
Permit#:

Driller: G,aI'Y ~orl'\..

Datedrillingcompleted: 3/ 15/ , cr

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, ND39225-2309
(601)961-5210

(601)360-0535 (fax)

StateLaw requires that this report beprepared by the licenseholder responsiblefor the work andflied with the

E·Log #: _

For OfficeUseOnly:
WeU#: B(cqCounty: Ada.MS"

Aquifer: _

Department at tire aboveaddresswithin 30 daysof completion of drilling of tile well or borehole.
Well Owner Information Well or Borehole location

(Landownerif borehole is not for a water well) Latitude: .:3 I.G:, :2..<) Longitude: - cr I , ::2...2..5
Owner Name: Toe IV\ el'-I'" ck:.. :3i<37 .A A. ,L\ C11 ,; \:3 - ")c\

MailingAddress: ~0 f::oy; c::,I <f
Method of LatlLong (checkone): Conventional Survey_,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Wg SW"B \t>I\ illS 3919"0 IR ¥.I \R. ¥.I, Sec L{Cr T RAt R I v\f
City State Zip Code c:< Miles I\) of S-t-Ct~
Telephone No. ~ 334-- 0,55 (Dfstance) (Direction) (NearestTown)

Weill Borehole Data I 1f(

Date drilling started: ~ /1/1 CO} Date drilling completed: 3/,S/1 CJ Hole depth: I<fD Hole diameter:

Location of the source of any surface water used for drilling: - r"r~\

Method of dosing and volume of Chlorine used in drilling and development:
- ~'-'

fi.?~.~
logs run (circle all apPllCable)@~ Electric GammaRay Density Sonic Neutron Other:

B'" "C)
Name of organization running logts): -
Purpose of borehole (circle one)G"ater W~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

Seismicsurvey Other (describe)
If drilling is not related to water well construction, skip tile remainder of tit is block

Purpose of Well (circle all applicable): Home Industrial PublicSupply Irrigation FishCulture

Other (describe): L1 veS+OcJc
If a flowingwell, method of flow regulation: Valve - Other (describe) -
Static Water Level: 12.0 feet [above or ~land surface Date measured: 3f;L~ (I 9

(circle one

Method of measurement (circle one): Steel tape ~ctriC ta~ Air line Other (describe):,
Well depth: I SSQ Well grouted to a depth of: feet Type of grout (circle one):Neat Cement Bentonite Mix

Casing length: l~O feet Casing diameter: 'f inches Type of casing: e.V.C

Screen length: ,2D feet Screen diameter: <..f- inches Type of screen: eve
Screen slot size: IOIQ inches Setting depth: From 1kdO feet to I~O feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole ~l Developm~

-Other (describe):

Top'of lap pipe or reduction in casing: - feet
If telescopedor more than onescreen,describeon next paRe

Form: OLWR-SWR-1A(4113)



I
(000'"

_ Permit #: _

Ado (VlS For Office Use Only:
Well#: 'R C~q

Tile sketch below only required (or water wells

I(well telescopes, show deeths on sketch.

Ground Level
=:7

Description o{(ormatiolls encountered must be provided (or aU wells
and boreholes, unless specifically e.umpted bv regulations

Description of Formations Encountered From (depth) To (depth)
ClAa( k Ground level I:l-O
SCV',--cJ ( 1Vted.( (Ah\.) (20 ('iSO

'" -'

If more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name: JOe N\err,ck
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of EnVironmental Quality and the Mississippi Department of Health regulations,if applicable, and state laws.

.J::A c__ 0 -G:,0 L.f /1 / (q
nsee and License No. r &ate

l •



... •. VI

Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

Permit #: -::-_---;;---- _

Driller: <Sary ~bQ r1\
Datecompleted: 3/;;1...8/1 '1

Well #: _......l..\~~icO<._0.!.1__

County: _-,-,~:=.:Q_~/y\...:...;"-=S::!.- _ For Office UseOnly:

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part I
of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

Owner Name: :;::roe me/'f';d Latitude: 3 l , '=- :2_c:r Longitude: - q I I 2 2.5
Mailing Address: (JO_fu_y_ b/~ Method of LatiLong (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

WOSN"-~~ JV\.S 39190 \4 \4, Sec Y:9 T <g'pJ R {_vJ
City State Zip Code ;;Z to ofSfu~
Telephone No. (~) 33~-O)55 Miles

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

(-Submersiblel)-urbine OAir LiftOCentrifugalOAowing Well OJetDPiston DRotary[bther (describe):

Date Pump Installed: 31.:2-~II g Rated Pump Capacity: 5 Gallons PerMinute~ }

Is This Pump (check one): r:JN~lRepairedDReplacement
Power Type (check one)

ElectricD DieselO GasolineONatural GasDTractor PTODWindmill ~!1escribe): S-o(o.J'
Horse Power Rating of Motor: /'2 Setting Depth: j50 feet Number of Stages: -

Pump Test Data for Non Flowing Well

Date Well Tested: 3/-<.'8/1'1 Duration of Pump Test (minimum 4 hours): hoursr I

Static Water Level (A): I::LO Feet Below LandSurface Pumping Water Level (B): ___ Feet Below LandSurface

Drawdown [(B) - (All: Feet Below Land Surface Test Pumping Rate: -5 Gallons PerMinute

Method of measurement (check one): Steel tape~ectric ta~ir line DOther (describe):

~~ .. eu
Rt"-~

Measured shut in head: .
.~
pI

Well yielded GPMwi after hours of pumping

Meter Installation pi
Meter Manufacturer: Meter S~ri"l "Itm'rtler:

Meter Model Number/Name: ype of Meter:

Totalizer Register U,It and Mul~ 1000, etc),

Installation Date: er installed by:

Is This Meter (check one):DNew RepairedOReplacement

Important: By submittin!f'the above i:YrfrmaHOIV/lua~ certih/:J1ithat this me¥f.rrlBifdtallgd.lo manufacturer standards.or aKflcult ral we Is, tst 0 appr. e neters ts on t te we site:

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

f<P.A{ h0 r./\ [) r-d1'1'1\=-:J:A c.. O-C~ l"l lfj( / i =1- -'- ..
Print Name of Pump Installer al'ld License No. (if applicable) -- Date Signailte o"TPu"'ns~r

Fo~LWR-SWR-2A (4/13)


