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lViississ!ppi Department of Environmental Quality
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(SCi )961- 5228 (fax)

State Law requires timl this report be prepared kr tile ticense Iroitier r(!spoPl:til1iefor tile work amifled with the
De arttneut at tile above address lViti!ill 30 da '3 of completion 0'-drillili o""tllewell or borehote.

Information on Wet!Owner Wei! or Borehole Locatioo
(Landowner if borellole is "01for (f water wei!)i
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Location of the source of any surlace water used for driiling: &dtttt 4),11
\k:hoc I,::' d(.)~i!1gand volume of Chlorine used inlliilling and developmem: _ .. - -----

Logs ru~ (c:rc!c:all,ap"!ica?IC)~)EiCCtTiC Gamma {{ny Density Sonic Neutron Other:
~atne of orgamzanonrunning log{s): ..

Purnosc o:' borehole (check one}: Wmer WCIl ..¥z'liCaiiGi;OiOgiCai Invesugation; Ground Source Hca: J'UI11f.'__

SeismicSUT\'ey_.
Hddflillc is tllIt reltlled {(1water

Dall! IIlcil'iUrcd: Y-' fl-_~~_,:L

\V,;:!i dCPli::-bU) Well grouicd to a depth ofJD._Ii!'::[

1s'C:l fee,

Screen !c:'nglh: t.fD

Typ-:uf grout (circle one): Neal Cemell

Casing icn§lh: Casing diamcI<!r:__ ~ff'(D.JJ,--_jnCheS

Screen diameter: __ ...!\wi.D!!5.__ inChCSfcc!

Type of casing:---I-(A.A'~'"l)~<:"~'----
Type of screen: __ --'~"(.)~:l..ULJl.IL.·_---
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Sketch the property layout and inc
aid in locating the well; 3)
J.") ~ north arrow.

wing: 1) the well location; 2) any permanent structures on the property that may
ads. power lines. or other items that may aid in locating the property and the well:
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

County: -=~~c...u'~C~' L.L__

Permit #: (ho::: . "i1.L\s'2.
Driller: ''-='jI)~L ""'J~m{;\<l.
Date completed: <t'-11_,q
CDDV in(orlfflllion (rpm bitH:k 911Pq" I

For OrrKt UseOnly:

Aquifer:

Well #: C,_,\ (II

This pIIrt oflhe report muM be completed by a licensed water well contractor or aliunsed plllIIp ;nstllUer. A copy of Part loflhe
reDOrtIIfIlStbe IlttllChed tIIId botIt /ltlTISfiled wilh the De/ltlrtment at the above address witltin 30 dallS of well comDIetion.

Well Owner Information Well Location

Owner Name: by u k.:ll::) SC'f@Ec Latitude: ji.j ,hl ;).~ Longitude: "[ C) itl $")
\ \2A-Mailing Address: 2·6 1"), .- \J <",,\ c.... Method of LatlLong (check one): Conventional Survey __ ,\.."')U. t n(;"

USGS quad__ • Hand-held GPS~, Survey-grade GPS_

\)\C\.ri~s ~"-s '~'llAtp Sw 'h S~ 'h Sec 3j TOlS R (C'--.)
City State Zip Code

Distance Direction Nearest Town

~Miles - \\"'" hnl'lTelephone No. (___J t. of
'1
_/

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible ~IEngine~ Gasoline Engine Natural Gas

Bucket Piston G~; Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: Ltc HIP.
Date Pump Installed: ~-\J_-Il/ Setting Depth: D4-e. "10 feet

Rated Pump Capacity: 3;(:)DO Gallons Per Minute Number of Stages: 'I

Pump Test Data

Date Well Tested: __ --'~L..--.L/~'l~---Ll_ll{I__---
I{ Feet Below Land Surface

Pumping Water Level (B): TI Feet Below Land Surfaceaa Feet Below Land Surface

Test Pumping Rate: _~£"",,3+. .\"C),I-\)",,":30j....) __ Gallons Per Minute
J

Static Water Level (A):

Drawdown [(8) - (A»):

Duration of Pump Test (minimum 4 hours): 8::'hours

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best or my know

\


