
·r

.s<taiewsu Rep<u-(r
Part ! - DtH!er$~ Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(60'1)961- 5210
(601)961- 5228 (fax) E-klgll:

Aquifer _. . . _

l-G .
Well iI .__ £.<.P __....

L S Elcvuln'"

State Law requires tka: !ilis report beprepared b.F lite license isolder respclIsibiefor the work andfiled wi!ii the
De artmeut at tile above addresswi/Ilill 30 eta's orcom tetion of drill/II of ti,e lIIellor borehole.

~ II Latitude:.31_·_S_,.3.!:L" Longitudc:'1<..') "_!j_._'_, .: I

I Method of LoIILo .. (circle one), Conventional Survey, I
I USGS quad, Hand-held GPS, Survey-grade GPS '

I fillr: I,';' II)'·/~ Sec 0 L· Twn;;l (" AI Rill! oIvJ I'I -I-~- t¥-J'¥- -- - -- _...-.!:::.l_

I
Dismnce Direci ion Nearest Town .d.. Miles .IISE of___ J~ ..I'':':.i!..-5't. )-- I

I

lnfflrmation on Well Owner Well or Borehole Location
(Landowner if borellOll! is notfor a water wei!)

I Owner Name

I Mailing Address: _
I

I
I ___M eN- '6S

City

W (..\nu.)- _shx(.-t-
....._.rns_ ._3B..~~_k
Slate Zip Code

i Logs run (circle all applicable~!~IJ.~) Electric Gamma Ray Density Sonic Neutron Other: ~I Name of organization running log(s):, -:7" _

I Purpose of borehole (0- ''''I'W_ Wcll~!eohni"';(kolog",; In=<I .. "on_ Ground Source Heat pump____ .

i SeismicSurvey_ Other idescribe) RECElltEDI ir dril.ill i !lot reI. Ii! to water well cons/metioll ski tiJeremair tier .!,--_._-- I
i Pllrpos..:oi"l-Vcl!(check one): Home __ . Indusirilll_ Pubiic Supply_ Irrigalion. __ . Fish Culture ..._ Oiher: __ .___l ~:3 2[115
I! j r a !luwing ",cit. method of (low fI..'guiRlion:Valve __ . .__ Chill.:1 «(icscriiY.;)_ .. ._
II Slntic Wah:r I.c"d: _~_Cli..'t!l ahove or hdllw (cirde OIle) land surface
!
I :Vkihod nf ~ko,urcm(;nl (circle one) slccilllPC ~~i::~:':'.-·: uir line
!
! WcllllcPlh: _LLQ_ \Vel! grouted to a depth of IDfcCI

. -. _.:_.8V~OlLWR
Dale mcasurctl:_£p_L..Li._ .... - I

I

I

\V!!II { Borehole Ditta

Dale drilling started: ._~k}JJ -Dale drilling completed: --~/2.)tS.-iIole depth: ...__/_L_i~;)__.. HoI:; diameter; .....z.t---
Location of the source nf any surface water used for drilling: __.l1_.£.r~_~~ . _
I'vic!hodof dosing and volume of Chlorine used in drilling and development:

o!hcr:

Type of grout (circlc one): Neal Ccmc~~'

Casing length: ·2 t:l feCI Casing diamcter: (0
Screen length: . .L{C feet Screen diameter: 16
Screen slot size: 05~ inches Setting depth: Fiom

Typ~of casing: ..,/fI--'.'-I...../L..!, L.!=: _

__ .L-.==-_.inches Type of screen: --=-,..,......,1,-· ~!~tJ,--.=C::;;.___
--,0 11'0

_......:.o.:.a-'-"~'--__ feet to __ ..,~(--=. ,feet

__ -,- incnes

Type of completion (circle all applicable):~~') Underreamed Telescoped Open hole Natural Development

Other (describe): . . _

Tnp 111" lap pip..:or n':ollction in casing: ~ m __ feel. I{telescoped or more iJum Olll! screen. (Iescribe 011 1Ie.\1· f}ag§_

Form: OLWR-SWR-'iA (0410B)
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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)

Date completed:

For OfficeUseOnly:
, Cj_' \.L'

Well #: .::'-:..__t"l _

County: _ _io,.o1l...Iol~£.:...:.:.;c:.._ _

Permit It: 6[....) -
Driller: '/i"()t)'1 CDtf1"'5

Aquifer: _

Copy information from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsfiled with the Deoartment at the above address within 30 days orwell comoletion.

Well Owner Information . Well location

Owner Name: 806 ~H-:r-iL(. Latitude:\?N~ 0.2 I, 3.j1' Longitude: q_(2. L5..·I1"
Mailing Address: '73l" ~.4LI1ILA1"" Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

/l?lJl!=S m.s I~Blp"(P AI£ ~ HAl ~,Sec {)_l T 21aN R Qlw
City State

I
ip Code 3. z- 5S£ of LPrMPx(t..,

Telephone No. ~ 32.~- 011,,1 (J.

Miles
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

(~~Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

!_'50- 5-5- ISDate Pump Installed: Rated Pump Capacity: Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement

l~ Diesel

i Power Type (circle one)

Gasoline Natural Gas Tractor PTa Windmill Other (describe):
t- is {~() IHorse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

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

Static Water Level (A): 22 Feet Below Land Surface Pumping Water Level (B): Feet Below LandSurface

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:

REG ;..:;.::....

Is This Meter (circle one): New Repaired Replacement
.....
'_"

Important: By submitting the above information you are certifying that this meter was installed to manufacturer stand"ffl1.,
~. (For agricultural wells, a list of approved meters is on the MDE(j';;'~;- :0'.:_,.. '" A

I HEREBYCERTIFYthat the above statements are true to the be" 0'my knOWb"J ~ rJJillJl BY: p
J;#t!£D ?/lot.? t}-75Z_P ~,.J2-)5 7::JA'~
Print Name of Pump Installer and License No. (if applicable) Date SignatUFeof Pump Installer

lVE[)

Form: OLWR-SWR-1B(4113)


