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:\tjUlii:r.. __ .. __MisSiSSIPpiDepartment of EnvIronmental Quality
Office of L~fld 3!1d VVater Resources

.Jackscn. !'tiS 39225
(601)961- 52-iO

Sum: 1...0.-<-' requires tisar titis report be prepared oy tne license iwirl;:;- responsiblefor tile work andfiled with tile
Deoartinent at ttte above address witltili 30 days or com ietion 0"-driliin o tl,e well or borehole.

!_:.-tiJ~ :;, __ ,. . ._._. _

i ·,:r....;';!:q! ., :''-.".
I.------~.__ . ,._-_.------------_._-----

'\'1'cH" BOf'C'onic t"htr;t

U",,-,.j;;!;ini" 5if.r:CC~:!:=/Y_ Date drilling ccmpicrcci: O:-o/-I'f H"it: depth: ~~;

i Location of {he source of any surface water used for drilling: ---4.,~L..aJti!!..Jv=L--:II(..=-~...$._..!,t-~-----!u;?!oL.......:.,=.5I.....::::-\-;-\.:.' -----
: \'.ktlioc 0;" ,j0~';n3 and volume of Chlorine used in drilling ana devclonmeru: _

l lole diameter: .;;?,s __

Logs run (circle all arr>licablc):~Eiccrric GammaR(!r Densii~ Sonic Neutron Other:
:';amt! of organization running log(s):c- , ' _

Purpose 0( borehole (check one): Water Wcll_~olechnicaiiGooi(lgicai Investigation __ Ground Source Heal Pump.__

Pl!tPI)~t!II!" \'-,-:_'ii tch.:.:.:k one): Horne ..__ Industrial, irri.!;iHiull~1 Culture _ Othel:

Seismic SUT\'ey_.Other tdeseribe) _
V4ril!ino is nol relaled10water u't!iiconstruaion. ski 7 riie lemnilllier I) Inil- oioc/e

SIf.;d tapt: i,.11j";I·~._.• ...~_.. ....__. _

U'~;l dO::Pl!::JIJ Weil grouted to a depth Of_j_Q_i~<:'l

C:!Sing i.:n§lh: "7S-·reel Casing diameter:

Typc ofgrcui (circle one): Neat Cemem ~

Ie). inches Type of casing: _..J!?c.;,!.-.:.i)",,~_C- _
d1_UC_Type of screen: ...Lr__.~..=..__. _Screen !.::ngth:j.I_V,;_ fcc! Screendiameter: Ib inches

b s"c. __,inches Seilingdepth: From .D____lee! 10 ;?Q~:....;;~ i;;t:~

I'Yi1i:vrcompktian (circle allU~PlicabIC):elra~ Undt:IT::aIncd Telescoped Openhule

Olher (Je:"crib;;: ,:

Natural D.:\'l!iopmcnl

.._-._--- .._._..-...-. ----_.__ ...._._,._._ •...._ ..,.._ .._------_ .._--_ .•...------
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Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: l) Ihe well location; 2} ar,y permanent structures on the property that may
aid in locating the well; 3) any roads. flower lines. Of other items [hat may aid in locating the property and the well:
..{·l =. north arrow,
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~TAT.r~ \"'ELL KfiJYOKr

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)

For Office Usc Onlv:

Well tt: \-\ j 05
County: ~ ..

penni::;: G,....J -- '\ &' t:.S 'f
Driller: -~ r:~~
Datecomptete~ r.--Cf- (~
Copy information (rom block on Part 1

Aquifer: _. _

This part of the report must be completed by a llceused water well COlitractor or a licensed pump instalter. A cop)' of Part J
offill! report mllst be annc/led ami boll. /Xlrts filed witl, tile Departmelll at tire abol'e address wit/fin 30 dol's orwell completio".

Well Owner Information . Well Location

Owner Name: (he.C ~ P\ ""y' ,~ latitude$.) 5 J> S-S longitude: cp ..ill..
Mailing Address: ~ i,.... Pr; ,,~ Method of Lat/long (check OfJ(!): ~tional Survey__ ,

USGSquad_, Hand-held GPS__ , Survey-grade GPS-r.

~~_\4-"",,~=t....L)C#:)..."iA~~.;...:;:~",--_~Yb..:.c..)"'_·_~~....,f(...'"-;:'=-:·I;:-r-Y Iie/V. ,"I~<,Sec tIK T~ rI v;, O~ 1.)-my State zrp Code . ,. . ILl .

I _MlleS!r!: of So tt" ;.It"f'"lTelephone No. ( (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

(. Subrners ible" Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: !i"~ .....l2 Rated Pump Capacity: ~2u.) Gallons PerMinute
-.

Is This Pump (circle one): < New"" Repaired Replacement
Power Type (circle one)

( Electrif) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: :~V Setting Depth: '"7D feet Number of Stages:

Pump Test Data for Non Flowing Well
Date Well Tested: __ e...._~_'....;._· ,_- ..../:....V._______ Duration of Pump Test (minimum 4 hours): t( hours

Static Water Level (A): ___.diJc;.L..· -=-_ Feet Below Land Surface Pumping Water Level (8): 3b Feet Below Land Surface

Drawdown [(B) - (A)J: _ .....;~>:..:::t,'"" Feet Below Land Surface Test Pumping Rate: ')-f),} Gallons PerMinute
(,

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 Serial Number: _Meter Manufacturer: _

Meter Model Number/Name: _ Type of Meter: _

Totatizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting lilt!"bow iliforlllalioll )'011are ~ertif.rill.!ftllal this meter !pm..ill~'IQl/elll(}manufacturer stundurds.
For lIgr;ctl/lttTa/ wells, a lisl of approved meters is Uti lite IJIDEQ H'ebsite_

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge •

.Jm!!,lU~.al1c;t)."ic:cllseNo. (if apl1(icable} Date


