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MO:lhod of M~asUJ'el1lent (cite.'! tine) ~ eleC:n1c tape eu·line olll~f: •..• _

W~II depth: UQ Well gT\lutcd CO8 depth uf __ I~l!t Type of grout (circle one): Nellr Ctroent~ Mix

Casiflg length: _... 10 fc:ct Casing dilll"oclcr: / ~ imnes Type .:lfCII9i1lf:: _~ • _
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Tlte sketch be{olvolliv required (or water wells Descriotion oe(ormations ellcoulltered //lust be provided (or all
weLLsand boreholes, unless specifically exemoted bv regulations

[(well telescopes, show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
A

ron CSOl\ () "'~I - I

ril\~ ~ 4~ S6J
'" I

\.'m{~O ~ f\.l\ ,'~ loU
I

(\M.£~~~._~ ldJ .ll~
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If more than one screen, show location of each on sketch

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

LandownerNrune: ___

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

law3CiL\ 3UW\.{Xif D3l.o~
Print Name of Responsible Licensee and License No. Date Signature 'of Licensee
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STATE WELL REPORT
Part 2

Pump Installers Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

..o~fog 4~~
Driller: 0ot.J JumpU
Date completed: 5/;;'5/ 08

I I
Copvin(ormation[romblock0/1 Part 1

Permit #:

For Office Use Only:

Aquifer:

Well #: _....l\-_-_-z~O~__

This part of the report must be completed by a licensed water well contractor 01" a licensed pump installer. A copy of Part 1 of th e
report must be attached and both parts filed with the Department at the above address within 30 days orwell c01llJlletiol1_

Well Owner Information Well Location

Owner Name:,----"'£i~llU\~~~ .......baa;..ll{L...\..:t&a"""""'_LLO___._

Telephone No (__ ) Miles of _

Mailing Address: _

City State lip Code

Latitude:l\O· O(o/~"'Longitude: ~o sq » ~
. SI :JS

Method of Lat/Long (check one): Conventional Survey __ ,

USGS quad__ , Hand-held GPS_, Survey. grade GPS_

~ Yo .l2hl_ Yo Sec..3.a_ Tc';l5N R-<cJ..L

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersib le

Bucket Piston

RotaryCentrifugal Flowing Well

Other (specify) _

Date Pump Installed: __ __:&= -;~ g/i_"O""-=g;"---__
Rated Pump Capacity ~ Gallons Per Minute

Pump Test Data

Date Well Tested: __ --'6~6-=~=.c...=g-'--~_O_t: _
Static Water Level (A): __ l.:....O=. __ Feet Below Land Surface

Pumping Water Level (B): cOS Feet Below Land Surface

Drawdown [(B) - (A)]: \5 Feet Below Land Surface

Test Pumping Rate: &.scD Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ q_~_hOurs

Power Type
Circle one

(l.ni::e7ingllle

Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify) _

Horse Power Rating of Motor: __ (o~,-O=- _
Setting Depth __ -"loD'""-~ feet

Number of Stages: __ ~--' _

Air Line

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): -,- _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

j HEREBY CERTIFY that the above statements are true to the best of my knowledge.

J'[~\~~nd~l~~o (if a llcable) --"--'-'-"'S;;;i""'::c"O'::___--:»"'-"<.L.E:..-'-+"'-'- _

Form:
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