
For Office Use Ouly:

Aquifer: _.,........ _

WelJ#: 8- /Z'?
L. S.Elevation: _

E-log#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
D artment at tl,e above address within 30 da S 0 com letion 0 drillin 0 the well or borehole.

Qrl~ A\~~qffi
City State Zip Code

Telephone No. (~) ~ Is.- Lilts.<;.

WeD or Borehole Location

Latitude:~ os.-1~,%_..Longitude® ~,.~ ..

-S~ OC
Method of LatILong (circle one): Conventional Survey, '::>

USGS quad, 6iU'd-held GP~ Survey-grade GPS _./
/ / /'} -:/ ../' _'\1. '\

S£_ v.. ~ v.. Sec ...::.s. Twn c94N. Rng,_;::t:).t",-u...;~

Distance Qirection Nearest ~
\0 Miles ~f_~~~~~ _

Well I Borehole Data

Date drilling started: (oll~ldoDate drilling completed: lJI~kio Hole depth: qD Hole diameter: c0-l{l.
Location of the source of any surface water used for drilling: ~ Iy \...JU\.L
Method of dosing and volume of Chlorine used indrilling and development: -----------------

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: --------
Name of organization running logts): _

Purpose of borehole (check one): Water Well~eotechnicallGeological Investigation,__ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
Udrilling is not related to water well constmction. SkiD the remainder oftllis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation.0ish Culture _ Other: -----

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

Static Water Level: &0 feet above o@(CircleOne)landSurfaceDatemeasured:, _

Method of Measurement (circle one) electric tape air line other: -----------

Well depth: ~ Well grouted to a depth of~feet Type of grout (circle one): Neat Cement Bentonite

I~ inches Type of casing: PVQ_
'\1~ PV(l

Screen diameter: _---'-'~....._-~inches Type of screen:_.,,-!--~-'-'=::"_----
feet to q~O~__ feet

Mix

Casing length: _cW=-==-_feet

Screen length: __ 4.>.;O",..__f,eet

Screen slot size: ~ inches Setting depth: From 9:)
Type of completion (circle all apPlicable~nderrearned

Casing diameter:

Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. J(telescoped or more than one screen. describe on next page

Form: OLWR-SWR·1A

RECEIVED
AUG 07 2006

BY':OLWR
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IrmoRi tll1100110K:reCII'I. ("lOW'location ofcach on :lketch

Sketch ,he ptot"Clty layout I1ntlhtcludo tho fullowing; I) the weI! locaticn; 2) lillYpertl'lllltOllt stroe!1.,1"CII~11the Pmflcrty thaI ttulY
aid in locating Ihe well: 3) Ally ro~ (II"'Iot linC!!,or olher il~nlf Ibal ))jRyMid In Incating the property and Ih\!well:
4) a north arrow. l?

I Lnndowll~rName: _f<_-=-~_'{-+-_....lt\....:...:. ,,~V__=.s~,.....:___:..,_('";___ a.v_:;_
\ - IForm:OLWR·SWR·1A

[ I..'ertll)' tltlll (hI! W4lIlItJOl'fllwleWilldrWctJ, ctlllstruC(cd.Ilnd completed III RCCOJ'dll"ce,,'1th1Ii1~ppUellJlen:IJ1IIr_I1~of thl!
MlMlnlp'" .J)epArtmeftt of En-.lroa,..ntal Quillty and tit.MlI.lIslppll.leplU'(Rll.'ut of Ilultil I"Clllul"Clo"IJIf" .ppl1etblc. ,,,ad ., ..tll!e~~?~!;;D

BY:OLWR
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviromnental Quality

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

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

(601)354-6938 (fax) Elevation: _
CODY information from block on Part I

City State Zip Code

Telephone No. c1dd ~/S-L\L\SS

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: loll~lalo
Rated Pump Capacity: l~ Gallons Per Minute

~~!/~::;t~
Date Well Tested: t.f-+{-1...!._.LZJ+'fJ__v__::v'--- _

Static Water Level (A): c:{J::) Feet Below Land Surface

Pumping Water Level (8): 3£ Feet Below Land Surface

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

Test Pumping Rate: __ ~/....1/iJr;"""""__'II~__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~hours

For Office Use Ouly:

Aquifer:

Well#: ~1If./----.#!$1~+---

~t:~Ss:'\vr ~ ?OllLatitude:_ I.~Longitude: ~ ,~'1
,s.(\ &3,

Method of LatiLong (check one): Conventional Survey__ •

USGS quad_. Hand-held GPS~urvey-grade GPS_.·

SE__ Y4~ Y. Sec ~S; T&.\N R aLD
Direction Nearest TownDistance

\() Miles ~&of WU;b
Power Type
Circle one

~ Gasoline Engine

Electric Motor Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~.!.....::O:__ _

Windmill

Setting Depth: .:::.5(.::._O feet

Number of Stages: __ ...d2<::!."'- _

Method of Measuring Water Level
Circle one

AirLine 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

I HEREBY CERTIFY that the above statements are true to the best of my kno

3Cili ~lJJ\\p:( a~~
~P~ri~nt~N~a~m~e~of~P~um~~In~s~m~ll~er~a~n~d~L~i~ce~n~se~N~O~.(~if~a~~li~ca~b~le~~~~~~~~~~~ __~~m:tm~~~~~e:[)

,AUG O? 2006
8Y~OLWR


