
County: ~O\..,"'~
Permit #: (f I--J - 47 '10,(

Driller: S'.~ e.NCIPMt:. 0 ·....n)

Date drilling completed: ,5' ~\. 2D\~

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)

For qt\ice Use Only:

Aquifer: '"" Z 3~
Well#: _

L. S. Elevation: _

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

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

(Landowner if borehole is notfor a water well)
Latitude:3~ o3S ,4Ls. .. Longitude9\ 00.3 '<::>'l.. ..

OwnerNameDti.~ P.Ni ~clI ~lllAGi>MCtff Ll.c -- --- --- -- ----
7 Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress:PO. 6....,..5(P~<l
USGSquad~Survey-grade GPS

Ga_1t6Nv'tU.te MS SE y. AJI\,)y. Sec O~ Twn 'Z-ON Rng 6S~"
3~)(;Z.

City State Zip Code Distall£.e Direction Nearest Town
\ ."} Miles ~IT of "5c..r;;.-q--

TelephoneNo. (_)

Well! Borehole Data

Datedrilling started:.5 .~ ,. ,~ Date drilling completed:~ .') \ . \3 Holedepth: 10' Hole diameter: ~1-Y 1\

Locationof the sourceof any surface water used for drilling: \)ITt-\\'
Methodof dosingand volume of Chlorine used in drilling and development:(j\I......,""'() lIVe '\F\(5l£"i\

Logsrun (circleall apPlicabl~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning s :

Purposeof borehole (checkone): Waterwe~ Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
[[drilling, is not related to water well construction, skit!.the remainder o[this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation~Fish Culture_ Other:

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

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured:

Methodof Measurement(circle one) steel tape electric tape air line other:

Well depth: \ D5'Well grouted to a depth of \ () feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: loS feet Casing diameter: \ ~ inches Type of casing: f.'\).\..
Screenlength: L\D feet Screen diameter: \\..0 inches Type of screen: ?\).C
Screenslot size: .O5[) inches Settingdepth: From LR'5 feet to )D5 feet

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

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telescoll.edor more than one screen, describeon next ll.ag_e

~ii¬ ee~'CForm: OL~ $I~I o



Description of Formations Encountered From (depth) To (depth)
\2:::0 _50\L- Ground Level lD
CLAY ~u.~ \0 l.O
~A.NO 1.i:L ~6
~hA.M SAf.,)j) 5~ 1S"c..o~,,~ '15 lO-j
$:700"",\ \'0 ~ IDC

The sketch belowonly required for waterwells Descriptiono(formations encountered must be provided(or all
wells and boreholes. unless specificallYexempted by regulations

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

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.

(~.

~~"

LandownerName: _

Form: OLWR-SWR-IA (04/08)

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

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

laws.
-:r-~"\ ~GW tor\.\.t: (j.f7'3

Print Name of Responsible Licensee and License No. Date



County: D ~\) C{- {

Permit#: toW r ljlL/uC.t /
Driller:/, !)P._){Q(T'I( DT73
Datecompleted:Shil, '3,
CoPyinformation ~om ZiDek on Part 1

STATE WELL REPORT
Part 2 8Y~(JL,lN" , For Office Use Only:

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality Well#: __ Pl..~~1c._:;:,:·~.f>''''-"!__

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer:

, .
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 of well completion.

Well Owner Information Well Location

Owner Name: ~e',~~Q :A(. 1 ",~J. M!i'!ll'fl~'!lf Latitude: 33· '3.5" > '1GLongitude: 91 03 02-
Mailing Address: E.G, ~Q¥ SlaG1 Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GP~, Survey-gradeGPS__

~ (lr:.''). \i;I(f- (/J15_ 51670)- :5£ -: ~ 1\.)(,/~,Sec DyJ T don)-./' R O<6JLJ
ity State Zip Code 5 £&\tJ. .j-- ~ £.0 /--7--I ~ Miles of

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

Submersible ~ Air Lyt Centrifugal

Date Pump Installed: ~ /:~ J I ~

IsThis Pump (Circle one): I tJIi;? Repaired

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

Rated PumpCapacity: :;:>5'00
Replacement

GallonsPerMinute

Power Type (circle one)
Electric @ Gasoline Natural Gas Tractor PTa Windmill Other (describe):

HorsePower Rating of Motor: (0 D Setting Depth: 7V feet Number of Stages: I

Date Well Tested: -/T-+--\---H::""::~~~,L

Static Water Level (A : """"'- _

Drawdown [(B) - (All: Feet BelowLandSurface

Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum 4 hours): ____ hours

PumpingWater Level (B): Feet BelowLandSurface

Test Pumping Rate: ______ GallonsPerMinute

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

I Pump Test Data for Flowing Well

Measuredshut in head feet. t e 5\- e: cS:<.
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: ,_LA!....1~e~(:::::·~~. =CUfl"""-=-::.:.lZlo-..______ Meter Serial Number: _...:I:....."3~. _-_. _CJ_S__;O::::....J'i...::Z::..,. _

Meter Model Number/Name: fr1 0 ~IQ Type of Meter: __..;::5::.:_ttb[)=:::.:Lri:.=- _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _LA:....:· r:::..__,t...A~. o.c"o~I _
Installation Date: ({2.IJIJ '3;» Meter installed by: C k} ;'(pJ- 'I>-;- i (l C d3'4 n

./ I -~) , o
IsThis Meter (circle one): ~ 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.



'::) "\-"lb
~(j. ~)

feetr=========~2~OO~O__~~. ~


