
, '

City

Telephone No. (_)

State Zip Code __ __.JMiles of _

(Distance) (Direction) (Nearest Town)

Permit#: _

Drlller: ~..f7.W?d) ~ll{e..rlt~
Date drllllngCO!Pleted: r') 1-'(~ry

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

State Law requires thm this report beprepared by the license holder respollSible for 1M work IIIIdjiled with the
Department lit the above .ddress within 30 days of completion of drilling of the weUor borehole.

40\

For Office Use Only:
Well#: .:0G
Aquifer: _

E-Log#: _

Well OWner Information Well or Borehole Location
(Landowner Ifborehole is not for a water well) . ?(O{IJ 1'1 U II • //'() () ~ ? '"c» r: ~rt Latltude:./-_ ~ _, L Longttude: 'tL ':::r.; .7 .,J(,,)

OWnerName: ':::)t\((MIIOtJ /Jv..~Kt7-f)_ 1 j) I Method of Lat/Long (check one): Conventional Survey__ ,

MailingAddress: LQ.'rc-r,/ ,,"C· USGSquad_, Hand-held GPS_, Survey-grade GPS__

Weill Borehole Data

Date drilling started: ?1-'t-tj: Date drilling completed: 1·)1-(J-. Hole depth: /.10 r: Hole diameter: y?
Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): 90g ru.Dlectric [];amma RaDensityOsonicO!eutron Other:

Name of organization running loges):

Purpose of borehole (check one): Water Well[JGeotechnical/GeologicallnvestigationDGrOUnd Source Heat pURE C ~l-I-
GsmiC Survey Other (describe)

...
If drilling is not reillted to wtlter well construction, skip the remtUnder of this block DEC l

Purpose of Well (check all applicable): lJf(omeOlndustrial [}ubUCSupplyDlrrigationOFish Culture BY ()
Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level:
V'~/ feet [1oove o.Q1)elow] land surface Date measured: If --)9-(,fi

(check one)

Method of measurement (check one~eel tapeDElectric tape Dldr linelliher (describe):

Well depth: 130 ". Well grouted to a depth of: to. .",. Type of grout (check one)Gieat Cement[lentoniteOMiXfeet

Casing length: u«: feet Casing diameter: ~" fnches Type of casing: I'"c,
l~ / LIt t'ts;,

Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: l. Cl(O inches Setting depth: From llo. ~ feet to tse: feet

Type of completion (check all apPlicable)~l packed Dnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more dum one screen, describe on next ptlXe

\VED
4 20\8

LWR

Fonn: OLWR-SWR-1A(4113)



I
""My.

_pamtt#: __

The sketch below onlY required (or water wells

Ifwell telescopes.show depths 011 sketch.
Ground level

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

For OfficeUse Only:
Well#: '-, qU

Description o((onnations encountered ",ust be provided (or aU wells
and boreholes. unless speciticallv exempted bE regulations

DesctiDtionof FonnationsEncountered From(death) To (depth)
Groundlevel

r(~ 0 :Ai>
C;/.l u{(~ ,1(') fo-c
fk._vt.A r;, ('J (or:

(('-"-I- It>O ()tJ

7curse I:. nfA-;:.T. 1;2c l]jj

.. ,

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

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state taws.

landowner Name:

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



." .

This plU1of the report ",ustbe co"'pleted by a UcensedWtIIerweD contractor or a UcensedpU"'P installer. A copy of Part
1

o the re orl must be IJtttJche4 and both ed with the rtrIIentat the abow address within 30 0 weD co'" letion.
Well OWner Information Well Locationrt JV I' ~ I'J 0 ~ '-

OWner """e' ,)"'4AIMlAL 1/.wW'{ Latitude: ( IY ;/.~ Lon9itude:'~ (p- ,-2-S
MailingAddress: ({11:..e.l .eJ Method of Lat/Long (checkone): Conventional Survey_,

USGSquad_, Hand-held GPS_. Survey-grade GPS_
'5 iN 1A SV-J lA, Sec q T 3~ R C; Go:

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For OfficeUse Only:
Well#: -1 C1C

Aquifer: ---

Coon~ ~~~--------
Permit#: _---.-----
Driller: ~.{I}'0&lJ lvtl( ~~
Datecompleted: f"') ,.J. ;-1Y.
Copy Information from bloclcon Part f

City State Zip Code .......,_ __,Miles __ --- of ---------=-------
(Distance) (Direction) (NearestTown)

Telephone No. (_)
Pump Type (check one) ,,-~'-1\::.\)

SU_ble l!It.,blne OAt, L\ft[lcenbif .... OFlowin.WoIIOJe{]"""",[]RotooI[bd,e. (_I' ~~ 'C 'I.~
Date Pump Installed: 'J"J !f - {y. Rated Pump Capadty: __I(u.¢!.-r ----Gallons Per ~tte b ~
I, ThI' Pump (d>e<I< onel,lElfIewnRepa'.-edOReptacement ~ \..\{'l ~

Power Type (check one) ~ "{ D
ElectriclQ'6leselO GasolineONatural Gas[hractor PToDwindmillQ>ther (describe): ---------------

Horsep..,.,- Rating of """", I{~ SettIng Dep"" 1)-0' feet Humberof St.g." q
Pump Test Data for Non Flowing Well

Date Well Tested:
Duration of Pump Test (minimum 4 hours): hours

StatiCWater Level (A): Feet BelowLandSurface pumping Water Level (8): Feet BelowLandSurface

Drawdown [(8) - (A)]: Feet BelowLandSurface Test Pumping Rate: GallonsPerMinute

Method of measurement (check one): Steel tapeDElectric tape OAtr line OOther (descrlbe):
Pump Test Data for FlowingWell

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer:
Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totali20r ~ogi'tor Unit and Multtolier Factor (AFx .001, Balx 1000, etc):
Installation Date: Meter installed by:

IsThis Meter (check one):DNewDRepairedDReplacement

Important: By sub"'~: ~f"~ m':l"pp"rII!J1I,,':I:n~ ,:1/:flBilI#1f,'lit':. manllfacturer stIIndartJs,

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

IJdJ ~,fCu.J<_IJ 9- ~ 1-;}.]-f,f a
Pnnt Name~f Pump Installer and License No. (If applicable) Date -~I t f Pna ure 0 ump Installer, Form: OLWR-SWR-2A(4/13)
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Google Maps 31°14'02.4"N 90042'S2.S"W
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3520009 0000300, MS 39664
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