
W!!I! t Borehole Data

Date drilling ':;laricd:-S-~~5' Dale drilling completed: Y:_5~J.2110ICdepth: -1LD.---- Ilolr.:diameter:_. :aLo..----
Location nrihe source nf'any surface water used tor drilling: __A/&I~ .1: _l{jt.JJ
iYic!!wdof dosing and VOllll11C of Chlorineused in drilling and development:

j Logs run (circle ~l apPliCabJe):G::;::~lectric G:mma Ray 'Density soni:-~:=-~hcr: _-__- .
I Name of organization running lo~ _

I Purposeof borehole (check0"'* W_ WeJ'-.lt~:;;;;;'lm""''''''lo';'o1lm.''''gat1<''_GroundSource HeatPurnp_
1 ._._._. if drilline i the ,-emoimier0 this block j
Il'urpose orWell (check one): Home._.lndu.c;trial .._ PubiicSupply_Irrigation__ ·ishCulture__ Other: .~ECE~VED
i Ira nowing v-eil, !i1<'ilwti (If now rcgllialion: Valve .. __.__._._ :J!hcr (describe) .._ ._ - -- ----. - f. /0 i';
I SIalic Wat·_:rLevel:_j~_":ct aboveoQircrc one) landsurface Dale measured: __ .s=,:,:_~'~LL__..-v. d! WR
Method of !ckn"urcll1cnt (circle one) ~. electric [ant' air lim: other: B~0 ~

Wdld'r'''' llO.. w,n ,rom'",,,..:;;;:0Q r,,, ·'):"Ofgru""d~I'one),N':~ .M-'~-- I
~:::::;:if ;:=:::: ~~'I::: ~::;= ~I~~ I,'

6.l ·10 119r
Screen sio! size: 0 I$I) inches =er= feet to- 10 feet I

I

..~..

Part ! - Dr~H~er?~Log
Mississippi Department of Environmental QuaJitlJ

Office of Land and Water Resources
Aquifer _-------- .__ ._----

Well!! ..f2__(()(Q ....p,O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fa;:)

L. S Elcvulloll . __ ._

E-Iog tr _
State Loll' requires tlun tills report beprepured by the iicense itolder responsiblefor tke work andfiled with the
De sartmeut at tile above address withill 30 days of completion of drillin 0 the well or bore/IDle.

information Oil WellOWllel" Wen or Borehole Location

I LatiiUde:_Nu_3(L._Y_" LOngilude:~OJi_.Jl_'.

I USGS quad, ond-hcld GPS Survey-grade GPSIJ//{,/:5£~sec~ Twn_D15 Rng_j{JjjJ._

I Distance . Dirccli<\" NcycstToW~L . _
_ LMilcs .._-W-- (Jr ..LC:f.1,,\snOL.\ ..L

I

J
Form: OlVVR-SIJVR-'iA (04/08)

Open hole Natural DevelopmentUnderreamed Telescoped

Other (describe): ... .. . ._.__

I Top or lap pipe or reduction in casing: . ._JeeL j{lt!lesL'opeti or more litall 0I1(! screen, describe 01/ 11I!.\1;Jag/!
i.. -----_._-----_.
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.~~~~~~--~~~~~-----------------~---------------S~,:t":_:;--_:':':c ::-.t,:.;::::;~,layout and include the f-~Eo\'dng: i: .he "'\'i;;~ !·::C:':'i en: 2:; any ?entl2:."1eS"ll. structures on '~h-!~~i':-~;!~·-~t:~;..I.',s.:- .
f~;jir: !c':a!ing the well; 3) 8~:~?::-:~Q~::.~::'~:,:: .. ;,-:.=~_z: ':'~:1's ::-=;~13~~1~i:i1SYaid in locating f1e ::';DP:_1'::~ ..:::-.: .::'2" _.-:-

-,:-~~ ;'(':'"1:: :2rr)\~,·.
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Is This Meter (circle one): New Repaired Replacement t ,_. -_; "'EJVE[?
Important: By submitting the above information you are certifying that this meter was installed to manufacturer stan~( ~

For agricultural wells, a list of approved meters is on the MDEQ H!J!bsii£.;::;;;~;;;;;;;:;~:;=~==~======;:;:=:;~=::;:::;~2::~=;/~:l:;::::;:;Liq:;;;:===l"'~] :g L 0 15
I HEREBYCERTIFYthat the abovestatements are true to the best of my=r. j-f:t_r;)_j/_fl1_ .
J);tffO .? ;/t?tr tJ-75"Zf - _!cz ~ry~ ts~·()lWR,
Pnnt Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller

':-:!J •

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

For Of Ice Use Only:
OllPermit #: ---I..~:_-'--"'-!.>-.I-L---

Driller: ,' ....,.t1(2(.L
Date completed: ,55- IS

Well#:

Aquifer: _
Copy information (rom block on Part 1

This part of the 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 parts ftJed with the Dep_artmentat the above address within 30 days Ofwell completion.

Well Owner Information ' Well Location

llr..SLt. v M.ew.s Latitude~o30' 12" Longitude: 9{)o131 13If

P.o. l30.l(' t,(L, Methodof LatiLong (check one): ConventionalSurvey__ ,

OwnerName:

MailingAddress:

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

y£ ~ ,<f€ ~, Sec 32 T O?5 R )()tJ
/ Miles £- of Ce'¬ #SIfA-.,J

(Distance) (Direction) (Nearest Town)

City

TelephoneNo.~)

State Zip Code

352 - 5.J9¥
Pump Type (circle one)

sUbmersibl~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: S Ii -15 RatedPumpCapacity:__ 2::..lZ=00~ GallonsPerMinute

IsThisPump(circle one): A Repaired Replacement
~ - Power Type (circle one)

Electric~ Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: G,0 Setting Depth: 70 feet Numberof Stages: z..
Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hoursDateWell Tested: _

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Methodof measurement(circle one): Steeltape Electrictape Air line Other (describe):
Pump Test Data for flOwing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation

Meter SerialNumber: _

Typeof Meter: _

MeterManufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter installed by: _

Form:OLWR-SWR-1B(4/13)


