pump Test Data

Date Well Tested: -----------------
Static Water Level (A):

Pumping Water Level (B):

_____ ?L__O feet

I

Method of Measuring Water Level
Check one

_______ Feet Below Land Surface Other (specify):

DAir Line

______ Feet Below Land Surface

D Electric Measuring Line D Steel Tape

Drawdown [(B) . (A)]: Feet Below Land Surface For flowing well, measured shut in head:

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of------------
Duration of Pump Test (minimum 4 hours): hours feet after '-- hours of pumping

feet-------

This is for (check one): o New Well o Replacement of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

J2~0rD7 /dOLT a 7Szp
Print Name of Pump Installer and License No. (if applicable)

Form provided by Forms On-A-Disk . 214-340-9429 . FormsOnADisk.com

BY: OLWR'l
\


