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Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. 80x 2309

Jackson, ivlS 39225
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~!lffll'"mllti()r:on '.VellOwaer VVo::!I fir Borehole Location
(Landowner if borehole is notfoT a wale, weill I 211. r: II Q(\ ,,\,J (I

J r I I Ii Latitude:.2::L°__l£_'~" Longitude:~o_Ql.,--.-~
Owner Name LVlQrj)(I m('lM$
Mailing Address: 15D Lam V ~cl I Method ofLatlLong (circle one): Conventional Survey.

I 56SG~§~s"''''y-.-GPS
IJiIit~ \~Scc~ ..~'mJ!A/ Rng()dW
j

II Distance Direction. Nearest T0't1J*" Miles .,SC ul .. _...h~5fl).WO.
i :J.
I

~
Slate Zip Code

wen I Borehole Data

Dale drilling started: ~J...:lf Dale drilling completed: _'i::J..-:JS_ iioie depth: _US= . liule diamelcr:_. _J.lJ.if.)'
l.ocauon or (he source of any surface water used for drilling: AJe.O'rtJl----M/1 . .. .,1

Method or dosing and volume of Chlorine used in drilling and development . ----
i

: Logs run (circle all applicable): Electric Gamma Ray Density Sonic Neutron Other: II Name of "'11""",";00 running 10 " ~ II Purpose of borehole (check one): WaterWell Geotechnical/Geologicai lnvestigation_ GroundSource HeatPump_ ~9.,.ecJ1,r.......,' I i1:::[.....'..
i Seismic Surv.ey_ Other (£iesCiibe) .~ v«-:1 '
I
' -----.--,--- It ddiliilf! is !lot related to wale? well constrlle/ioll.skip tile remainder oft/lis block./ ' I,
I Purposeor WeI! (check one): Home_.Induslrial __ . PublicSuppl.Y_ !rrjgalion_~rish Culture -- Other: -------s\/. r
I if a flowing '.'.ciL method of no,," regulation: Valve .. ._..._ D!ht::r(describe) ._....... " .-.-...._. . ._ .. -" "..--.- " iOt IIII,/:<,
I SIalicWaterLevel:__ ~ __ IL'Cl aboveogcircle one) landsurface Dale lIIea<;ured:_._~l:1__:I.r_._ -- . I'
! !! jI,'icthodof iqerl~lit(;rncnt (circle one) steel tape electric tupe air line other: - ..-..-.-.-.------. _ II Well depth: _l_lL \I-/cllgrouted to il depth of J'D__rect Type of grout (circle one): Neal Cement ~ MixICasing Img,", 7), foO< c.,.,.d;_to" I(P ;0"'" TYP' of =h>g' P u(_
, Screen length: II D feel Screen diameter: I {Q inches Type of screen: --(Jf-.LLjLl~(--4...------

From __ ~C>~ feet to /...:wC>...... .feet

Open hole

Other (describe): _
I
I

I.__ 1
Form: OLWR-SWR-·jP. (04/08)

Screen slot size: --lOI.L.L.! LQ).....,=--_i,nches

Underreamed Telescoped Natural DevelopmentType ofcompJetion (circle all applicable):

Tnp or lap pipe or reduction in casing: __.__ .. ._......_tecL Ii tt!lesc()/Jefior more tholl olle scree1l. (lesc;ibe 011lIe_~1iJJl.f{£.

l
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Tile sketch beiow onl» reauired «II WIller wells

I[wellielescooes, sltow Item/,s Oil sketch.
Ground Level

Is

Oe.fcri111iOlI1l((ormlllillll,S I'IlCIHlnlf'rp.11 mus: he nrtll'iliefi (flf ull
",ells and boreholes. IlnlessJ!IIf!clfir;IIllvext!mpletfhI' reglli"Iiolls

Description of Formations Encountered From (dept 1) To (depth)
Ground Level

Inn

J fmore than one screen. show location of each on sketch

I Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
J aid in locating the well; 3) any mads. power lines, or other items that may aid in locating the property and the well:
! 4) a north arrow.
i .--;---: _

~~~(\

-tarMf
Form: OI.WR-SWR-IA (04i08)

J certify that the wclllborehoic was drilled, constructed. and completed in accordance with aUapplicable requirements of the

\tississippi Department of Environmental Quality and the '\Iississippi Department of lIealth regulations, if applicable. and state

laws, 1 ~ I/)
___~e.~-S3[- _~-}--L___ ~~--
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For Office p~ Only:
\)L{ L/Well #: ---,'";:_"---' _

Permit #: C;W. c.J<g t")Q,
Driller: JOt L \ ~I..A rN\All
Date completed: </' 'Z ../5 Aquifer: _
Copy information from block on Part 1

of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.
Well Owner Information . Well Location

Owner Name: mlJllLotJ FA~/Y\S Latitude: 3{o /5 I 2t/~ Longitude: 9002cf· II "
Mailing Address: L'1o. LrlJJ(':l. i2Q Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

l 'lQ,.) /115 3O~1{'5 .v1J ~ 5w~,Sec 2Z T 29';../ ROZt.J
City State Zip Code 3 1'1fIr)WSkl O;U"(
Telephone No.@) (P2{~&,012- Mile3 of

(Distance) (Direction) (Nearest Town)

Submersible ~ Air lift Centrifugal

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 4-- 20 -/5 ~~capacity: LIDO Gallons PerMinute

Is This Pump (circle one): New Repaired Replaceme l.A5 )

Electric ~asoline

PowerType\~;/~I~v"e)

Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: &() Setting Depth: 50 feet Number of Stages: 2-
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Z'5 Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for FLowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:'

Is This Meter (circle one): New Repaired Replacement REG e-'
Important: By submitting the above information you are certifying that this meter was installed to manufacturer stand1~ff: . oFor agricultural wells, a list of approved meters is on the MDEii ..r..' S,/, ': ~~.

/ _L "I HEREBYCERTIFYthat the above statements are true to the be" of my kno'6e) ___Lt,_ 'I)//IJf RV:: b
'i)Jt!CO ?_#Ot r: tJ- 752P ."Jj. /5-/5 "7 -;;::::vr f77JA!/ ""'"
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR·1B(4113)
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