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Weill Borehole Data

Date cIriDins started: 6 -]3-)/ Date dri11ing ~~cted:' G -.J.J-J I Holedepth: 96
.......

Locaticm.oftbolOQl'ceof.myllirticewaterusecltbrdrilliDs:. Surface Water
Methodof dosing andvolumeof Chloriileused indrilling 1IDd'7'. "'devc~lopmcnt="';;;~ji-5O...o.:..;P::-;P~M:=--------

Lopnm(ohcleallappUcable)~ologiii> Eledric' a.mmaRay 'Dcuaity ~c N~~:~ _
NIIIDCoforpointionl'UllDins lois): /

Pu1pose ofborehole 'Cd.ODe):WaterWell ~ Gcotec:lmbJIGeo1o&lca1~_ GroundSource HcitPlilBp_

. ~ ~_,' Other (dcrctI".)_·=::----:--:---=-=-~__:__--
Iftlrllllnr"ngtmgt«".« nI' cgrptn«;tl- .A#j"" """'ndv"""'" Illp

..

Pu1pose ofWell (check ODe): Home _~_Pub~ SupplY._·Ini~1Ih Culture_Other: _

If.11owins 'M1I, ~ of:flqwresuJation: Val've Othcr(daaibe) _

StaticW"~; t? ·fa:t~~OIIO)lmhurfaCo DateIllClllDRd: . 6-2]-'/1
~Q,f~(circleClDO) Clteeltal!) electrictape airline othcr: _

. Welldq'Ah!:J.6_ VletJ.~toadtipthOfjQ_feet Typeofgrout(circleone):Neet~ Mix

CuiDg Iqth: S6' feet easins diamctir. It ind1ea Type ofcasiDg:~f?~~"-lIr.-=-__
Sc=cnlcngtb: LfD feet Sc:rccn ~ . / b lnchea Type ofacrcen:__;__p_//....;;.G _
Sc=cn slot size: ~ Scttina depth: From .S7 feet to Cf6 feet

Type of~letiO.ll (drc1e aU applicable)CGmelpackedJ UnderreamccI Tc1~ Openhole NaturalDevelopment
Othcr(dClcribc): _

"Top oflappipe orreductioIl In ~ _- ....."feet. Utt/qt:tJpf49fmocctNm 9ncmye. tlpqlk onnst.,
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Mlafuippl Dep.rtmeat oCEDVIroDmeataiQuality ad theMJaluJpp.Depa~~.) ._._7111IadO ..... f.PPlicable, aDdstate"
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· ..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department ofEnvirorunental Quality
Office of Land andWaterResources

P.O. Box 2309
Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

County: _-I-',-,-",,,,,-,-,fJ,-H41C~:..=.Z;_"'.:..._l_

Permit #: GtJ.. t/ t./ Z37
Driller: .Jl..,'lg;..Afj;W £~:
Date completed: _-!!!Io~r-=..::'2.g...=---I:..!,_

Copv information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _ _.U=l!...C\~\,---__
Elevation: _

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
report must be attached and both parts rdedwith the Department at the above addresswithin 30 davs orwell completion.

Well Owner Information Well Location

OwnerName: L1/.ftr tZj/l1~'~ Latitude3305/.Z2."s "Longitude: 900 51313)i·
MailingAddress: p.o. i30J( .32..7 MethodofLatlLong (checkone): ConventionalSurvey__,

(lv~,.._",1 /hS
City State

3<&f;7I
Zip Code

TelephoneNo./t&2),--=._lut.:_::Z_, --,7~1>_.....3~~:__·_

USGS quad__, Hand-heldGPS__, Survey-grade GPS_

y. sec33 T_2/#_R 2£
Distance Direction

5
Nearest Town

f. rr/,,@Miles --=t-;____ of __ ..:._L,_.I"lry-\I<-lI'<-- _

Pump Type Power Type
Circle one

~ Circle one

Air Lift Jet
~I'

( ~eseIEn~ GasolineEngine Natural Gas
Bucket Piston e ElectricMotor Hand TractorPTO
Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): HorsePower Rating of Motor: L120
Date PumpInstalled: 1,"'-11 SettingDepth: 10 feet

Rated PumpCapacity: 2200 GallonsPer Minute Number of Stages: 2-
Pump Test Data

Date WellTested: _

Static WaterLevel (A): Feet BelowLand Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown[(B) - (A)]: Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Durationof Pump Test (minimum4 hours): hours ______ feet after hours of pumping

Method ofMeasuring Water Level
Circle one

Air Line ElectricMeasuring Line Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.

Form: OLWR-SWR-1B (04/08,Ui_ 2 2 2011
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