
JUL-03-2013 11:54 From:MID SOUTH WATER 6628431717 To:601 360 0535 P.2/11
•• r

STATE WELL R~PON.T
Purt l

Driller's J ,og
Mi~5i5!iippjDepartment of EIIVlronml"ntlll Qualily

Office nf I end and Wate, RI!:;ourccs
P,O. (0)( nO'}

Jackson, MS39225-l,m'l
(601)961-5210

(601 )360-0535 (fax)

SInte Lnw rtqu;,.,s thnt Ihi.' rl!PQTtbe prepnrrd ~v Ihe liceruc flnldf!r '~.$po"silllcfor tlr.ework nnd Jiled with the

For tce USl" Only:
WeU II: '2 ) ..,.._
A.QlIlror. _

[-LOll': ~ _

DtJ)trrtml:tl1 tit Iht: above trddress within JOday., nf C()"'Dletitmoj d,iflinJ/ of the well Of borehole.
If(tl2- Well Owner Information '$,'fe. '2.. Well or Borehole locltt1on

(Landowner i/ borehole's not for a water wefl)
Latitude;_3.1l) ~" .1r: LOIIKiLude: foQ os/» r:

OWner Name~ 7;, -'J 1-,)( ,.YIJ'

Mailing Address: "P.O, 6'".;;< 5 M"'lhod of Lat/long (rheck O'I~·):CunllQ-ntional Survey __ •

.._--- USGS quad __ .., ~~nd-held <:ips___l:.. Survey·grilde GPS-;;::--

-r7'po i1'l.5 3f7~~ ~w '/!-,:' _ ~~ .... y.,. sec ,"3 /T ~:JJA /R.¢J. ;'c
City State Zip Code '/.0 JW LcIlErG'ft'Milf"S of
Telephone No. ~) , ::22- 72 '((.p (Oistance) (Oire-alon) (Near,sCTown)

W~II , Boro"olo Data
Date drilling started:-'-;,;lY·i3 Date drilling completed: "-;,y-/3 Hole dcPth:_~,~'S'::'_ Hole diamoter: :2G,"

LQ(;lItiunof the liource of any surface water used for drillin!: f( A:uled JANM 11.e e,r-J,., we-II
Method of dosing and volume of Chlorine used in drillin!3 and dc'vclopmellt: ___ , ..

Logs run (elrelaall applicable): NOT"~I\ID:'>Elcctr1c Gamma Ray Del1sily Sonic NeutrOIl Other;

Namll of organization runnin!lIQB(s); .. ..,

Purpose of boreholo (c1rclt one,: waterWelU C,l.'Utc."\.hnh::.,I/GeologicatInlle5tlgatlun Ground SourQl Heat P\IOll)

Sei5mic Survey Ot.her ~dp.~crmel

1/ drllllrw Lv no' reltlt,d 10 "''''II' wdl (;on!ltrllcliu,?,,_dcip 1/'(1remainder qflhll "Iod

1.!!ll!aUoI~) REr"EIPurpose or Well (circle QI/ opplicablc): Home Industrial ""hllt.: 511pply Fbh Culture :- "':",1 .~

Other (deKrlbe); .. ,
IIa flowing well, method of flow rcgulDtion: Valve Other (dE~crib".) ..

"

BY: r' ~
Stlltic Water lev('l; feet [above Of <:15e(~'janu surface Date mf.'1Isured: ~

~,

"'hI"1111")--

Mctthod ur mellsurernent (circ:ll1gnu); Steel f.ilPC El!.~~ ",. 1111,=, Olher (de:scr;be): ..' -
Well dePth:~ Well !lrouted to a depth of: ,l()__ feet Type or gruut (circle oncJQi~C~~ot-> Bcntonlf(! Mix

Casing length; ::;5 reet Casing ulametel: Iy, - jm:hr.~ Typ(.' of cl.ISlns: -tv (_
Scrl'en length: 'fQ feet Scrf1!I'!ndilllnet~r: -U,' inchc~ Iype ot screen: 7..;G

Screen slot Sll.c: , ()r() Inches Settln!! depth: !'rom roP.t to ftot

Type of completion (d'''11 uti CI$Ip(;c:gb(I1)~t' P8C@ Und,.rr,.:lmC(l O~n hole Natural Dellela",nen~

Other (1'1,,$('ri&('): ____ ,_ .•_ .. ....- ... _ ...

Top of lap pipe or r,eduction in casing: ~
,1'("(1,

If telescoped 01mort. than ont! Stft!t!II, I/t;.u·riht!nil lIext pnlle

VED

L~V\lR

Form. OLWR·SWR-1A(4113)



JUL-03-2013 11:54 From:MID SOUTH WATER

/1 u) it"'>A Q.,--Perlllit 1/; ..1..-1 -' I V 70S

The ,f/le(c:h balm"onl, requirel' (qf wuUr W(!!l.!

Il.wellttlucoptrJ,. slrow dUth.f lin J'ke/ch.
Ground level
----:=L.__. .

If'more thllll one ~CTOeIl,show l00l1tionof each 011 fletch

5528431717 To:501 350 0535

For Office Use Only:

W"IlIl: ----w__ . __"'"
I.Jr'dcrilJtimio{.&,."'(!tI9W rncnUMtcmmIL" beDr(lllld~d@, nll wells
trlttt bo,d1olfl$, "II/f.t,t ·rpeci(ir.n.llr l'..Xemp,,.db" Ct!K1I.1(Jtio!!l,

I Fnr,n,IUom ,""_CC1vllte-I'ed From (<lI1Q(/I) '10 (depth)

~"
Croundl"wl li-'--- .. ". - V'OGVnCl

" 1'2.r~~" YO S.J...··-
. 4." ~ . $"CJ· ~-y-

~. t(..!.L~Jlt 2:...< <7S-
.. --- '. ...._

- . .. .._
._- ..
._ -- ."I---- ..
--~" _-- _._--

_ .•.
--

'---
." ._

"'_

"-- -
'--- '"

--- "--",_-_ .. '---'. -_
._

\
~kctc'" 1M property I~yvut and inclucJ~ the following.

1) the well (ocatlOll
2) any JK!rRlanc.lt Itn.U:tUI'CS on the property t'lat may i)iLJ in l(l(atin~ the well
3) ilny roads, power lines, 1)1 uther ItCl'r'I~ that may Oirl'1Z' '.>tilt;"" the- VIOPC:rty lind th~ wt'U4) north i1I'I'OW .

'-.. LAlf'll... ..............~.~4----"""II ............_ D:v(l~ __si>: L.rt)~-l-t.~ -"_ .~.-- i;
, ~

~.
~
':.t

Lnndowner Name; )) -J rar~.".u~~~~~~~~~~===-~-~._~-=.-=-=.-._,=-~~~~--------------------~
I HERESYCERTIFYthat tne wall/boreholp. W~5 dlilled, r.on~lr ucted .. {mil completed in accordance with 1)11applicable
requirements of the Mi$$i:i5ippfDepartment 01 tnvironrn~ntill Quitlily and the Mf~..i~sippl Department of Health resull)tton5,If applic:<lblc, an\! slate laws. r

()(~jn., l11.'r(f-I--- 0 -7~1~_"._"2~/-L.;3_ __
Print Name of Ref, onsibl~ I.ic:en,eo and Lkcrm,> No, O<lt.€" _ .. Ii;::;~:.:i:.:~::.re::..::o~f.::L::.:ic::::e:.:.";;!le~(!~..",.~~...,...,~

Furm: OI..WR·SWR.1A(4113)

t
(, .
~(



STATE WELL REPORT
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)

ICounty: 7ALU:JH.4TCH.J'!-
IPermit #: [;W - '11O'fS
! Driller: 11'1:1:0' 501.A7.# Wt4'-i.i?

Datecompleted:

Copyinformation from block onPart 1

For Office Use Only:

Well#: er.'?:>
Aquifer: _

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

Well Owner Information . Well Location

Owner Name: 'J::>-i J ~(Z.r"l S Latitudej3,> ~/· jZ"''' Longitude: 900 0(, 2<6'·
Mailing Address: PD_ l'jOk' 2t( Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GPS__ , Survey-grade GPS__

--rIP[>Q. ,nr_ 3<?9~'2.. -r-~AlF- ~. Sec 13 T Z,'3.J(/ R 01£
City State Zip Code 5E- 7Zf9VTelephone No. ~) ~";7- I(Y/'3. Miles of

(Distance) (Direction) , (Nearest Town)

Pump Type (circle one)
Submersible ~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: 'i- Z~- 13 Rated Pump Capacity: /OO[) Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement
'-- Power Type (circle one)

Electric ~ Gasoline Natural Gas Tractor PTO Windmill Other (describe):
Horse Power Rating of Motor: ~O Setting Depth: Sf) feet Number of Stages: Z

Pump Test Data for Non Flowtng Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours
Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

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

,'~E~c·.~i·

, / Meter Installation

Meter Manufacturer: -'..;t</+fA..:...4'--_____ Meter Serial Number: _
I

Installation Date: _ Meter installed by: ....,-.....___;:

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

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer std@i'lfds. ,.
For agricultural wells, a list of approved meters is on the MDEQ w . c"

I HEREBYCERTIFYthat the above statements are true to the best of my knowled

7);L!£D ? /loc.r {}-?5'Ze ~~20-/j
Print Name of Pump Installer and License No. (if applicable) Date


