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Information on Well Owner Wdlormlmdol

(Landowner if borehole is not for a water well)
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Well / Borehole Data
s attiiansis 2110 - nincunpaanid 7Ll wuiasni 152 Wavowiie Ll

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chiorine used in drilling and development:

Logs run (circle all applicable): Electric GammaRay Density Sonic Neutron Other:
Name of organization running

Purpose of borehole (check one): WmWell._'_{GeotedmieuVGeologieallnvesﬁgaﬁoa_ Ground Source Heat Pump__

Seismic Survey___ Other (describe)

Purpose of Well (check one): Hm_(]nMnL_MﬁcSupply__kﬂMCﬂm_Oﬂm:
If a flowing well, method of flow regulation: Valve ________ Other (describe)
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Static Water Level: _ @2 feet above or below (circle one) land surfuce et 7 =/ =/

Method of Measurement (circle one) ~ @i @pe>  electrictape  airline  other:
Wenm/&}’wammmmoflﬁ_;et 'l‘ypeofgmst(circleone):@ Bentonite  Mix
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Screen slot size:
Type of completion (circle all applicable): @Um Telescoped Openhole  Natural Development

Other (describe):
Top of lap pipe or reduction incasing: ____________feet.
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If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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.
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1 certify that the well/borehole was drilled, constructed, and completed in accordanee with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Heaith regulations, if applicable, and state
laws,
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Print Name of Responsible Licensee and License No. Date Signature of Licensee
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Office of Land and Water Resources
P.O. Box 2309
Jackson, MS 39225
(601)961-5210
(601)961-5228 (fax)
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Well #:

Elevation:

MmqmwmkaWbyawmwammwcme A copy of Part 1 of the
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Latinde 3! 83 Longinae T0° 24°55.3”
Method of Lat/Long (check one): Conventional Survey____,
USGS quad____, Hand-held GPS___, Survey-grade GPS__

Pumping Water Level (B): ________Feet Below Land Surface
Drawdown [(B) - (A)}: Feet Below Land Surface
Test Pumping Rate:
Duration of Pump Test (minimum 4 hours): hours

Gallons Per Minute

Pagpdlipp Ab Y vsec ) 1AM r SE
City/ State Zip Code
Distance Direction Nearest Town
Telephone No. ( ). _Miles of
Pump Type Power Type
AirLift Jet Kbt Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine @ Hand Tractor PTO
Centrifogal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 5—
[/ be”
Date Pump Installed: __ 9=/~ Setting Depth: ___{ 4T _ foet
Rated Pump Capacity: ___ 5.0 Gallons Per Minute | Number of Stages:
Pump Test Data Method of Measuring Water Level
Date Well Tested: Circle one
Air Line Electric Measuring Line
Static Water Level (A): _________Feet Below Land Surface
Other (specify):

For flowing well, measured shut inhead: _________feet

Well yielded GPM with a drawdown of

__hours of pumping

This is for (circle one): Replacement of Existing Pump Repair of Existing Pump
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