
1') ,-J-' State WellReport
Covaty.~ I lhqtJ . Part I-Driller'aLog lI'.rOlllceU~~

PImdt.: {i.l,j-' '1S97/ MIu~d.~r1mend ntndot.~~.~IQuallty ,~ f"lt:
Irri. gation Equipment a ... wrr~rcea
lliiIICi. P.O. Box 2309 Well.:

11 ~acklon"MS39225 -----,~'Ciriruaa~ 7--1q-ll (601)981-5210 ,LS.Sentiaa:' _
.:A! -. , .," (801)981- ~8 (fax).

State Law reqrdta thtlt thU report be~al by the 1Iceru.holtlD ~fl th~B-loa__;,::.::,:t:-=' =====..J

" .

...
lit the Pore tItIdras."""", 30tl.!!1l_ofl ,,,,Wj ~ofl 'Or e"Wtllt tlIUIJU_with the
IIIfonaatloa oaWeDOner Co 011 f1T~ the 'WIl or borehok,

(LImdownerU110,.,,01." -lor" _." JNIl) Well or Borehole Loeatloa

~NtIlDC Caer/~He Iflep/'eeb+:s Latltu&:.lJ:_°..1L·51,/"1.ongitudc:1t? 0 I) ·/().70'

MailingAddresi; l:lS;S: On~f)' BetS)", L4~ ~ofLatlLaaa(circleODC): ConvcntioualSurvcy.

, US~ad~"ld ~ Survcy-gradcGPS
'. /, ~

'S.:ttyi§o-kr £L 3Lf~!tLS4)~1~Sec ~ ,~Twn 1$'/Rna If) tv
.. CiIr State ZipCodo ~ ~'N 'Ii .

TeIcphooeNo. L._) MDes E of j]-C/[':',..f£:
"

WeII'BonholeData

Date cIrillins started: 716 -1/ Date drl11ins ~~ctcd:' 7Y~..J( Hole depth: ill 1'le diameter: .J1f"....
LocationoftbOlOurooof,lIIlJ1Urface waterUlCdtbrdri1UDa:.Surface Water
Methodof doains IIIIdvolume of Chlorine UICdincIrl11ing ~ deve~ SO EEM

" . /,;/;'-'Lop IUD (circle all applicable210 loaI,;) B1edric' a.mmaRay Dcasity Soaic N~/'Othcr:Name of orpoiration1'llllDi1'lgI I): /

PurposeofboRbole '(d-tcmc): W_WcU ~Geological~_ Ground Souroe HeitPulDp_
, .~ SurveY._,' Other (dactIN) ,

l(tIrIllbtr.lI.lIIlI.Miltu.III.Dt£ JtIIl.mltftnlctltm.IIlf.III.I.I'DIIII1UUDltlr&llI.td
Purpose ofWeU (checkoao): Homo_~_Public ~11,_' ~uh CultIn_Othcr:

It,tlowiDs-u.~ oftlawrcplaticm: Valw Other (dCIGibc)~..
·,·feet~ c8drde ODe) ImlIUl'flCeStade Water Level: .

Date measured:

MeIbodqf.~(cfrclo 000)' Iteeltape electrio tape alrUuo other:

, weUdcpCh: 113 ''\feb grouted to, depthOf If) feet Type of arout (dn:le one): Neat ~ Mix

CasiDs length: 73 feet euina ~ _ / b fnahca Type ofcuing: P/IC-
40 ,,' L6 .PJlc-ScreeDlength: feet . ~creeDdiitiictcr: inc:hes Type of screen:

Sc:rcen l10t _: ,f!JSO incbcs Settin& dcptb: From ,7f feet to 113 feet

Type ofcomplctioli (cirde all applicable): ~ ~ U~ Te1~ Opeobo1e Natural Development

Other (dcacribc):
>'Top oflep pipe or reduction In~ , feet. If.tf/..--' fit -. t_Il,.1ICI'ftILIlfl1ZiaIUIlla IlfU

-Fonn. OLWR-5WR 1A (04108)



;

Ifmore than ODO IICil'eCD, shOw location of each on Iketch

... onofFODDatioaa ~ From(depth) ToldCDth).ctsz Ground Level :11F,' ,.1,,1 ..s;",.,.,.1 j_2 33.t:,.hI'S... "/..1.. ~ Vi!I '?'f- 'f-'-..nJp,J,·U -- S..., ,/II- {.--I 'f-3 II/('_lee IA 112 1,-,-,

,.0'

:6

SbIdl tho ~ Ja,oat 1IId~ 1he1b11owina:1) thodlocatioo; 2) IIDYpamlllCllt '~'. on tho property thatmay
lidm locatIDsthowell; 3) IIDYIOida, powc&' linea,or other items thatmay lidin // thopropertyand tho ~1l;. 4)anorth~. . ,

"

...
•

,'~

.,~

",

Form: OLWR-SWR·IA (04108)
I eertIfJ that the welllborehole wudrilled, coastraeted, aDd completed in aeco eewith aIIapplieable requirements,ofthe
MUllulppl Department ofEDVIroamentai QualIty aad the MilllIsJppl Departme t f ealth regaladoDl, if appUeable, aad state

bntL '
PatrickM. Chism 0695

Prlat Name of~yOasJble Lleeuee aDd LleeDIeNo. Date Slpature ofLleeuee



County:__ O"'.=..=-..:_._f.L)004= ...."-'-- _

Permit #: --=G....>....;;.___. tI:_,_,""'-.¥_;_1-<....:....1 __

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

Driller:"bee.rG,,4rj;O,.) £Qf4~

Date completed: 1,/1,-II
COPy information from block on Part 1

ForOffice Use Only:

Aquifer: £4 ~\
Well #: _

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
report must be attached and bothipartsfiled with the Df!]J_artmentat the above addresswithin 30 days o,Lwellcompletion.

Well Owner Information Well Location

OwnerName: c.\NJ1t l 0f"li. P?t:.PNu.'1£gS
MailingAddress: /"'2fr FOI£rH Mrv t&-l£

S4lASol14 tid FL
City S te

3cf2{~
Zip Code

TelephoneNo. rlitb iya{'" 1531

Latitude3c{o 11' 51.I Longitude: ~"13' ID. '1I,
Methodof LatlLong (check one): ConventionalSurvey---,

USGS quad--' Hand-heldGPS----' Survey-gradeGPS_

5w Yo__pjf Yo Sec "},.-- T 9f R lo~
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~~Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date PumpInstalled: --_ ....5'----'-lr/L_--I-/~Z"""./:::___-_
Rated PumpCapacity: __ ~=-----='():::__,O",,--_GalIOnsPer Minute

.3 Miles ,J,~ of_.L..lHc=.c-'-J./:_"""--II....:;_Ct..-_=,{i"'-'h'--'~__

Power 'Type
Circle one

-

~
ElectricMotor

GasolineEngine Natural Gas

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): Feet Below Land Surface

PumpingWaterLevel (B): .FeetBelowLand Surface

Drawdown[(B) - (A)]: Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Durationof Pump Test (minimum4 hours): hours

Hand Tractor PTa

Windmill Other (specify): _

Horse Power Rating of Motor: __ ....<[!..._O _
SettingDepth: _,,<6('--'O=- feet

Number of Stages: L-/ _

Method ofMeasuring Water Level
Circle one

AirLine ElectricMeasuringLine Steel Tape

Other (specify): _

For flowingwell, 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 of my knowledge.

Form: OLWR-SWR-1B (04/08)

RECEIVED
JUN 1 4 ~)?L\f

BY: OLWR


