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Purposeof Well (circle all applfcable):

Other (describe): _

If a floWingwell, method of flow regulation: Valve Other (des((ibe) _

StaticWater level: 1')1) feet (above or ~land surface Datemeasured: '(,liit3
(C/rcfeO~ 7

Methodof measurement(circle one): s~ Electrictape Air line Other (desc(lbe): _

Well depth: io() Well grouted to a depth of: 10 feet Type of grout (circle one): NeatCement~ Mix /

Casinglength: d4>~ feet Casingdiameter: '1 inches Typeof casing: pvc. 0
Screenlength: ~O feet Screendiameter::J... inches Typeof screen: -pvc ~4c/
Screenslot size: f ~ I)\0 inches Settingdepth: from P10 feet to l{ 0 feet

STATE WELL REPORT
Part 1

Driller's Log
Mi55issippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961·5210

(601)360·0535 (fax)

For Office Use Only:
Well#: -1 ,) l:
Aquifer: _

Hog": ~_

Permit II: ~ __

Driller: M&])awJcl.--cf1ht f
DatedrillIngcompleted: '1- li--f 3

Stille Lllw requires tlull ",is repon beprepllred by tIlt license /.older n!$ponsibleJor the work Ifndjlled with the
Department at the abo"e "ddress wit/,in 30 dllv$ of comDletion of drillinJl of the well or bore/IDle.

Well OWner Information Well or Borehole Location
(Landowner ;f borehole ;$ not for a water well)

OwnerName:_ _,g_o_4ut_-+--=~_Iv.J---,-_wtJf"'"""'--',_ __
MailingAddress: d11'1to C-{2- f...t;)-3

Latitude: "");1- C: 1 (<'\ Longitude: ;: f --3 ( . '> I

Methodof Lat/Long (chEd one)! ConventionalSurvey_,

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__

t~C !A ii'~ !A, Sec ~ i 'LT -yvc R 17~_'/
~_---..IMiles of _
(Distance) (Direction)

City

TelephoneNo. (_)

State Zip Code

(Nearest Town)

, IlL L.. Weill Boreho D ta
Datedrilling started:. Datedrilling completed: /1 '( Holedepth: ~CI Holediameter: .;_') _

Locationof the sourceof any surfacewater usedfor drilling: _--=~::..::():_'Hf.:.:...:,.,.:...:..CAo1.-=-,.!..b-+- _

Methodof dosingandvolumeof Chlorineusedin drilling and development: 116 r= 4 "fJ~.;t~.s
Logsrun «(i(de 011oppllcable): NO~ Electric GammaRay Density Sonic Neutron Other: _

"Purposeof borehole (circle on!!'): ater Geotechnical/GeologicalInvestigation GroundSourceHeatPump

SeismicSurvey Other (desctibe) _

If drIlling 1$ not rel(lted to waler well COllslI'llction, sltip the remainder oJth" block

Industrial PublicSupply Irrigation fish CU\ture

Openhole Natural DevelopmentType of completion (circle all applicable): Gravelpacked

Other (des((ibe): ---- _

Top of lap pipe or reduction In casing: dJO feet
"telucoped or more till In one screen, describe 011next paKe

Underreamed

Form:OLWR-SWR-1A(4/13)



I .
06-27-'14 14:13 FROM-MCDONALD & HILL

I
'e ty cY(tM.I1?<':;t~ _
TI.~.tketd. helowonlv leg"lled fOl W(lter wells

llwe/l tele.fcoees. show de,"'l on skelch.

Ground Level

601-693-3400 T-040 P0007/0012 F-040

o'r a-
__.- \ (> CA 4f'I'J?V~ J

:~.- }.,
rnu ~9V(; ";) f4)JI

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

For Office Use Only:
Well II: __ ·\.J....,.,J..t:...l=-,,_~_~

Description olmrmatlons tIIcounftred must beprovIded (or gl/ well.•
aad borehole. "Mus $lJtclOCtlllv exemeted Iw regulall01ls

.'

Descriptionof FormationsEncountered From (dBllth) To Ideoth)
(IIUI Ground (evel /Q

f'.OAN.J, S~ J /0 ()2
¢.kJt... ,..,

.~
~.... ~ IlutP'L SO I'jD

~~t.. '0 110
$~C liD ,).>

t;h~t. j}.r I~L
17_,_.V Iflr III7

~'141w !.l1,.ie Iii 7 'irl()
'5.""""lJ. ,.(1) ~

.t;.~J., 1Wf wo ~6~
". __ ~ J gfi'2 ""sa

5'lYt.A '"S& 3(•
~""J., ~hJe, '1(0 ~(p()

~~ 3110 '"5'7b
~k,dL "S .,,, 38t).,~. ,0&.l lif)O

Sketchthe property layout and include the following:
1) thewell location
Z) any permanent structures on the property that may aid in locatins the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole W85 drilled, constructed, and completed in accordance with all applicable
requIrements of the Mississippi Department of Environmental (hIality and the MississippiDepartment of Health regulations,

ilapp;;':i::iar_; ~I~ O~ (I~1'111{ X--fJ £.f<_/)
Print Name of Responsible Licensee and License No. ate Slinature of licensee

Form: OLWR-SWR-1A (4113)
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County: -....s........s.:.;::.:....--==-- _
Pennit II: ---..,._

Driller: Me;..{)~J 4-- Hlil
Datecompleted: "" IJ ..(.3
Copy in/ormat;on {rombloc:lc on Pan 1

STATE WELL REPORT
Part 1

Pump Installer', 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)

For OfficeUseOnly:
Well g: :T,~l~
Aquifer: _

This part o/th, report must be compleJedby Q Ilu"sed waItTwell contractOrOrIII;ctll$~dpllmp inJtallu. A copy 0/ Par' I
()f II., reportmust be attached(lnd both perl$ flied with the D~J"tmtnt (It the (lbollt addresswithin 30 daY$()fwell complelion.

Well Owner Information Well Location

Owner Name: _--L¥=-=,....::~~,_-:-'~=-=-()V_~;..:.....:~:;..;...;:~_
~(..,<p C~ Y1"3

Latitude: l;)_ - (; 1 . (_,4 Longitude: P 1:, . l,(.,.c) \

City

Telephone No. (__)

State Zip Code

Method of Lat/Lonll (ched one): Conventional Survey__ •

USGSquad__ • Hand-held GPS_. Survey-grade GPS__

Nl y.; c.:.,~\/ y.;, Sec.AP:. T "3¥ R /7E-
I :),

Mailing Address:

Mites of __ -::'~~~-.:-- __
""(DP.'$""tQ-n-ce~)-(:-=D'-;-'re-c-:-:t;-on~) (Nlnlrf~st Town)

Pump Type (circle one)

se(m~e Turbine Air Lift Centrifugal Flowing Well Jet. Piston Rotary Other (describe): _

D~P In~talled: II,. IS - , !> Rated Pump Capacity: ..),- GallonsPerMinute

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

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

Horse Power Rating of Motor: J.:i_ Setting Depth: 200 feet Number of Stages; Ir

hoursDuration of Pump Test (mln;mum 4 hours): :I'
Pumping Water Level (6): 180 Feet Below LandSurface

Drawdown [(8) - (A)]: ~ feet Below Land Surface Test Pumping Rate: __ s- GallonsPer Minute

Method of m~asurement (circle one):~ Electric tape Air line Other (describe):

Date Well Tested: __ ll:.....!.(.LI,....J(!.L~:.__ _

Static Water Level (A): 1,5» Feet Below Land Surface

Pump Test Data for Non Flowing Well

- Pump Test Dlta for flowins Wen
Measured shut in head: feet.

Well yielded (:r: GPMwith a drawdown of feet after '[ hours of pumping

Meter Manufacturer: ......... _

Meter Model Number/Name: _

Meter Installation

Meter Serial Number:
Type of Meter. _

Totalizer Register Unit and Multiplier factor (AF x .001, gal x 1000, etc): _

Installatlol"l Date: ~ __ Meter installed by: ~ _

Is This Meter (circle one): New Repaired Replacement

Importattt: By submllllnll tl.t above itt/ormation you are certifyingl"at ,I,is meter was ~~/alled to ItIflnll!aclurer sltlndardl.
For agricultu,.' wells, a/isl Of approlJtd melersls "11 IbeMDE~ website.

I HERE'BYCERTIFYthat the above statements are true to the best of my knowledge. ,/}.

M.(h,JL t fblL 0"'-& ~/~71r' iR,......11X..e;
Print Name of Pump Installer and license No. (if applicable) ~ Siiflature of Pump Installer

form: OlWR-SWR-18 (4113)


