
, 1'\. ' State WellReport
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~ Law retpdra tlltlt thU report beprqHIr_ by the 1IcGu. lIolder ~fc tII!:-=-:::':;t;"=d::;:;;:::;:::;:==...l
fit the ~ crdtIna.s wIIII",30",ofCOIrIIJ '«101101 ~ oftil.::u::.:":e.JU- wItII the

Wdlt: _

. L.S.PlCfttion:· _

-.» •

. ~S1IlWY,_.' Otber("ctIbI)_·~~_~---:-~~:- _
Iftlrlllbr," nqtmat"'" mrtq "'" mrptnu;tlflt. '.th,mmrl,dq",."", Illg

T~N~l__j, ___
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of J-q/Cf2h

WeB IBorehole Data

Datedrillinslhlrted: 7-13"1/ Datedrillin&~~ctecI:' 7'"'"1)"/1 Holedepth: 96
. .~""

I..oc:atianoftbuource of.1IIl71Urticewafer used fur drillins:- Surface Water
Methodof dosing and volumoof Cllorlneuaccl indri1liua 1Dd......devc-:-=::-:1opm=:":cnt:~;':5~O~P:'::P::;M=----------

Lopnm(cJrcle,' allappHcableUQlosiiii) E1cdric' GammaRay 'Deaaity ~c N~:~ _NameofO1'p)1zatim nDIIIiD& 10lt.,: /'
Purpoeeofbmd!ole '(d-kone): w_weU~GcotcdmicalIGeo1oglca1~_ Grmmd SourceHeit~_

PUlposeofWell(checkone): Home_~_PubliC~l7,_'~Culturo_Othcr: _

If.tlowiDg-n,~off1owRp1adcm: Val"" Otber(cleIcribe) _

StaticW"~; . ,··feet~ ~circle ODe) hmdll1ll'faCe DateIDCllllftd:.__._ _

Metboclq,fMeuUrcmea.t (chdo one)' atee1tape electrictspe airline otbcr: _

. Welldq1JJ:jL ~etIgroutedtoadcpthOt /0 feet Typeofsrout(circleone):NeetCcmtnt~ Mix

Casing lqtb: ~b feet Cuin& ~ . / b inches Type ofcasing: .J.P......!I/I~L..=- _
Scncn lcogth: If 0 feet . ~Cl'CCIl ~ I b inches Type ofecn:en:....:p:,__~...!:=G==---- _

Screen slot size: , 05"'0 inches Bettini dcptb: From .S 7 feet to Cf6 feet

Type of ~letioD (~allapplicable): ~ pacbd) UDdem:amecl Tc1~ Openbole NaturalDevelopment

Othcr(dcscn'bc): _

"Topofllp pipe 01' reduction m~ feet. H't/qctIIIffIgtmmttllll9nclpmL dFUon natgqg'

Form. OLWR-SWR-1A (04108)

Circle S Irri9ation will install pump.
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F:rom(depth) To (deothl
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Fln'r S eu-J. J
( ,(au Ground Level _. ~
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Fmn: OLWR-8WR·IA (04108)
I certify that the weDlborehole"... driDed,coDltnlctecl,and completedID
Mlalulppl Departmeat ofEmromneatai QaaUtr and the Mlalulppl Depa
laWs. '

PatrickM. Chism 0695

PriDt Name of~yOuible LlceDHe aDdLlCeDIINo. Date Sl.... taleofLlceDHe

----- ---- -- -



County _==2:-'-'~i"!\=>.!"""''-'-- _

Permit # Gw - t/S 'C;Ft 0

Driller..fr ,r·jlt.J.:"", 8,...,fo.-.-"""
Date completed <1S '<6- \ I
COpy information from block on Part j

STATE VVELLREPORT
Part 2

Pump Installer's Completion Report
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 C 68
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 J of the
report must be attached and bothparts jjled with the Dqz_artment at the above address within 30 dUJ!!of well co_f1![Jletion,

Well Owner Information Well Location

Owner Name: !/r.4Vi r/.l/I..,+1.$,,.r:;Jc Latitude3t/o 22' Zro, ~ /t Longitude: 900/2-' 7.';1"
Mailing Address: 2C35 fAIt #0.10 fl/ Method of Lat/Long (check one): Conventional Survey___,

Telephone No.1t!ih 512 ....73leO

;11:5
State

3Z5b70
Zip Code

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

~ y. .S.L y. Sec Z.j T '16 R /0V
Distance Direction Nearest Town

of_L--f.,_,f)=L--=-L-=\) rJ'----'-__

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Submersible

~
Flowing Well

Date PUInp Installed: 1-"'--_(_-_1_1 _

Rated Pump Capacity: -2 '2.-0;;:> Gallons Per Minute

3·/ Miles.s£

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

VD~IE' "lese n e

Electric Motor

Windmill

Hand Tractor PTO

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)] Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: __ --'~=--'.D _

Other (specify): _

Setting Depth: ~( ...a'-'O'-'L.- feet

Number of Stages: __ ~Z"""" _
Method of Measuring Water Level

Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

7. !-/ocT
IHEREBY CERTIFY that the above statements are, true to the best of my knowledge.

I
Installer and License No, (if ap Iicable)

()- 15'2 I;:)
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