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Mississippi Department 01' Environmental Quality
Office of Land and Water Resources

PO. 80x 2309
Jackson. [viS 39225

(601)961- 52'10
(60i)961- 5228 (fa;()

Aquifer _ .... _ .._' __ .__ .__

Well if .~_jJ)b...
I.. S Elevuuon

E·loglJ·

State i.aw requires that this report bepreplirerlhy lite license holder respoJlSiblejol' tile work andfiled with the
De iarunent at the above address within 30 days of com ietion ordrillin 0 th« well or borehole.

information Oil WelIOY\'IlC, 'Well or Borehole Location
(Landowner if borehole is lIotJOT water weU) II '?iI . 11\\ '-'\ ~ 11I~-t ,'(}

'.

Latirude:_::)L"J.1L_;.;J.. "Longitude:...t,L;_J_'_"

OwnerName,__ .!..JI..5!!:!.L__ -::~~"_::'-4J"""'_--- I Method of LailLong (circle one): Conventional Survey,

I USGSqUaeld ~urvey-grade GPS

I JJ£. I/,Jl£'l~Sec_3_L.. Twn_D:M1Rng_O..)£
I " D" N l'I iJ'STCCMiles __:c::':._ or ....r:J.:~c~
I
I

\-V<!HI Borehole Datil

Date drillingstarted: l~.f)'1fD.1edrilling ",,,,,I",,", l~l~~II':!: ""I"" ~11f__~~"1i,,1,d"m"""'_~_).;)-~~
Locationof the source of any surface water used for drilling: ?JJtfL.l.ktll ._.~ .
Method or dosing and volume of Chlorine used in drilling and development: ----- -------.

, Logs run (circle a~1apPliCable):C:--) Electric G~ma Ray 'DenSity Sonic Neutron Other: ---------I Name of organization running l~. ~ _

I Purposeofborehole (checkore),W"",WeJI~teohnk'I!a.OIO"O" 1"",""'00,,_ GroundSource HeatPump_

! SeismicSurvey_ Other (describe) _
I _"._ .._, jfddilii1g is /lot relatedto waler well constructioli,skiD tile remaillder of/llis hlock

I Purpose orWell (check one): Home _ .. Industrial __ Public Suppiy_ iiiigaliOn~ Culture _'_" Other: ---- ...---

I If a flowing wuil. method or flow rcaulation: Valve DilH.;r (dcscrihe)! ,,~._ .._.- -..-.- ' - -.-..----:-~- - ._.-; _-

i SIalic Walcr l.evl!i: __$__ Icctabove o~r.cirdC OBC)ialld suiliicc Datc lIlcasured: __d_J::15__

I
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I ~;ic(hi)dof jvil;aslirclll(';!1!(circle nne) sted tape electric IUpe: :.lir lim.: olher: _ _"'---'_-'" ._.-- .-..

( \\Ie ....dcj)\\Y. _jJS:' Wdl grouted to a depth of _i_Q_rccl Typc of grout (drcJc one): Neal Cement ~ Mix

I
I C<L~inglength: __ '7[ fcel Casing diameter: I.).. inches Typ<! of casing: P'Y' J
. Screen iength: YO fee! Screendianleler: I)....inches Type of screen: p\)(
I Screenslot size: O.ro inches From -GJS feet to S~ I) ~et

I

'
I Type ofeompletion (circle all applicable):

, Other (describe): _

)~Tor n;'fnp pipe or reduction in casing: . . ._.._.lee!. f[refesc{){II!(1 or mure ,IIall mle scree". {/es",ilu! 011next (mgt!
I

I
i
I
I

I
_I

Form: OLIJIlR-SWR-'i/\ (04/08)
IR;-E-(~,~E~"l',iF r'_',
J K·~ ."~ Y 'Ih""'.''''''''~.

Underreamed Telescoped Openhole Natural Development
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TIre skele/, below onlv reauired (or water wells nft~cri"lion of IimnmiollS f,llemmtp,p.li mus: he.nrOl'itie(/ fOTall
well! anl/bureho/e:)'. 111111:33~uc~/Da.;ullr~"wh:" br n:5Hlul;OIl~

Irwell telescopes.show depths 011 sAdeh.
Ground Level Description of Formations Encountered From (depth) o( cpt

~,_;)l.W\t(, Ground Level ,,~
<S. .........\.. . ){, l..\.C
(0), ...rt.' "\c..M:\ (-I() { :;_C •

o::.......t~\ ..~ ~{l.A.i' S ( .., 'X!":'V ,
~,,1J.~ S'i " ic«: I
t.\.r.u:, ,..(I.,x iOc" d),
oj

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

T d h)

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: --,-,/fA~/---L.J.<Ur&dlQ.!&& _
Form: OI.WR-SWR-IA (04i08)

Mississippi Department of ~nvironmental Quality and the Mississippi Department of I

laws.

___~ I ,kt vY'("c r- 1- tl,/r
Print Name of Responsible Licensee and License No. Date
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STATE WELL REPORT
ICount)': (1in.l lA . . I Pa rt 2 _ .
! P"rrnil n: £§\- ~~~~~~..~.~u,m'p;nstallcr's C?mpictlOIl RCpOi~t

I' "t MISSISSIPPI Department or Environmentel Quahty
Driaer: It -" i.A. Office of Land and Water Resources

j Date completed: J"" )..- , S-, Jack:a'n~'fI~SO~ii205~2309
Copy information jrom block an Part 1 l601)961-5210

(601) 360-0535 (fax)

For Office lise Olll)':

Well I~:LA!~2--
Aquifer: . _

This part ofthe report snust he completed b.l'a ticensa! wafer wet! contractor IIr a Iiceused [lump instalter. "j L'Up..!'of Pun 1
oft/II! l't! ,or( must be Clu<I,"hetiIIlIti boll! tlriS ilea ",itll the De mrlml!llt lit Iltt! a/ulI'eatltlre....f witllill -"0 tlm's l>{ well com,Ie/iall.

'I . ' Well Location
• ,-;}. '.JA_ "\ r> n,\ '7 ·a IILatitude: 2t.t lU';;j!(.)S longitude: 7t/- I i I
Ii\',ethod of Lat/long (checkone): Conventional Survey , ,

IUSGS quad__ , Hand-held GPS ~rvey-grade GPS__ ,I

.L.<{,,~··f6~h.a..=({"-Llll-t'_----,;t!:..-Jo·,-:;{1-1-~ __ ·~+.,5--=·/(JIIC.T\l=>ol}..1 4)£ ~.~AlE \4, Sec 31 ..T~· ,v R.o~£ !
City State _lp Code :. .= / ,',r-- i! • Miles a;... of L'.lbl......1: :(,~ [

I {Distance} (Direction) (Nearest Town) \Telephone No. i

Pump Type (circle one) f

l.1 Submersible ~"Airlift Centrifugal Flowing Welt Jet Piston Rotary Other (describe): --- Ii

IDille Pump ~ i' 11--1r Rated Pump Capacity: __ ~~~.i!Iof\o<:!a...·~_.)c.·__ Gallons PerMinute I
!Is This Pump lcircle one): He Repaired Replacement I
! Power Type (circle one)

iElectriG Gasoline Natural Gas TractorPTO Windmill Other (describe): -------------

IHorse Power Rating of Motor: Setting Depth: Number of Stages:

Pump Test Data for Non Flowing Well !IDate Well Tested: _....!i'-·-....J/L..{z..--L.1.l.L________ Duration of Pump Test (minimum 4 hours): ~ hours

!Static Water Level (A): _.L/~l)""'..,.-_Feet Below Land Surface Pumping Water level (B): I r Feet Below Land Surface /1
, c/IDrawdown [(8) - (A)]: __ ....Lt.t- ,.-----, Test Pumping Rate: .2,CGU Gallons PerMinute

i :'I.cll1odof measurement (circle one): ta Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

j Measured shut in head: feet.

G_e::I,:.1 !..yi:.::e::..:lo:.:'e:.::d:.::=====.:-:G;.,PN:.::h~w.itha drawdown of feet after hours of pumping

Meter !nstallation '

iMeter N,anufacturer: Meter Serial Number: ------------ JI

f Meter Model NumberlName: Typeof Meter: _ITotalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): I
! Installation Date: Meter installed by: I
; Is This A'Ieter (circle one): New Repaired Replacement II

Important: BJ' submitting the above ir1jt)rtllation .l'01!(Irecenlfying tha! this meterwas ills/fillet/io manufucturer stundurds.
For (lgriclI/tllra/ wells, a tis! of approved meters is 011JIll! MDEQ website.;::;;;:;;;;;;::====::::::::========================~C'ET 'EO

'II ~:E~;~::~:~~_bo_ve_';;;7iretrue to the 1~;;f>L;·knOwt.~d.""ge=='~~I£!..~~[L:~=1-:J---- F~B'!l-~~~;;!
Prirtt rtn1P of l'un1n In, ill p, ;Inri I it-f'n~f'Nn, (if nnniicnh/p) Oittl' urn nstaller •t-orm. VLWK'::'W!{-I~~Vl,~}

';n_'Y :


