
.".qLllf,.f" --'-_

'Neli ii· --S- _5___Q_F::, Box 1063
Jackson. MS 39289-063;

(601)961-5210
(60 I )354-6938 (fax)

L S Eievarion

E-Iog#

State L(1II'requires that this report be prepared by (Ire license holder responsible/or the work and filed witt: the
D artment at the above address within 30 days 0 letion 0 drlllin 0 the well or borehole.

Informarton 00 Well Owner WeU or Borebole Location
(LalldOluner if borenpte is not/or a water ,uel0 t'q U "7..,/ 'I,.,

/) fl f' Latitude:_"')'Lr.I]: /.) "Longitude:Lo~,-*"
Owner Name p.(e£ "WM'j 04 -4 -3

{ " tl ,t-, l f L I Q7\ Method of Lat/Long (circle..: o~OI.nventional Survey,
Mailing Address: tZ Dr' \J V; I OtA(G ex ~ GPS)

USGS quad,~ urvey-grade GPS /

."rt1~tJ.{:...!....:~..L_S_LL.!.M,.,L· _5_. _'tlr_4_&' ~trtu~ secc;20 / Twn ?- if) ,,~---L4 S .,
City State Zip Code Dis~ce Direction Nearest Town

_ _jj_<--_Mi les E. 0 f ---Jrn~"-:l.!r_Jk~:2 .
Telephone No (__ ) _

i------ (j-{S< , & _\5.:JI~eliOleData ..

! Dare >i_rulingsrarteo __ Date dr ilhng C'clTiil:~te(j~L Hore deptll _/~_?_ HOle diameter _L!L__ _
j Location of the source of any surface water used fo: dnlhng Lo<!.A../ 01 h,iuI Method of dosing and volume of Chlorine used 1J1 drilling and development 11.1fA
, '
I
I Logs run (c ucle all applicable) ],~.lOg. Elecrr«. Gamma Ray Densitv Sonic NeUIT0n Other
Name of organization running log~~ _ _

i Purpose of borehole (check llflej Water wellZ"1J1eCluliCallGeOJOgiCai In'-'estlgatI011_ :Jround Source Heat Pump __
I -

/

i Seismic Survey Other (describe) ~ _
I[drillillg is not related to water well construction, skipureremainder at this block

Purpose of Weli (check one): Home _ Industrial __ Public Suppiy_ lrrigatlOfl ~iSh Culture _ Other _

lfa flowing well, method of flow regulatlOn. Valve __¥- Other (describe) _

Static Water Level , ()..i) feet above or~o* (CLfcleone) land surface Date measured ... & -/)-/2-
Method of Measurement (circle one) & electric tape air line other:

Well depth: ~s.._ Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Type ofcastng: ,PI'-0_,_-_, _casiJlg diameter: _-,',--,t...:,._' mches

Screen diameter: _...!I__,O"_ inches

Casil1g length __ ''1'5'
Screen length: _Lf_O feet Type of screen: _LP~~/_c---_' _

From _ __;%:__)_:__ __ feet to _ _./.I...I.J_c:.__cS-~ feetScreen slot size: ~S~'t,-)__ inches

Underreamed Telescoped Open hole Natural Development

Other (describe): ~~-"-,f--'IA,,-,- .
Top of lap pipe or reduction in casing: _ALlLI-I-~~I1...L. .feet. f(telescaped or //lore(hall one screell, describe Oil /lext page

7

Type of completion (circle aU applicable):

I
I

j

I-----l
I
i

R EIVED
1011 #- 1;).- d-3 J

~e~

Form: OLWR-SW~1)~ 0 7 2012

BY: OLWR



rite sketch belolii olllv required for_ i~a[eLi"e{ls_

J well teiescopes. slzoH'depths on sketch.
Ground Level

Ifmore than one screen. show location of each on sketch

F50

Descriotioit oUOl'lIIatiorzs encountered must be provided [or at!
Iveilsa/ld boreholes. unless specificallv exemoted b)l regulations

From (depth) To (deQth'
Ground Le vel QI. ,J9..0 -=-----+--'''--C;=--.....----I

Descriptl,Dn.of Fonnations Encountered
~ I~ f\

C o<Jtk S .......,,:~

------------------4-------------~.--------

Landowner Name: __

Date

I

_______________ __J___ . ~=-J !

r';rCh the property layout and include the following: I) the we,ll location; 2) anype~anenr structures on the property that-;nay-----­
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

,f\
I •

I jJ
I

Form: OLWR-SWR-1A
I certify that the weUlborehole was drilled, constructed, and completed In accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Heal~bde6Ulations, if applicable, and state

laws· It- ' \ {t- ;;o-,;;._ w.. RECEIVED
ensee and License No.

f-------------------------- .-----+-------

AUG 0 7 2012

BY: OLWR



..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson,MS 39225
(601)961-5210

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

Perrrut s: Cw- 'If$vl
Driller: Vo..."/65 CU.$[OJtI\ SttzI)I4_

Date completed: _

COPy in{ormJItion from block on Part 1

For Office Use Only:

Aquifer: [50
Well #: _

This part of the reportmust be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of the
report must be attached and both Dartsfiled with the Department at the above address within 30 days of well completion.

WellOwner Information Well Location

Distance Direction Nearest Town

Telephone No.@ 32&- <6Y37 Miles of _

Owner Name: gE£o ;:A'(I'IItS

Mailing Address: @ fJ.ctL ta:~(" .£/

City State Zip Code

Latitude-,3t./onI 5.~7 '. Longitude:90 0/2.' t/z. fjt6.,
Method of LatILong(check one): ConventionalSurvey___,

USGS quad_, Hand-heldGPS__, Survey-gradeGPS_

_SuJ._ y. .A){ Y. Sec 20 T 21tV R IE

Pump Type
Circle one

Power Type
Circle one

~ Diesel Engine

Turbine (~~

Air Lift Jet

Bucket Piston

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed:

Rated Pump Capacity: ___:<§D~:_:O~ GallonsPer Minute

GasolineEngine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping WaterLevel (B): Feet BelowLand Surface

Drawdown [(B) - (A»): FeetBelow Land Surface

Test Pumping Rate: Gallons PerMinute

Duration of PumpTest (minimum4 hours): hours ______ feet after hours of pumping

Windmill Other (specify): _

/rHorse Power Rating of Motor: _---''--''''-> _

Setting Depth: ____:c;~_O feet

Number of Stages: --'.1 _

Method of Measuring Water Level
Circle one

Air Line Electric MeasuringLine Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

:DA\)L\'=--.
PrintName ofPum

I HEREBY CERTIFYthat the above statementsare true to the best of my knowledge.

f. Hoer tJ-1f2 P
Installerand LicenseNo. (if a licabJe)

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

JUN 2 2 2012

BY: OLWR


