
Purpose of WeU (drcle all appllcoble): Home IndustJial Public Supply ~ F'lShCulture G\'"It;.\)
Other (describe): 1"'1~.~c,....:0:::;-\\-,..,..'..-\\'\l~!~'"

~ l\\,j

. ,:.' \\ ~ """ ~
Static Water level: _ .....4......·2.__ - [~...:- """~lland surface I),"e .......-, \?"{'. (.)\. .'
Method of measurement (drcle one):~ Electric tape Air line Other (describe): _

Well depth: 125 Well grouted to a depth of: \0 feet Type of grout (drcle one): NeatCement ~e> Mix

Casinglength: i5 feet Casingdiameter: )2. inches Type of casing: __ l'LV.L(_=- _
Screen length: L{0 feet Screen diameter: I(_ inches Type of screen: _'?y..L.....J'-"(~~ _

feet to )2-5

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of EnvironmentalQuality

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

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law 1't!!IfIIlNs 111111this report beprepared by lIIe liUlUe holtIer respoll8ibk /01' the work ."d flIed willi the

E-Log II: _

County: '-So~VW
Permitll: C,W - 47Z.QQ j
Driller: 12tMMy T~~
Date driUing completed: 7/1'1/13

For Offiee Use Only:
weUlI: EdO '7
Aquifer: _

III tlre tIbove IIIldress within 30 dIqsof,

(Nearest Town)

..
Well OWner Information

(Landowner if borehole is not for a water well)

Owner Name: C?£:.(w\J E,,'O
Mailing Address: 7Q. PO'l<

Well or Borehole Location

Latitude: 3~~5'1- VO longitude: Cf () ~ I.( i.f ... Z 7

Method of lat/long (check one): Conventional Survey_,

USGSquad_, Hand-held GPSL, Survey-gradeGPS__
./ /'

AJG /14 .uk? 14,Sec O~ / T "Vf.u /' RD..sv-i

5Z1'

IX
City

Telephone No. L_)

State Zip Code ____ ~~les of _

(Distance) (Directton)

Weill Borehole Data
Date drilling started: Z/rJ//3 Date drilling completed: 1/'1/1'5 Hole depth: 125 Hole diameter: 2" II

location of the source of any surface water uSed for drilling: txtvh I Vh; \.{. NoA1. Q} f;_ {"xii sd'S..
Method of dosing and volume of Chlorine used in driUingand development: ehl~.wJJ M k\\
Logs run (drcle all applicable): (,ij2J2B~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one): ~ter waD Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drlJIing is "ot1'I!ltm!Il towillei' weJJ c01lSlnlction, skip tlreTt!IIIfIi1ItIer 0/ tIIis block

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

Screen slot size: .050 inches Setting depth: From <3"5
Type of completion (drcle all applicable): ~ Underreamed
Other (describe): -:-. _

feet

Open hole Natural Development

Top of lap pipe or reduction in casing: feet
Iftdescopell or more1111111one screm, describe 011nextptlge

Fnrm~01WR-c;wR-1A 141tll

-, ._--



County: 01iVQ,.(
Pennit #: <3.W ~ ti7l-,O

For Office Use Only:
Well#: EQO]

The sketch below onip required fo, water weDs

If wei/telescopes. show depths on sketch.
Groundlevel

. Descrlptlon o((orllUltions enCOlUlteredmust beproWded(or an wells
and boreholes.unless SDt!dfictdlp exempted bv regulations

- - of Formations Encountered From (depth) To (depth)

'loP ~,\;\ Ground level '-S
"1t:L,, ~ -A:'NI "<J-"DJ '2.$ S5
~J. ~ i. tl.Aa.r 5'5 ,,5
~ c~ 1 (os lS'S

11~ ser.J. .&- o.n..llrJ 'i(~ l'1.5
v

25

)0

I

40

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

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 thatmay aid in locating the property and the well
4) north arrow .

landowner Name:

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Simlature of Licensee
Fonn: OLWR-SWR-1A (4113)



Meter Installation X;.G"'~" .
Meter Manufacturer: Meter Serial Number: ~. " ')_~\

Meter Model Number/Name: Type of Meter: ....."\....'-_'_,\_v_ ~ 1,?'
Totaltzer Reg;_ Unit and IhitipUer factor (Ar x .001, gaLx 1000, etc): ~', (} \pI
Installation Date: Meter installed by: V

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

County: • t:rr

Permit#: C1w ~t.j 7Z/1O
Driller: 1Q('t\MY_ 1'~
Datecompleted: 7/11113, ..

For OfficeUseOnly:
Well#: Ed-O 7

Aquifer: _
Copy information (rom blade on Part 1

Thispart of the report must be completed by a licensed wOiUwell contractor or a licensed pump instaUer. A copy of Part1
oLlhe rt!DOrtmust be anached and bothpartsJjled with the Df!/}artmentat the above address within 30 days f!Lwell completion.

Well Owner Information . Well location

Owner Name: C.,;:rt£OI.U MI\(\ latitude: :$3 -.57 -QO longitude: q0 - 'It:{ - 2 7
MailingAddress: 'EQ\ 'Box 5t1b Method of lat/long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPSL, Survey-grade GPS__

NE ~ NW~, Sec oy T 24-,'1) R nsLJCity

Telephone No.L_)

State Zip Code
-=:,....,-~Miles ~-:--~-:- of __ ---:::-:--_:-::-_-:-- __
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~ Turbine Air lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: Z/'l r/ n Rated Pump Capadty: 1400 GallonsPer Minute

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

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): ~' _

3 0 11'0 J - 8 IIHorse Power Rating of Motor: Setting Depth: 0 feet Number of Stages: __

Pump Test Data for Non Flowing Well
Date Well Tested: _ Duration of Pump Test (minimum 4 hours): hours

Static Water level (A): 4'c.. Feet BelowLandSurface Pumping Water Level (8): Feet BelowLandSurface

Drawdown [(8) - (A)]: Feet BelowLandSurface Test Pumping Rate: GallonsPer Minute

Method of measurement (circle one): ~teel taJ>9 Electlic 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

Is This Meter (circle one): New Repaired Replacement

Important: By slIbminJng the above information YOIIare certihing that this meter WIISinstaUedto manufacturer standards.
For agricultural wells, a list of approvedmeters is on Ihe MDEQ website.

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

Signature of Pump Installer
Form: OlWR-SWR-1B(4113)
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