
,.~ ,.('I\~\?r
Datc drilling completed l:l~J.s:-

Stotc Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and WaterResources

P.O. Box 2309
Jackson, MS 39225

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

~----=--.--.---.. ...._--_...
County: '2):)\', \) ('j...{'
Pcrmil#: (;(,~ L1~~1
ori 11er: ".);;.,c,' .\

For Office UscOnly:

Slate Law requires t/lat t/,is report be prepared by the license holder responsible jor the work and filed witlt tile

Aquifer: ._

Well # _B 2--f!J-. ....
L. S Elevation: .....__.__

E-logfl:

Department at tile above address within 30 days of completion of drillillJ! of the well or borehote:
Information on Well Owner Well or Borehole Location

(Landowner if borel,oie is notfor a water well)
Latitude:K°fS._'!fJ;: Longitude: ~) 0 'to '!£l'

Owner Name S::.0\..~\ UQG\ fi~
Mailing Address: tf'r_91 &b d/ltL! Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~·survey.grade GPS
!

Arr,Ul IUti ,,~ 5£_ )h Twn.)hj)Aii;_ Y. Y. Sec RngO>til I
(jat'ltJliAk tli 2~/{Jltj I
-tty State Zip Code

Dist~ce Miles _Ar£~_()r_~~~er'tTj:~),;k C__.___j
Telephone No. (___} _____ .__________

Weill Borehole Data

Date drilling started: /-/f:If Dale drilling completed: 115:/)"" Hole depth: IIJJ Hole diameter: J_6;t(1

Location of the source of any surface water used for drilling: dietJff ri it/ell
Method of dosing and volume of Chlorine used in drilling and development: •

~
Logs run (circle all applicable): ., Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log

Purpose of borehole (check one): Water well~echnical/GeOIOgical Investigation_ Ground Source Heat Pump_

Seismic Surv.ey_ Other (describe)
Ildrilling_ is not relttted to water well construction, skill. tile remoillder o[lllis block

Purpose of Well (check one): Home_ Industrial _ Public SUPpIy_lrrigation_~ Culture
_ Other: -

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

Static Water Level: qC' reel abo~;.?__Qircle one) land surface Dale mcasured:~/r-/)-

Method of Measurement (circle one) ~~ electric tape air line other:

Well depth: J1fl_ Well grouted to a depth of _ftfect Type of grout (circle one): Neal Cement ~~~;' Mix

-16 -
Casing length: feet Casing diameter: ILk: inches Type of casing: r) V,.'~~
Screen length: till feel Screen diameter: /(;; inches Type of screen: t:)UL,

C·St> ~
(I 0

Screen slot size: inches Setti~epth: From feet to 70 feet
_/- ...-......,

Type of completion (circle all applicable):(,G~ckeU Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.te/esco/!.ed or more than 0I11! screellz describe 011 next f2!l.ge

Form: OLWR-SWREe'~lVED
FEB 0 9 2015

---------- -- ---- ------ ------------------------



..... ,
TI,e skelel, below onlv relluired (or water wells Descriotion offormntions t'ncllUntl'r,.d mu.~tbenrowllell for all

"XII, ..n,1burcAu".! ... "Ieu :J.pg;i/i,;u1ly cxc"u,IcJ br O:Cuidtions

Description of Formations Encountered
Ground Level ~~
From (dcpth) To (depth)

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.

Landowner Name: --S....,·~ ....·:.~·.•·klo<::d:!o.l' ·Lllu\L__-ll<l'!.o!"lL[\y'{~\__ __Jlu·~o!J~c!..~I.IWItl',LJ_
form: OLWR-SWR-IA (04/08)

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulation~jf applicable. and state

law•. J,e I \h>~eC 5311 I-if-/C r::~t.:;.~tiE
Print Name of Responsiblel:censee and License No. Date Signature of Licensee FEB I} 9



--. I

ICounty: ~\: 1 ''(.I. c_IPermit s: Gw'_ ':Ilc%'l
iDrj~ter: ~d ,'~~f'
I Date completed: 1-1S. f $

Copy information (rom block on Part 1

STATE \VELL REPORT
Part 2

Pump installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O_ Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Onlv:
'{2._ O'L -

Well It: 4¥..L-2- _
Aquifer: _

This part ofthe report II1I1S(be CfJl1lpletel/ by a licensed wafer lI"e/l contractor or t1 iicensa! JI"m" installer, A copy of Pun J
vI" the re .ort must be Ill/ached {(1Il1both uris ifeillf1itlt file De arllllellt lit till! niJ(JI'(!addresswit"ill .>0 dill'S orwell COli ie(icm.

Well Owner Information I .Well location . . ,
, Latitude: '3q-flS' ..'ttl..Longitude: 2),..,(6·c{7

TelephoneNo. 1__ )

Pump Type (circle one)ISubmersibleG;J Air Lift Centri~gal

iDille Pump Installed: f -IS" -, S
Flowing Welt Jet Piston Rotary

I
Other (df!SCribe): -------------. I'

k;}..0·''>''..If ~ L~ GallonsPerMinuteI. (
Rated Pump Capacity:

~i Is ThisPump (circle one): Replacement
1 Power Type (circle one)IElectri~ Gasoline NaturalGas TractorPTO Windmill Other (describe): -------------

IHorse Power Ratingof Motor: (cl) tlR. Setting Depth: 1"1 ·Itt ··IC" feet Numberof Stages: ~

;,

!Date Well Tested: -.LI_,-/J-ItJli.~--/J,;rL.------
I NAiStaticWater level (A): _':~L3ILl...',-_ Feet Below land Surface

I Drawdown ((8) - (AlJ: _~'-,t:I&. ' Test Pumping Rate:

hOUfS ,I
~~ Feet Below land Surface

j,,}...('f'\ Gallons Per Minule
I

Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum 4 hours):

PumpingWater Level (B):

iMeasured shut in head: feet.
I
~Well yielded
, - GPMwith a drawdown of feet after hours of pumping

Meter Installation
j
!Meter Manufacturer: Meter SerialNumber: !
IMeterModelNumber/Name: Typeof Meter: IITotalizer RegisterUnit and Multiplier Factor (AFx .001, gal x 1000,etc): I
IInstatlatton Date: Meter installed by: I'

: Is This/Ii.eter(circle one): New Repaired Replacement

~:-;;I;/I!;}(;lr:/:/U;1';:;B;.;I' :'\/:l:I}/:II:i(:(I:'II:g:(:Il:t!:a:b:O:~':1! :i1:tfi:(J:rt:":":/i:O:/l:J:'O:tI:~:lr:I!:(:'I!:rl:ijj:~':i/:1.r:=tl:lI:/(:tJ:I:iS:/:II::I!I::I!:r:'~:'I/::S:i:'I:st:U:://':f"::1:/(J:::":111:II:tI:rfi:(/L:"/:1I:rt:.r:l:'/:Il:Il:{It:II:'j/:~~=!"E,' i,f., ,~,'.-.' ·."1LIE; For agricultural wells, (I list of approved meters is 1)1/ till! MDEQ website. - .. -v.. y

II HEREBYCERTIFYthat the above statements are true to the bestof my knowle""o_..__) !FEB I) 9 2015

Ip;in/~~~:~!-p~~J~!:'-'(-1lir-pn~N~. tAmnlknblP) ~'--..;!~0~~::...:.!l~'___ =p.~~;=';l-o~··:;"';·f~)~~r~~g,u~wdyWf


