
County: ~Q \ ~Vt"'"r
Permit#: bW -L0353)
Driller: 1.Nt'vlLcM ( o· '113
Datedrilling completed:5''1. \~

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225·2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible/or the work andfiled with the

For Office Use Only:
(I \ C,c)·Well#: _\.........--'-=-__:._-'-.L.._--

E·Log#:

Aquifer: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) Latitude:.3'~t5,'5YJ'" Longitude: CAD· ei. ~D~'
Owner Name: M~yt f &.{~":.LL L. Method of Lat/Long (check one): Conventional Survey__ ,
Mailing Address: ~1-"lD b5.~ ~:i.~ll. t \ tu-L 0;.s: USGSquad__ • Hand-held ~ Survey-grade GPS

e(e~,ttt- (..}2... ~~30(

/./ ~-r[UItJ ~ ..5~ ~,Sec;l T 2~ R 07w
City State Zip Code S S.E, of ~~I,)ONMiles

Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe): ---------

Well dePth:.ibD Well grouted to a depth Of:_lD feet Type of grout (circle one): Neat cemen~

Casinglength: ro feet Casingdiameter: I \P inches Type of casing: ~ ,JrC .
Screen length: 1...1D feet Screendiameter: \ l,p inches Type of screen: ~ ,\) ,c....,

Setting depth: From_~B=-O;::c_-_feet to \ t-..D

Mix

Weill Borehole Data

Date drilling started: 5·,·H Date drilling completed:5 :-'.l~ Hole depth: \n Hole diameter: '1;1'"
Location of the source of any surface water used for drilling: _O=-{\C:_:_::(..:._\:\ _

Method of dosing and volume of Chlorine used in drilling and development: c...\\~,J~ Jft('zlJc1S
Logsrun (circle all apPIiCable):~ Electric GammaRay Density Sonic Neutron Other: ------

Nameof organization running log(s): _

Purposeof borehole (circle one)~eotechniCal/GeOlOgiCallnvestigation

SeismicSurvey Other (describe) _

If drilling is not related to water well construction, skip the remainder of this block

GroundSourceHeat Pump

Purposeof Well (circle all applicable): Home Industrial PublicSupply ~ FishCulture

Other (describe): _

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

Static Water Level: feet [above or below] land surface Date measured: _
(efrcle one)

Screenslot size: • () S() inches feet

Type of completion (circle all apPllcab~

Other (describe): ......,._

Underreamed Openhole Natural Development

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

Form: OLWR-SWR·1A(4113)



County: Bel \VCLY
Permit #: rYlS· 0LO .. =\ J.39 3

The sketch below onlv required {or waler wells

If weI/telescopes. show depths on sketch.
Ground Level

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

For Office Use Only:
Well #: ~/ \ C, 5

Descriotionof {ormations encounteredmust beprovided(or all wells
and boreholes.unless specificallyexemotedbv regulations

Descr..2tionof Formations Encountered From (depth) To (depth)
Ground level I~
JD
'iD

eSC)
80 .\L()

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

LandownerName:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aUapplicable
requirements of the MississippiDepartment of Environmental Quality and the MiSQiSSiPPiD partment of Health regulations,if applicable, and state laws.

JD-\\N 1'l6N<:.oA\~ CJ:t'l~ s·,·~'i 2 ,~_ '-
Print Nameof Re~onsible Licenseeand LicenseNo. Date Signature of Licensee

Form: OLWR-SWR-1A4/13



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: .Ihr

Permit#: G\\) - 4731'3
Driller: .J ! k)t\.....l gOCO· 7I ~.-
Datecompleted: 5/'11I'=(
Copy information trOW/bifid on Part 1

For Office Use Only:
Well#: c_ \Ci 5

Aquifer:

TIIis part of the report must be compl8ed by a licensed water well contractor or a licellSed pu.mp lnsttJller. A copy of Part 1
o the r rt must be dlJelted aNi both d wUIt tilt D nt at lite above address wUltin 30 $ 0 well co ldlon.

Well Owner Information Well Location

Owner Name: MellJ k,'m,} LL t Latitude:33" 5) Su Longitude: yos.), 3{)
Mailing Address: 3?-d-O 6,\(e S~de.\ J " \L~ Q,I,,\; Method of Lat/Long (ch«k one): Conventional Survey_,

USGSquad_, Hand-heldGPSL, Survey-gradeGPS__

tV W 'A S £: 'A, SeCc9--5~ T;;2 9[J R 07(.J

s;-. Miles .5 .£ of bku1 t\ ••" •• '\

(DIstance) (Dlr«tion) (NttarestTown)
ity State Zip Code

Telephone No. (__ )

PumpType (circle one)

SUbmersible@ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): -------

Date Pump Installed: ---'..~01#-I....~~/~/-·~.f-'------Rated PumpCapacity: --=;).::..:.5=~_u_c)::.. GallonsPer Minut

IsThis Pump (circle one): Repaired . Replacement
PowerType (circle one)

Electric ~\ Gasoline NaturalGas Tractor PTO Windmill Other (descrfbe):

HorsePO~lng of Motor: ~O l-f .Setting Depth: '20 feet Numberof Stases:

PumpTest Datafor NonFlowtnl Well
DateWell Tested: y1) i) k 7{15 /~ fl. Duration of PumpTest (minimum 4 hours): hour/0 ("I-?
Static Water Level (A): Feet BelowLandSurface PumpingWater Level (8): Feet BelowLandSurfacl

_____ GallonsPerMinut.
Drawdown (8) _ (A)]: Feet BelowLandSurface Test PumpingRate:

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
PumpTest Datafor Flowtnl Well

Measuredshut in head: feetV 0 J 7e~feJ
Well yielded GPMwith a drawdown of feet after hoursof pumping

,Meter Installation

Meter Manufacturer: -+fJI-+I\-+I..,.D........-+a.,_dh..-J~/j~~<-
Meter Model Number/Name: _f_· _V 1_7_f_f-c_. _(---

Meter Serial Number: _

Type of Meter: _

Installation Date: _
Meter installed by: _

IsThis Meter (circle one): New Repaired. Replacement
Important: By submitting tltt above infonrultion you are certJfying tlaat this meter was installed to maIUlfacturu"tpp.rd

For agrlcllllllral wells, a Ustof approved meters is 0,. tJte MDEQ websiJ&. . ,'..... ,

Form: OLWR-SWR-1B



miIeS,===========~2__km, 4


