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County: '1d;;yw
Permit#: Gl'() -4zz.il ,(
Driller: 19MYV\y 7eo.?o;..f
Date driUing completed: 7LL~/13r ,

STATE WELL REPORT
Part 1

Driller's Log
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)

State La", rt!I/ubathld this report beprepared by theHcmse holder respo1l6ibiefor tile work IIIIdjiled with the

For Office Use Only:
Well#: EJ00

E-log II: _

Aquifer: _

- Id the IIbove IIIldress within 30dim ofl . . ofl~ ••• of thewell or borellole.
Well OWner Information Well or Borehole Location

(Landownerif borehole is not for a water well)
Lat1tude: 33 - 5..Z- zz_ longitude: '10 -~} ,-e1_~IJOwner Name: h)){\

Mailing Address: ''P.O. 130x 5Z7~ Method of LaUlong (check one): Conventional Survey_,

USGS Quad__, Hand-held GPS_x_, Survey-grade GPS__

Lkoo~ 1)( "1fdJq~ ~ 14 SLJ %,Sec Q4 .A Z-LfryVR osG
I~ MilesCity State Zip Code

of
Telephone No. (__) (Distance) (Directton) (Nearest Town)

Weill Borehole Data
Date drilling started: 7jI{gjI3 Date drilling completed: ¢¥r3 Hole depth: 1W Hole diameter: Ull

Location of the source of any surface water used for drilling: Drt-J~ Z_ Ir<b £~}-- .rl- ~( ~k
Method of dosing and volume of Chlorine used in driUing and development d[o"wlJ ~c +0.DK•
Logs run (drcle all appIlCt1ble):~ lOBr!!i) Electric Gamma Ray Density Sooic Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one): ~ Geotechrrical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

qdrilling is 1101 rekda toWIlIer",ellcollStrllt:Jiml.skip the retllllinder of this block

Purpose of Well (drcle all applicDble): Home Industrial Public Supply QrrigatiOj}) fish Culture

Other (describe): RECEiVE[)
If a flowing well, method of flow regulation: Valve Other (describe) . "Q');_\UC'ij I} L 10
Static Water Level: Liz... feet [above or below) land surface Date measured:

(drcleone) BY: (JLV\n i

Method of measurement (drcle one): ~ Elecbic tape Airline Other (describe):

Well depth: 1'0) Well grouted to a depth of: ' 10 feet Type of grout (arcteone): Neat Cement ~ Mix

Casing length: ~ feet Casing diameter: /b inches Type of casing: 'rvc..
Screen length: LtO feet Screen diameter: l~ inches Type of screen: <ni(_.
Screen slot size: .050 inches Setting depth: From Yo feet to lz..o feet

Type of completion (drcle all applicable):@vef. ~ Unc:Ierreamed Open hole Natural Development

Other (describe): .
Top of lap pipe or reduction in casing: feet

If teIescopeJl or IlIOn tlltIII onescreen, describe onllUt Pl'ge .Fnrm, OIWR-~-1A (411J'



County; ],ul\Vw
Permit#: &W - i11U1

Thesketch below olllp required (or lf1fIIerwells

I( wen telescopes, show depths on sketch.

Ground level ~

For Office Use Only:
Well#: . Ed-Ok>

DescriDtion offorlll!llltms MCIJIl'ntUed II!II.!t be provided (or all wells
and botvllolg, llIIless sog:ificgllr t!XpIfI1Ied bv I't!1lIlltItions

Description of Fonnations Encountered From~th) To (depth)

I(Y.) So;! .} cda.\, Ground level Z5
~~. .r .~ "..voJ z.s I./S

IV)\,n). ~ L1S ~5
1AfZ..vJ. 16 "75

~ ~~ 75 ~
~ o;..r~ J-. &:~ ~ lW
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ltf So:l J- c:Atf\{

c,1"'Y ~ ~ ~

~

,
25

w
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5

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

Sketch the property layout and include the following:
1) thewell 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) northarrow .

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aUapplicable
requirements of the Mississippi Department of EnvironmentalQuality and the Mississippi Department of Health regulations,
if applicable, and state laws.

landowner Name:

r
\
\

RECEIVED
AUG 0 9 2013

BY: C)L\NH

(;/~/ 13
/ Date Signature of licensee

Form: OLWR-SWR-1A (4113)



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)

This part of the report nuut be compkJed by a Ucenaedwater well contractor or a licensed pump imtalier. A copy of Part 1

Aquifer: _

County: \ ~\W"

Permit /I: C:zL0 - I.flZ..S7
Driller: 100W'J\1 ?~
Date completed: 7j'17/13

For OfficeUseOnly:
Well #: [. J_ 0 (9

Copy information from blade onPart 1

of the reoon /nUn be attached and bothparts filed with the Df!/)artment at the above addrna within 30 days of weUcompletion•
Well Owner Information . Well location

&n.\c! - Latitude: 33 - S7 .- Z ~ Longitude: q()-43~G~OWner Name: l:1f\{~
Mailing Address: 7.0. "'"Bo~ 527' Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS .x , Survey-grade GPS__

C2~ -r'>' 7{P()~~ sw * ~~ *,Sec O~ T '-tiN ROSWCity State Zip Code
Miles ofTelephone No. (__) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible ~ Airlift Centrifugal flOwing Well Jet Piston Rotary Other (describe):
Date Pump Installed: 7L17/13 Rated Pump Capadty: k~Qj Gallons PerMinute; I

Is This Pump (drcle one): (NeW) Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe): .- toHorse Power Rating of Motor: Setting Depth: 10 feet Number of Stages: l - Lf(/
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours
Static Water Level (A): 42... Feet Below Land Surface Pumping Water Level (8): Feet Below LandSurface
Drawdown [(8) - (A»: Feet Below land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one)~teel ~ 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 pumpfng

Meter Installation
'~ ..Meter Manufacturer: Meter Serial Number: ECE\\' IJR~ r~ ~ VI ;\,.~ IL

Meter Model NumberlName: Type of Meter: , :- ii',\ ,.;.II II 'j -\,,Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): ;~\) \!

Installation Date: Meter installed by: BY: ()LV'JF
Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that Ihh meter WIU innaUed to manufacturer nandards.
For agriatltural weJb, II list of approved meters ls on the MDEQ wdJrite.

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

"TomMy. ?~tl ~.1J: - ~4oq ~f~Print Narmfof Pump Installer and License No. (if applicable) Signature of Pump Installer
Form: OlWR-SWR-1B (4113)
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