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For Office Use Only

MIssissippi Department of Environmental Quality Aquifer ------
Office of Land and Water Resources H t n ,-L -II~---/. ro B,,, 10631 wen , ri: -1-7

l inuc: __ --1__Sj_e-V-------- Jackson, MS 39289-063 \ L S Elevation
1>:",-dl\:III'~lOJl\p\etc(1 ~"':_IIt'_f>S !6()1)c)h!-~2\0 -----------

J • (60\ )_\~4-()()-\8 (fax) E-Iog# - --

tCiA/;,"7tL~'~h" this "poci b, p"p,,,d bythe ddl\" in detail and m,d withthe D'pHlm,nl with;"
}Qdavs of completion of drilling of the well. Well Location

-. 1,111 111): ".ddress

Well Owner Information

12_;<-k~ 1\\b --... i
~D\q 1u.nwooJ - \

AfA-1 tJof,tL_A S J'lf.t7Z \
\

Lalltude 0 ' " Longitude __ 0 _

Method of Lat/Long (circ\e one): Cnnventicnal Survey

USGS quad, Hand-held GPS, Survey-grade (iPS

,/, Sec_t_i__- Twn__~JLRng ~ f.'/,

Cuv
Distance Miles D~cllon of NC::.&1fown f,iJ_~ _-- - - dfltlll'-"'-

-------------------------------------_j__-----------------------

Siaic ZIP Code

I elepi10nc No _J ------- --- - ----- --------
Well Data

j'uIP')S(' ,)1 Well (circle one)9 Industrial Publlc Suppl- 11TIgation Fish Culture Other

II II(lwlng, method of flow regulation Valve
Otl\l'lldescrlhe) .--.-,-------~-----..- ----.-.-. _._-_ ....

; lai( well drilling started
Date we II dnl ling completed __ 'J.:_(1q - O!2 _

"I,d Ie V/ .ucr Level "1? _feel above Ore( ('IITIc ClI1('I land surface Date measured 3 /(P-:_ D2._
\lclh,,(\ "," Mcasuremcnt (click onc r ~ c lcctr I, t<IJ"- "II line other

Well depth J2D__ Well grouted to a depth of lQ__ feet

i -,pC' III glOul (circle one) Bentonite

I <ISing length __ \_DO__feel
xcr ccn length ~Q_ feet

Casing diameter _L\_

Screen diameter ---If ..
Inches Type of casing J-~--~-------------

Type of screen: £~~ _Inches

\crecn slol SI7,C 0_\ '1.- inches Setting depth From . 1D -",O~__ feet to __ \_:__'2=-""O~_-feet

I vpe 01 completion (Circle all appllcable) Gravel packed Underreamed Telescoped Open hole cyural Developmc0
Other (describe I -_-- -_._-_.- ..__ ---_ ..- ---------_._ , ..._._-_._--_.

I ,,\' III lap pipe or reduction In casing _
feel If telescoped or more than one screen, describe on back of page

i IJgs run (circle all applicable) ~Electrlc Gamma J<.a\ Densily Sonic Neutron
Other

.""lllC 01 organization running log(s)
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the MississippI

Department of Environmental Qualiry and/or the Mississippi Department of Health regulations and state laws.

£AS:>\e.j ~\.t.2we '\ l? (0 ------
Pnnt Name of ater Well Contractor and License No.

e\1 Contractor
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II we ll telescopes please sketch below and show depths

uround Level

II mor c than one screen, show iocat Ion of each on sketch
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~
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.- --------------- -- -- --- -~--_:-_::::::_-=----- ---------~
....-.---~- ..--------.--------_---__.

___L
._--- _ ___j-

--------------------!

---------------._--------.

-------------- ._---_j________________ L

_________ =1
i-----

r-- ---I _

- __ ._-_._-- -
Sketch the property layout and Include the following I) the well location, 2) any permanent structures on the property thai rna.

aid In locating the well: 3) any roads. power lines, 01 other ucms thai may aid In locating the property and the we!!

4) indicate direction.

,.<llidowncr Name

etor
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Part 2
Pump Installer's Completion Report

Mississippi Department of Environmenlal Quality
Office of Land and Water Resources

POBox 10631
Jackson. MS 39289-0631

((101)961-5210
(60 I ):154-6938 (fax)I I ia 1< cornp leted

L ----'

For Office lhf (Jn lv

Aquifer

----I}. -
Weill! ~ __

Elevation

This report should be prepared by the pump Installer in detail and filed with the Department within 30 days of th«
installation of pump.

Well LocationWell Owner InformationI
I ()\\11CI Name __ g_~tk:._~__t\\\~() .
I v\;lIllng Address ~19.- _ _}Vt'f\~ __1?d
! ~17VlC)Ji~-M- ~_ _'3'J~cz

Siale ZiP Cork

Tclcrhone No (__ J ._.._
,,-

l.autudc . Longitude. _

Melhod of LatJLong (circle one) Conventional Survc:

'/, '/; Sec

USGS quad, Hand-held GPS, Survey-grade 1,1"

Twn

lrrstancc Dirccuon Nearest Town

of

Pump TYPl'
Circle one

,1\ II I.tfi Jet Submersible

HUC~l"i Prsron

I_ el1lrl fugal Rotary Flowing Well

Other (speer Iy)

L)ate Pump Installed

Ralcd PUIllP Capacity Gallons Per MIIlUll'

____ Miles

Power Type
Circ lc one

Gasoline Engine Nau.rxl ('"Diesel Engine

Electl ic Motor

Windmill

Hand

Other (specify)

Horse Power Rating of Motor' _

feelSetting Depth _

Number of Stages . _

Arr Linc

Pump Test Data
----------- ---------::-::--:---:--~:___-,____::_:_c-___=_

Method of Measuring Water Level
Circle one

i TeSI Pumping Rale
I
I

I Dur ariot: of Pump Test (minimum 4 hours)
L_ __

Gallons Per M mute

hour .,

Dale Well Tested

SialiC ware: Level (A) FeCI Below Land Surface

I'UlllJllng Walcr l.cvc] ([3) Feet Below l.nnr: Surface

Drawdown [(B) - (A)l Feel Below Land Surface

Elcctr ic Measurtng Line Slee' I "I"

Othcr (specify) . _

For flowing well, measured shut 111 head Icc:

feet after

Well Yielded ..GPM with a drawdovr ":

___________ hour' 01111111)11111,

I H EREB Y CERTI FY that the above statements are true to the best of my knowledge.

Pflnl Name of Pump Installer and License No. (if applicable) ___ -=S__.ign"-'--'a--'tu_c_r;__:e;__o;c__f:__P;__u:_:_m:.:.Ip__:I"'n:_:_s_:_:ta:_:_ll:_:c_:_r-IR"",....ECE IVED
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