
County

Aquifer:

Well # -_Q_-J_}_cr-
£~\b (J Icw.)

Pcrmit#: GVJ .. y~ \~~
Driller ~ ~l.r
Daredrilling completed: 'I~/ .../ /,;,

For Office UseOnly:

L. S. Elevation: . .

Infermation on WellOwner W II Bo h I L .
(L

" . e or re 0 e ocatton
anaowner if bore/lOle IS notfor a water well)

)., 0,,"'- "4 bb..\ \ Latit""Sf ·N ,1l_" Long;_9o .,.2'l,' ;21 '
Mailing Address: Method of LatlLong (circle one): Conventional Survey,

&'Ole

Owner Name

Method of Measurement (circle one) steel tape 0IeC!r~ air line other: -- ..-----------

Well depth: j~WC!1 grouted to a depth of .LQ_feet Type of grout (circle one): Neat Cement Ciien!onitD

Type of casing: _L~~lt:..__C_ _

Type of screen: _~e-L...IotJ~~=----
Setting depth: From __ D feet to __ ~Z-b=-__ feet

Mix

F~rt'\
::rPIS,pt
Zip Code

USGS quad, Hand-held GPS, Survey-grade GPS

s:£_ y.S£.Y. Sec /> Two I' " Rng" '3 W
G~t:)·",""to,",*, TH

City !tate DistaJl!je Direction Nearest Town \ •.
_=S_Milcs _1£_ of s~nE.l~_~_"'-:""

Telephone No. {_.__ _} .. . _

Weill 8orehole Data

Dale drilling completed: t.f-/ -L.f, Hole depth: _ld_~ Hole diameter., ..__a
I Location oflhe.source of any surface water used for drilling: n~r .Q_ S+ ~\,I Methodof dosingandvolume of Chlorine used in drilling an-;d-;d,.-lc\L.c':-lo.!!!p~n.!...le-n~t:!i.....i:~=----~~~"-'-'L...--------·---

I Logs run (circle all apPlicabl~~.ftJ . Electric Gamma Ray Density Sonic Neutron Other: ~-
Name of organization running 10 . ~--.)

Purpose of borehole (check one): Water well~technicallGeoiOgiCal Investigation_ Ground Source Heat Pump_

Dale drilling started: -'l:1..."

Purpose of Well (check one): Home_lndustrial_ Public Supply_ Irrigation ~CUlture _ Other: -----

Seismic Surv.ey_'_ Other (describe) --:-:--__ --:--:_~-:-,,-:-~----_
l{dTiliing is not related to water well construction, skia tile remaillder o(l/,;s hloek

If a flowing well, method of flow regulation: Valve Other (describe) .___ ------.--

Static Water Level: _3_C leet above or below (circle one) land surface Date measured:~.l_ ,-L ~-----

Casing length:_1Lr;Jd-..O£-=~fcel

Screen length: _L(4--"C)~_feet

Casing diameter: _ __,/:......::',.___inches

Screen diameter: _ ......,_/...::b----inches

Screen slot size: --'/J~s:wi:>:::--__ i.nches

Type of completion (circle all applK:able): <Ii:'!vd packed"fnderreamed Telescoped Open hole

Other (describe): ----

. feet. Il/elescoDed OTmore tllan olle screen. describe 011lIext page
Top of lap pipe or reduction in casing: -------

Natural Development

Form:OLWR-S11ece.ived
APR 22 Z016

ByOLWR



---'--'__
Tile Slit/ell below un/II rtflllired (or WIllU wells

Jf ...elllelescOPt!s.slimp Jl!Dlhs 011sUtch.
Ground Level

.. OJ3Q
n~amfmnuffflnudmu .wells IUJdboreholq •• ,:=1mus: nenrOlril!ea (OFall"\ v genwted bit regulalions
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1fmore than one screen. show location of each on sketch

~:' ..... ' ",.,<tm," .fIlnv;~ Quality andthe .: ........ -"" .fj"'*...·..u.·6·,K>~:d:'~'
'11'"Al'Oj' t~_:_S:J '.r ~ ~:-I ~l l. - a.~- .... -~ived
Print~'m:-;t"","'ible Ll''''''' .... 1.«"'"No. Dol' S...... ,«"''' APR 2 2 2016

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

Installation Date: Meter installed by: ---------------------

i IsThisMeter (circle one): New Repaired Replacement .
• B' b '((tI" tile above information vou are certifying t/lat t/~ismeter IWIS ;IIslnllecl_lu manufacturer standurds.

1~b;";P;(/rt~t;l/~'(~.~:}~S~l(;m~'~'~"~,.,.~~~.~I~~~~~l~.~.~-~Ii~S/~O~.£~"~~'~.o~l'~e(,~I~m~e~(e~rs~.~/S~O~"~/~lit~,~/II~D:E:.Q~''':e:b:sl:(e:·===~=~=f~efe,·IVeds:or agncu um 11'''' 'J

I HEREBYCERTIfY that the above statements are true to the best of my knowledge. 1
~ JI tf-/,.;.!c umo Installer' ~R)222016

Date I"orm:ULWK-~Wl{-'ByjOLWR

....

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 39225-2309
(601)961-5210

(601) 360-0535 (fax)

For OfV-ce lise Only:
'1"'" -

Well It: rx.() J
Aquifer: _

Copy information from block on Part 1

TI!iSpart ofthe report must he cOl1lpiett!t/by a licensed water It'd/ contractor or (I iicell:!.-et/PII",P instalter. 0" cup)' tlf Part J
of 'hI! I'I! orlmllst be alftlChed (lIId bot" rls llet/witlt IllI! De artmellt lIlllte nh()l'(! adtlre.u wilhill 30 dlll's of ",ell COli/lelioll.

Well Owner Information . Well Location

u:/ r Latitude: 3S , .. a\ Longttude: "'., .;2.?l .;!.l
&L p..e.. "" Methodof LatiLong (check one): ConventionaISurvey__ •

"---L.L.l...-."""'iF""=-~_--T:4-I-·~WL---..lo3...LC!i~)&f'_,,_ USGSquad__ , Hand-held GPS ~lVey-grade GPS__

~£ Yo '('E Yo, Sec IS T i' II R as'W
S" Miles ~£ of S-"~ Fib \tily""

(Distance) (Direction) (Nearest Town)

State ZipCode

Telephone Noo (__ )

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (dFSCribe): _

RatedPump Capacity: I ~Du
Replacement

GallonsPerMinute

Power Type (circle one)
NaturalGas Tractor PTO Windmill Other (describe): _

Setting Depth: f':l::> feet Number of Stages:

Pump Test Data for Non Flowing Well

Date WellTested: '1-1-1~ Durationof Pump Test (minimum 4 hours): <{ hours

Static Water Level (A): ~ FeetBelow land Surface PumpingWater Level (8): I/-D FeetBelow Land Surface

j Drawdown[(B) - (A)]: ~Feet Below LandSurface Test Pumping Rate: 130 ;.) Gallons PerMinute
, ./iMethodof measurement(circle one): Steeltape Electric tape Air line Other (describe):

Pump Test Data for Flowing Well

IMeasuredshut in head: feet.

GPMwith a drawdownof1"'0;::'Well yielded ~_ feet after hoursof pumping

Meter Installation
Meter SerialNumber: _
Type of Meter: _

IMeterManufacturer: _

Meter Model Number/Name: _


