
COLInI)': GoIi var
Permus: Gw-lff; 9s-a-
Driller -1()e.\ ~ Lkf\'J{llt

Dale drilling completed: ·3.....' b.-13

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Ornee UseOnly:

Stale Law requires tI,at Il,is report beprepared by the license holder respOllSibleforthe work alldfiled with the

Aquifer: _

Well Ii: _----l.A....!..-.'\..:::5=C'----
L. S. Elevation: _

E-loglI:

Deoartment at the above addresswitl,in 30 days of compietiollof drillillg of the well or borehoie;
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor II waterwell)
Latitude;.:33_O_51_,~" Longitude:2Qo S',)., ]]"

OwnerName B H %~:~res~1;)_~ Methodof LatILong(circleone): ConventionalSurvey,
MailingAddress:(_= USGS~ ~surVey-grade GPS./ ./ v

AAs 3~6j4 A/u)y. 5 E y. Sec 3 Lt v'Twn 'dS'AIRng (Jlu)
City State IIp Code Distance Direction NrrestTown

I Miles -~- of Le.e.SIH)
TelephoneNo. (___)

Weill Borehole Data

Datedrilling started: ]f{_J?--t J Datedrilling completed: i-Us -11 Holedepth: "1:)6 Holediameter: d.-S<t'l
Locationof the source of any surface water used for drilling: AJec\Vtr! U)lU
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicable):C;;;;:-~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running log(s):

Purposeof borehole (checkone): Waterwell~technical/GeoIOgical Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
l[driOinr. is not rellll,d (0water well construction, skillihe rer!JJI.;lIderfIlthis block

Purposeof Well (check one): Home_lndustrial_ PublicSupply_lrrigation ~h Culture_Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: Ie( feetabove o~circle one) landsurface Date measured: s-l~-I j
Methodof Measurement(circle one)Q electric tape air line other:

Welldepth: r'dl""> Wellgrouted to a depth of ilifeet Typeof grout (circle one): Neat Cementb~Mix

'/0 l~ pVCCasing length: )' J feet Casing diameter: inches Type of casing:

Screen length: LfD feet Screen diameter: IlR inches Type of screen: , P-ILL:
Screenslot size: .~ inches Setting depth: From .0'80 feet to .-us i~(' feet

Type of completion (circle all applicable): Qr!.velpacked Underreamed Telescoped Open hole Natural Development-
Other (describe):

Top of lappipe or reduction in casing: feet. 1[lelescol!.edor more thall one screenl describeOil next f1.ar.e

Form: OL~~~~D

MAR 25 2013

BY: OLWR



Ti,e sketch below onl" requi~f!!_ wllteT wel/:f

I(wdl telescoPt!s. show dee/lis on sketch.
Ground Level

DescriDliono((urmlllions encoullte,ed must heD,ovided (0' all
wells and boreholes. unless specificallv eJCf!motedbv T«IlIIlUOIIS

Description of Formations Encountered From (depth) To (depth)
t:«,.......f-.'" Ground Level a.1J

c»; "....~ d.O liD
~"'n{\.. if!) UI> I

r.i"'> A rt-l. ' ...I\..II"'I{'>.. {~O YO
(-:>. .r« (,.n. "";): ¥,D ICD
(;.17\,ir \ :4\.v'V). Itt.;) Ia..D
oJ

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

Sketch the property layout and include the following; I) 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) a north arrow.

G{\t\(\1W' /' D v'2
LandownerName: __.j~1(j!..I.CLW1..L.!.fIL-_....._r2...c....J.r!ll1.....SJ__,"fL- _

I
Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regu • if applicable, and statea,'laws.

(Joel '~l>-.mpec 5:3\1 3-1~-'i
Print Name of Responsible Licensee and License No. Date
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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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:

Well#: ;\i5('lPermit #: --,,=d=t..:)=--~--,-t./_,..(p,-,-W-><-..;"2.:;___
Driller: _--''>.....k&''''''''''''''(._~\lo.,.)l.:!..U''-'Mc:....:..:...f.-'~j2'---_

d-I\a~/3

For Office Use Only:

Date completed: Aquifer: _
.~_Qi2Y..information from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pllmp installer. A copy of Part 1
of the 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
! B fu~ Latitude: 33051· 8¢"LOngitude: 90Q52 I 33'1~ fI) Owner Name:
\: /2~ bt2bt. C~lL LJI~!Mailing Address: Method of LatiLong (check one): Conventional Survey__ ,
~
1 USGSquad__ , Hand-held GPS__ , Survey-grade GPS__,

3~ld{I t?L l/lrlf~ QdL1. /n'] }.)uJ ~ 5(£ ~,Sec 3c.a T zt:;1) RI City State Zip Code

Telephone No. (~) ~O-Z .. IOLn3 Miles of
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible8 Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: '1- II .../3 Rated Pump Capacity: LUJO Gallons PerMinute

Is This Pump (circle one): New Repaired Replacement U5~_D_

Electric ~ Gasoline

Power Type (circle one)

Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: /([)O Setting Depth: (00 feet Number of Stages: :S_
Pump Test Data for Non Flowing Well

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

Static Water Level (A): /1 Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

Drawdown [(6) - (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 Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by: J.:,.u.- / !I:,. ,: ~.•- ':,
Is This Meter (circle one): New Repaired Replacement

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

~ L_ L. ''>
I HEREBYCERTIFYthat the above statements "e true to the be" of my knOWIG')__j$)J/jl1_ "
~tlCO ?#Clt7 tt}-75Z? /O:'{/3 -;7 ~/r]JA:/
Print Name of Pump Installer and License No. (if applicable) Date .. Signature~f Pump Installer

Form: OLWR-SWR-16(4113) \0,)
\1'


