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CCRmty. ];/!q h;·fJ./e
Permit.:.Gtv - 4$"306 "
~9ation Equipment

.~·Ciriruaa~ 6"~If-I)·
.:.t! .•

State WellReport
t Part 1 - D~er'l Log

Mlaalhlppl' Depar1ment of Environmental Quality
OftIce of Land and Water Reaourcea . Aquifer: ----- -' ~

P.O. Box 2309 Well.: L Il3
~acklon,·MS39225 ---~..__--
(601)981-5210

(601)981-~8 {fax}.
a_Law nqulra thtltou. be '.
... fIIthe.&oPe=wIth=:::'I;~,,.~ ~blefor tileworktm4jl'tdwlth the

IafonaaiiOilOIlWeDOner 0 '«Ion. fIJ_ IU111I1IJ(fIJ tilewIl or bonIIok,

.LS.Elmdion:. _

I!-loa':

(Ltmt/tnmoU1JtJreh«,,. not/or" WIn,JHIl) Well orBorehole Locatkna

OWbj:l'NIIIDO C~r'hr £dmtJHc!ioh Latitude:33·~·.lI).6..~10 o()S.t?6~!?
MIiliDg~; .Po. 8{)J('~~7 ~ofLatJLoas (dn:1c one): Convcntional Survey,

~G~ Haad-bcldGP8, Survey-sracfc GPS ./

'.k!a rJe, me:,n Ob. 38~78'. !i£~SE ~ Sec 33 .~Twn ltfN~
City State ZipCode 'DJatanco NcarestTown

T~N~l__j, _ ___ JMU--~ ~ _

WeD IBorehole Data

~ate drilling 1tIrted: ~ -:1,C/ -// Date drilling ~~ded:' 6-rA if"'l( Holedepth:
.~....

Location oftbOllourco of.any IUrt'aco water mecl fbr cJri1UDs:. Surface Water
Methodof doaina IIIIdvolume of ChlorIDemecl indrilliDg au47.7:deve=':::lopmc:o:====:';:t:"=";:SftO':':'P~P~M:;=--------_

. ,I ./'",

Lop run (clrde. all applicable:(NO log ~ Electric' Gamma Ray Dcasity Sollie N~~ Other: _
NIIIDOof o.rp!lfntionlUllDin&lOi{i): / '

Putposo of~le '(~ODC): W_Well ~Gcotec:lmkaJIGcoJoal.c*~_ Grouud SourcoHeitPlDDp_

78' /8'"

~ 8urveY._.' Other (4crctl"') _.=-,-----,~~,..,.......,.-..,...--_
VtlrlUlnr" aptrd".t,",q "", """""",a. '1I60,mnqIn4q«0"blgck

Puzpose of WeD(cbeckone): Homo_mcbtrial__ Publie S~lY,_· hrl~ ~ Culture_Othcr: _

IfaflowiDg_ll, ~ ~f1owreplation: Valw Othcr(dcIc:ribe) _

Statio Water ~ 6 .a.~ ~ one) ImdIUd'aCo ~1IICIIIURId: : 6-~Lf- J I
~Qf~(cUdeODe) (ateel~ electrictape airliDc otbcr: _

. We1ldepth:~ lfebgroutedtoadepthOt 10 feet Typeofpoul(circloone):NeetCement(BenloDi!V Mix

Cains 1cDgth: SS· feet Cuins~ . /D hu:bea Type ofcasiDg: __,_P~JI-=c.=--__
~Icngth: • 2D feet ~a'CCIl ~ 10 inc:hca Type ofacrcen: --I-P"'::'V~c.-==--- _
Screen slot size:~ SoUina depth: From .S1 feet to 7g feet

Type of ~letiOJ1 (cUde.all applic:able)CGravel ~ u~ Tc101COJlOd:Open holo Natural Development
Othcr(dcailio): _

"Top oflap pipe 01'mductioo In ~ .....Ifeet. lit"_"""",mqrctA". gMIQ'IfIL "crcdk 9"nat.,

FORn. OLWR-SWR-1A {04I08)



n"tctcft ""9'"onIp ,.".""" tl . -: "
. " :L .W .cr_

. OIlofF~~
(.f414 , GroundLevel S'

From(dcothl To (dcothl

..,...:.

.....

I. 7 .~.
7h 7?,

Ifmore than one ICl'eCID, IhOw location of each 0Il1kctc:h

"

" ,'.

.,~

..'

Form: OLWR-8WR·IA (04108)
I ee~ that the welllbonhole wudrilled, collltracted, ud completeclla aeco with aD applieable reqairementa.ofthe
MlaJulppl Departmeat ofEmroDlDeatai QualIty ud the Mlululppl Departm at fHealth repladoDJ, Ifapplicable,aDd.tate
IaWL

PatrickM. Chism 0695

Priat Name of~ulble Liceuee aDdLiceale No. Date Slpatar:eofLlceasee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Permit #: __"'~ __ .!....!o<'-""_=--_

Driller: ;;;'/~I.'o.... £'u_"'''''/
Date completed: (".. Z'-/-l (
COPy information from block on Part 1

ForOfficeUse Only:

Aquifer:

Well #: _ .....L...__,_\ _;_\......"3"'--__

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both_p_artsriled with the Department at the above address within 30 days of well cD_1tIJ1Ietion.

Well Owner Information Well Location

&~ ZjMOI'ltison Latitude3~Stf. /1.1 " Longitude: 1005 (.21"
Mailing Address: '?O. 80)("321
OwnerName:

f11S
State

3fi?f
Zip Code

TelephoneNo. ~_U.:........;:__Z_r_1_g:_3_<l _

Methodof Lat/Long (check one): ConventionalSw-vey---,

USGS quad___, Hand-heldGPS__, Survey-gradeGPS_

__ 'I.__ 'I. secliT21Jj_R 1.,6
Distance

S 11- Miles ____;E::...._____ Of_"-'....."L)"'-...r_p_O _
Direction Nearest Town

Pump Type Power Type
Circle one Circle one

(~-0Jet Submersible :iesel Engine GasolineEngine Natural Gas

~
Piston Electnc Motor Hand TractorPTO
Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ --....!.1_--=~::.....-.....:1:....:./ _

Rated PumpCapacity: _-'~'-W>dL.=-.:O=____ Gallons Per Minute

HorsePower Rating ofMotor: (p"'-O _
SettingDepth: 1_._O ----'feet

Number of Stages: =2--"--- _

Pump Test Data

Date Well Tested: _

Static WaterLevel (A): ----'FeetBelow Land Surface

PumpingWater Level (B): Feet Below Land Surface

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

Test PumpingRate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

AirLine ElectricMeasuring Line Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

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

_ ._------


