
County: ~o(." JNt.

Permit #: CW- 473'15'
Driller: 3'. \~G'WCQ\C.G O·-n~

Date drillingcompleted: ~. at '-l';

State Well Report
Part 1- 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)

L. S. Elevation: _

For Office Use Only:

Aquifer: f: L -) S
Well #: -,- _

State Law requires that this report be prepared by the license holder responsible for the work and fried with the
E-Iog#:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information 00 Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude: 3>'? 0 35" .~'l ..Longitude0. \ 03 .1.q ..

OwnerName~a..rA RIIfCE: 4tNI) A1~""l!clI .U(. -- --- --- -- ----
I MethodofLatiLong (circle one): ConventionalSurvey.

MailingAddress: PO. ~~ )~''l
USGSqU~ Survey-gradeGPS

C~Ef"'"""u-e
SIN Yo Ai£. Yo Sec 07 Twn 2..0'/1/ Rng D8WM5 JnC<-

City State Zip Code Distnce Direction Nearest Town
Miles ~ of S<--o-rt"

TelephoneNo.L._)

Well / Borehole Data

Date drilling started: 5". )1-17 Date drilling completed:5·~l·\-; Hole depth: \\~ Hole diameter: ~24"
Locationof the sourceof any surface water used for drilling: 'O\"t"(.~ .
Methodof dosing and volume of Chlorine used in drilling and development: c.r\ Loa:: lA ti: "'f)'\'\5~
Logs run (circleall apPlicable~lectric GammaRay Density Sonic Neutron Other:
Name of organizationrunning. .

Purposeof borehole (ch~ckone): WaterWel~GeoteChniCaUGeOIOgiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillinr.is not related to water well construction, ski/!.the remainder o[.this block

Purposeof Well (checkone): Home_ Indu~trial_ Public Supply_ Irrigation~ish Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Date measured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth:ll5._ Well grouted to a depth of Rfeet Typeof grout (circle one): Neat Cement ~ Mix

Casinglength: 15 feet Casing diameter: l~ inches Type of casing: ~J~( .
Screen length: '1D feet Screen diameter: rllP inches Type of screen: Q,j ~L.
Screenslot size: ·050 inches Setting depth: From 1S feet to l\~ feet

Type of completion(circle all apPliCable)~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telescofl.edor more than one screen, describe on next fl.ag_e



The sketch below only ;equired for water wells

[(well telescopes. show depths on sketch.
Ground Level

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

Descriptionotformations encountered must be providedfor all
wellsand boreholes. unless specifically exempted by regulations

Descf!I!_tionof Formations Encountered From (depth) To(d~tl&
~ -S,r..\L- Ground Level \bIC_I...:N-( JD rr~A_l!_U "_0 :J..!2._net:>~ t- (jib ~s- _-(&.6
J-I~!;; -((P '(.)J-t.eO'MM .l::_l146 .ns B:Ic:::.~t)~~~ BS 1\'1.,.
.~ _ll"'_ \l2__ll'!)~M. us j\~

,

-,

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 ax;row.

Landowner Name: _

Form: OLWR-SWR-IA (04/08)
I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Department of Hea regulations, if applicable, and state
laws,

""ToH~ Nt;..'\lJ~
Print Name of Responsible Licensee and License No, Date



County: V

Permit #: (;, \tJ - L.\7"b9 51
Driller: "T. I\) (--'{_"'...,...(or7~
Datecompleted: 6>3' - 13
Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

Aquifer:

For Office Use Only:

This part of the report must be completed by a licensed water well contractor or a licensed pump 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 o/well completion.

Well Owner Information Well Location

OWnerName:Qt.l ~ {J:~ L Ci~ /til~t!JUI.J Lic.. Latitude: 31·3S":Y I Longitude: j (-0, .).1
- I

Mailing Address: ~.O. ~Ol!. ,<;" j Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held~t,Survey-gradeGPS__
I 1115 381O~G(£'~iHe $\..,) ~ jJ £ .lA, Sec T ,2..o,V R ox 0

City State Zip Ode I f~:)J..- 5"o-t..f-Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Power Type (circle one)
Electric ~ Gasoline . NaturalGas Tractor PTO Windmill Other (describe):

C7. ~ l---p .
HorsePower Ratingof Motor: 0 Setting Depth: 7i) feet Numberof Stages:

Submersible~ Air Lift Centrifugal

Date PumpInstalled: G:, IL/ J { ~
. V>--!- -

IsThis Pump (circle one): ( Ney Repaired

Pump Type (circle one)
flOwingWell Jet Piston Rotary Other (describe): _

Rated PumpCapacity: __::2.6bD=o..==- G,allonsPerMinute

Replacement

Pump Test Data for Non Flowing Well

DateWell Tested: ---tn-~+-\~(I------jll::.~~9-0"~\Io-..tP-~ Duration of PumpTest (minimum 4 hours):

Static Water Level (A): I \J !.)~ Feet.:~;w ~~d Surface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate:

____ hours

PumpingWater Level (B): FeetBelowLandSurface

______ GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feeru If/") ....- \ (\,
- C) r ~~.)rc:-b<'

Well yielded GPMwith a rawdown of feet after hours of pumping

Meter Manufacturer: -----1Ir----.!r+>r--I--.....,.,..+-

Meter Model Number/Name, -'H----b'--t-"--b\:>"--l-=---

Totalizer Register Unit and

Installation Date: Meter installed by:

Meter Installation

Meter Serial Number: --------iF.H=i·~-F'E-"'-'Ii-C~·~-ii::F::'-~·9"'"lr--,l"C.."....·· i'~'.
Type of Meter: '._.-"'_."_v_:_·'.~_t_~-

f"'J.,

bY.' : .J_ If\_if:;
IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

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

;-:''-':-'':-:'""--=..;+.-:--------'''!~~¥__=:~-o/L_,..,....:.-:':-:l+_L:_:_--:-.,....,. ~t=-f-=F-!'4I..J-I)IJlJ.}.td.na~r
Form: OLWR-SWR-1B(4113)



GO<.Jgle earth rre~:~!:~:======:::::',1,·,;,'===",: ..==~2~O~OO;_700
v :


