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For Office Use o.Qt(
Well #: -r-~9Permit N: =.......-__ -:---=__--

Driller: J;L" J) TJ,~
Datedrillingcompleted: ~-314

Part I
Driller's Log

MississippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225-2309

(601 )961-5555
(601 )961-5228 (fax)

Stllte LII"' requires that this report be prepared by the license Irolder responsible fur the work lindfiled with the
Department at the above addre~ within 30 day~of completioIJ of drilling of the well or borehole.

Aquifer: _

E·Log#: _

Well or Borehole Location
t' I J\ qAt' UJ11. '\

Latitude:,,) I ItJ Longitude: ...!.'.:...jl/_.JJ_:__.J~__

City YState ZipCode

USGSquad__ r Hand-held GPS__ yrvey-grade GPS__

N. t:. 'I. S~ '/.,Sec z_7 T ';V <sEv
L Miles tJ of C,II.rht4/ a

(Distancf') (Direction)

Well Owner Information
(Landowner if borehole is not for a water well)

OW"", .;un" MJ;s 1J!! lie
MailingAddress: 3AJ~ c:.,.._ er

J3 C!.h.yst .d~c~tJ
Method of lattlong (checleone): Conventional Survey__ ,

Telephone No. (

Form: OlWR·SWR·1A(4/13)

Weill Borehole Data
Date drilling started: g-l'1-/f' Date drilling completed: 2'-3/- IK'Hole depth: ltd
Location of the source of any surface water used for drilling: _~Co::..!..r..lOf.Jc:...kt:::.._-:--:---'- __ T""':'__ -r- _

Method of dosing and volume of Chlorine used in drilling and development: -...!CJJetl=~=-,--_J""'-'-/'.l.ea.!I:::""c""XLlo.. _

Hole diameter: _7 _

Logsrun (checkall applicable): /8)og runD:lectric [];amma RaDensityClsooic04eutron Other: _

Name of organization running log(s): ----- _

Purpose of borehole (checkone): Water well[1eotechnicaIlGeologicallnvest1gationDGrOUnd SourceHeat Pump

Deismic Survey Other (describe)

If drilliNg is II0t relllted to water wen constrllctioll, skip the re","illder of this block

Purpose of Well (checkall applicable):QomeOlndustrial GUblic SupplyDlrrigationUlsh Culture

Other (deSCribf'): __ Li-!J...!.;"'I-_--=.s~~I"t2!:....LJy~--------------- _
If a flowingwell, method of flow regulation: Valve _

Static Water Level: __ L7_Ll__feet []move ~IOW] land surface Date measured: __ ~.:::....'--,=-..J~)J_-_LI'.loL.If'__---t
(checkone)

Method of measurement (check oneOsteei tape[}:lectric ta~ line~ (describe); ~----

Well depth:-.l:!d_ Well grouted to a depth of: 2-{) feet Type of grout (checkone)[Neat cemenl'a:toniteDMiX

Casinglength: /50 feet Casing diameter: ~ Inches Type of casing: ___ty_C
Screen length: btJ feet Screen diameter; 4 inches Type of screen: IYC;slt:1tkd
Screen slot size: r ()O~ inches Setting depth: From 15tJ feet to 2...ICJ feet

Type of completion (checkall app/icablf')Dravel packed OJnderreamed DOpen hole~ural Development

Other (describe)

Other (deSCribe): _

Top of lap pipe or reduction In casing: feet



I
Aro\i¬ :::~----------

T1t~ .'1knelt belnw "lIh' r~qu;red (or water wells

If -ntelescopes. show d,wlts 011 sketch.
Ground Level

~

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

WeI.! II: __ _IW_....l.....:~'-- ;

Descriptio" o(fim"lIJiolls encDllllfera ",uS( be provided (or aU we/IslUI" boreholes. "nkss WdficglJr a""pted by repllltiores

Descr!P_tionof Formations Encountered From idepth) To~1&
c_k_"'l_ Ground level io

_!__
S a--d Y l'_J a V 10 ZO

f !_
..£a.-d + a_LeVel 12 130

oJ

(114'" (3() JJu1_
I

~ ...d. u:o 1.l~
1'...J(l,.\,.L LIO l'l..d

I

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 w~1
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi0 rtment of Health regulations,;fs:t~:77r 'f_ (}--t77 '!-lj}-i!r
Print Name of R nsibte' ensee and License No. Date --~~~~4.a~~~~=:::::::::,,._

Landowner Name:
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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. MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:

~rr#: --~----r-~------
Driller: cJJ~i.f_?:~r
Date completed: 6: . 11:: ()__t

For Office U
Well#: -r i:q n!1V

Coey infonnGtion (ram block on Port 1
Aquifer: _

City Zip Code

USGSquad __ . ' Hand-held GPS , Survey·~~de GPS__

NE 'I< St:. '1<, Sec Z 7 T IAI R. rE
2... Miles V of C;II.J.lua

(Distance) (Direction) (Heares!,.Town)

Tleif ptlrt of the reportmust be completed b}'a licensed KVl/erweB contractor or a licensedpump installer. A cop}'of Part I
of Ihl' rt"pOrlmust be allllchedand bolh /HIr" iiiI'd with 1M lkpartllrl'nl allhe above tUldre~fwilhin 30 daJ'sof well cOI..pll'tion.

WellC(wnerInformation Well Location

Owner Name: A/~1'IrA.I;r T,Af_r I,..e. Latitude: 310 I' 10 \ Longitude: 90<' 4/13'1
Mailing Address: 3 AII~ CJe-r Method of Lat/Long (checkone): Conventional Survey~

JJ c c:..Y sr:_siP JU"tI

Telephone No. (

Pump Type (check one)

~~UrbinefJAir lift OCentrifugalOAowing WellOJet(]Piston ~otaryD>ther (descrlt;;t _
Date Pump Installed: ,&Y-.3/- Ie-Rated Pump Capacity: V
Is This Pump (check one):~wnRepairedOReplacement

Gallons Per Minute

Power Type (check one)
Electri~eselO GasolineONatural Gas Drractor PTOOWindmilt [}>ther (describe): __

Horse Power Rating of Motor: S' Setting Depth: /'L 0 feet Number of Stages:

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump TestDatafor NonFlOwingWell

Date Well Tested: &:-.JI-/ f?: Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): 7 7 Feet Below Land Surface Pumping Water Level (8): _d Feet Below Land Surface
~

Drawdown [(8) - (A)): 7 Feet Below Land Surface Test Pumping Rate: 7.:; Gallons Per Minute

Method of measurement (check one): Steel tape []Electric ta~line OotIler (describe):
Pump TestDatafor Flowinl Well

Meter Installatfon

Meter Model Number IName: _ Type of Meter: _

Meter Manufacturer: _ Meter Serial Number: _

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

Installation Date: Meter installed by: _

Is This Meter (check one):ONewDRepairedDReplacement

/mport"",: By s"b",iltiltlUhe aqve ;IIfo(mationYP." lIT; cn1iMIII! tlaat I"i~meter tt'JISW/"lIed.lo m"nll/aL'lUrer.flllndards."For1II:1'IC"llllratwells, Ii lisl OJ Ilpprlikll'Jr.ell'rs ts on Ihe MlJl!f,l we/mIl!-

I HEREBYCERTIFYthat the above statements are true to the best of my knowle~ J 1..1 /

-:J;j'J J) 1J;~}~ O-h71 9~ZO-tk \__U. 1)~~
Print Name of Pump Installe~nd License No. (if applicable) Date ./' / Signature of Pum~nstaller

/ (/ Form: OLWR·SWR-2A(4/13)
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