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Jackson. M539ZZ5-2lO9
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Date drilling_ted: UtI lIt! Dille cIrIIlInIcampletect Z/II/Jt Hole deptIc. us Hole dIametaI. 2."~
., I lfJ I

IlacationofthesaurmofanysurfateWlibermedfardrllllw: Q(lfr..b Z m:les eM- 01 tA.XJt. IWtJiI
Method of dosingandwUneof ChIarfne I.-cI~ cIrIIlqand deweIapIad:: e,!10,iMIJ in =f.atJ::u=
Logs run (drde all CIJIPlIt:afM):Etal r!> EIecIric Ginma Ray Density Sonic NeutnIn Other:, _
~ofG .. a.bI~~t- __

Purpose of bon!hoIe (drde .. )~ GeateclllIicalIGeCJIt." lnJes'igaI'-, Graund Sa.fte Heat.,....,
~~ ~~Iw) _

(f"'" ".",,...,•...,._c:wa6_fiL- ....... JII ,.... lIj"tIIls 6f8cok

~(~I»):--------------------------------------------------------
Ifa ~ well.method of flaw reaufatian: Valw Other (.... IJe) '_

"'0 'StatIc Water level: _.;;.v__ --Ifeet (above or beIow11and surface IlIIIlI! IM8SUR!d: __
(c:IrdeGIll!')

Method of IIEIII5IftIDI!I (tirde an¢ Sb!el tape EIecIric tape AIr IIae 0Iber (dIsaae): _
,.,

Well ~ WellIlOUb!d toa depth of: to feet Type of grout (dldeone):NeatCement ~ MIx

casing leng!h: 7~ feet Casing dIametI!r: ',z. inches Type of casinr; _ft..r...:;,.;:'C...;;___ _
Screen IeI9b: 'if) feet Screen diameteI!~ Typeofsaeen: _'ivL..,.,E..{_=-__ . __
Sc:n!en slot size: ~ SettinI depth: fnJm 75 feet tD_.......II:-.S__ --'feeI:

Other (desulbtt): :-. _

Top of lap pipe or n!ductIan incasIna: feR
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Fftrm: OIWR-~-1A 14113\



:".,. S ...."',,
~6f 5o~1 15 .

CI IVl~qPl ~J )0
I I'Dseeeoc:

30
-z,D

... :.. III.. - = 7" .... g" ' ........ i_;:F ' • 7 7 Up 57\"
" __ "'l1li ... .a......... TolIIIIIfM

100 'fin;/ -- Is7!h.~' IS 25-
-~&l;ttm ..",..~~ zS . 3S.•C? flo\.,o,j .-~/,,~ ~5 liS1'-.,.",,, <_,I "If ZS"_IL "...1 "'- ~ 75 qSA_._

y..--;Ju <K .jijf IIf
·
·

·

.



·......'.~.~- ..-""'i'"' •.......,.-=------..,
(GUill'!: •. _ _J_'0:.:;0.IC==IA-<- _

::'imittl: ..~~ Y1I97(P
i,'Hle,' _LPMV\1V &&~

completed: 7·/~·IY

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)
!,2l2yj.!2LQfTllotion [rom block on Part 1

For Office Use Only:

Well #: Pr:5 :~
Aquifer: _

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

:,'
Well Owner Information ' Well location

I
Owner Name: &F Q9 Latitud~VO v91 tfl" Longitude: q0 0 10 34".'
ivlailing Address: 3coz'S CA~r,uo 'S,Yc_ Method of LatiLong (check one): Conventional Survey__ ,

_ ____l:r. ~'D.e'lS &uQ USGSquad__ , Hand-held GPS__ , Survey-grade GPS_._

Rf)~D0.JJ:.u_'- ~i ..;
/10;n5 AJCS~ 5,£ 11.1, Sec L~ T tJ3S R

City State Zip Code '/'; £A!E J20 8!:;I.)so,J0.u.Li£iTelephone No./tR) L~~-,12fj7 Miles of
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~~erSibldurbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 3·)0 -1'-1 Rated Pump Capacity: IztJo Gallons Per Minute

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

~'
(l Electri Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

lJ;rse Power Rating of Motor: 25 Setting Depth: ~tQ feet Number of Stages: /
~.

. -
Pum-p Test Data for Non Flowing 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 WellIMeasured shut in head: feet.
¥IWell yielded GPMwith a drawdown of feet after hours of pumping
t

Meter Installation
t t!)AIMeter Manufacturer: Meter Serial Number:iMeter Model Number/Name: Type of Meter:

ITotalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
e
II Installation Date: Meter installed by:~~
! Is This Meter (circle one): New Repaired Replacement~
!

I Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

_- ...-r
'~B Y(ERTIFYthat the above statements are true to the be" of my knoWLe't; __t.,t;)/j /JI
,i4flUfD ?#Clt7 tJ- ?5Z.P 3-/(-// 7 JA 1rT/A'/
Print Name of Pump Installer and License No. (if applicable) Date ' Signature ofPump Installer

Form: OLWR-SWR-1B(4/13)


