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i :Vieihod()f;l!kaSll~~ncn!(circ!eonc) steel tape ~ airline olhl!r: . . 8v. ti '

I Vvclldcpth:_!_!t/ \Vc!lgroutedloadeptnof /UrCCi T.YpeOfgiOUI(cirdCOne):NeatCcmc~~o.n.il€: Mix ,- • "jJLWR
I, Casing length: 7rl fcc! Casing diameter: I~ inches Type of cao;ing: 1~7t/ c:'_ : ..

I
I Screen length: LtD feet Screendiameter: ./( inches Type of screen: I) L/ C /1

~1tJ itO.I Screensiot size: 0 S 0 inches Setting depth: From U feet to ~ feet II Type of completion (circle all apPlicable~-~)Underreamed Telescoped Open hole Natural Developmem I
I Other (describe): •

, Tor of fap pipe or reduction in casing: .. . !e.::1. {{teiescoped or more 111011(JIll! screen. tlesc,-ibe OIlllext il{lge ,I
:

_:;tate TNd~Report
Part ! - ~)~":!~er~::iLog

IVlississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Sox 2309
Jackson, ,,,IS 39225
(601}96i- 52iO

(601)961- 5228 (fax)

! COUnl) :: <: {+~__~~~_':,__
I Permu " ~ L~__~__Lj_f__]'j_1
I Dnllcr _5CflQr .(O:~):~
I Dale Grilling completed '!:It--JJ-CL. . ~

Aquifer _. ~__. _

Well # f}-~1-S---
L S. Elevuuon

State Law requires tha; litis report beprepared i7y tirelicense holder responsible/of' the work andfiled with the
De rtment at tile above adt/resswithin 30 £laysof completion of drillitl ol'tlle well or hore/lDle.

information on \VellOwner Well or Borehole Location

I (Landowner if borebote isnotfor a waterWell) I v
LatifUde:31u_l3_'J;S:_" Longitude:"\) "U_-..l'"1 ,-

Owner Name muCh. I.--..__c".'t(...-.., Ec\.vn'" 5 IMethodof Lat/Long (circleone): ConventionalSurvey,

I USGS quad, Hand-held GPS, Survey-grade GPS

I ~V£',/;,fJ/::.:~~Sec C 7 TWI1_1 C:. p/ Rng C 511'11'I--

I
DistaJ:U;.C Direction Nearest Tow1

SMiles __:IlV (If _..b'-L j_~_

I

Mailing Address: _

ule t-F'~h
._1,\15
Slate

V~"i (a 1
sf~ll_Ci....i~~l-h.: .", L....

City Zip Code

Weill Borehole Data

Dnll: driiling started: t)l!L(--Dale drilling completed: -,i/tJL(- iloic depll.l: -LJ-'!!!----- Huil; diametcr.; _!~e _
Locationofihc source of any surface water used for drilling: I'\S. -r -'(.)_.t__ ~.._ \ \ ----
;Viclhodof dosing and volume of Chlorine used in drilling and development:

Logsrun (circle all appIiCable~\ Electric GammaRay Density Sonic Neutron Other: ~
Nameof organization running log(s)::.- +z: _

Purposeof borehole (checkone): Waterwell~hniCal!GeOIOgicai Investigation_ GroundSource Heat Pump_

. SeismicSurv.ey_ Other (describe) _
! ..1{driiliilfJ is Ilot relatt!fito wale;-weli cOIlS/mctiol1.skif} tile remqinder oft/lis block

I /""I Purpose orWeI! (check one): Horne__ Industrial __ Public Supply__ irrigalion_J.._ Fish Culture Other; - .__

I ira flowing vveil, method of now rcgulalion: Valve Other (describe) . ~__ . . .. _

I Stalic Water Level:_d {,-__ ICeIabove or below (circle om:) land surface Dale Illcasuret1:_$.LLL_ L_(~__.__

Form: OLWR-S\lVR-'jA (04/08)
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TI,,1 r"I1II"1, hllinw nn/II rpauir"d (ilf' water wf!ilt
If well telescopes. show depths on slu!lt:h.

Ground Levcl----;:;, From (depth)Description of Formations Encountered To (depth)
(). " ~.-- Ground Level

1'-

I c-

j
fd-~ I+---_.\

1--~')'_._2'_\/5c' ,C". 1-- +- +-__

)
-- _ ___.,.."I

irmore than one screen. show location of each on sketch

Sketchthe property layout and includethe following: I) the well location;2) any permanent structures on the propertythat may
. t.1·· aid in locating.the well; 3)/~. powerIinc:s., or other items that mayaid in locating the propertyand the well:
\ 4)an...ortharrow."-~'/~ . "-

'I~ _~..-"--.f f 'I\/ ~-.-:-~ ,...\\ !:'~-."~-.'\ l·..,'-.. II~~'._..--\)-) ~ ..J\ y,t.. ".
II' ,-~" e: ~
-'\,-......../ .. \\G'c~ .

{ c.;'- i\
,e~\...J- r ,

\.'-'-.)k');.:S~... r..i-' ," '--- .!~ ~-'~---t--~---L/Ll
\

RECEIVE /

g·v,_ .' eJtVVF'

Form: OJ.WR-SWR-IA (04/08)

I eertify that the well/borehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the

;\lississippi Department of [':nvirnnmental Quality and the Mississippi Department of lIealth regulations, if applicable, and state

la\\ s. 1/ If\.~rL 1)(.)'"' ( ~-', .-I S' __..r i I T __i~'---
Print XameJResponsible licensee and LicenseNo. Dati



STATE WELL REPORT
! County: __ l'&4""Q;i~ Part 2
; 0,,- '.' Gw- '-If1o.17 Pump Installer's Completion Repo~t
: ' ,I mlL it .. -_- Mississippi Department of Environmental Quality
j Driller: _._-::z?.Opy CQ&1'S Office of Land and Water Resources

1 Dilte completed: (/-I -/'1 I Jack:a'~'~~~92£2°;'2309

i COQYinformation from block on Part 1 (601}961-5210
, - (601) 360-0535 (fax)

For Office UseOnly:
Well#: ftLfS

I Aquiter: -------

This part a/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 attachedand both partsfiled with the Department at the above address within 30 days a/well completion.

! Well Owner Information . Well Location

Owner Name: /J7 OQJJcAl!:.f M~l!2.l Latitude3c./o 29· 3~/'Longitude: 20 ()32 I 21',
Mailing Address: (;g'7'S IJLQ /:&d_V &L Method of LatiLong (check one): Conventional Survey__ ,

i USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

'h ms 3~/:2 #fi .v.i )J£ v.i, Sec -&1 T .30"'* .3w!.~OAt-/-6,M r?
State Zip Code 4.31 lty fJvJ UJlJ:;ITelephone No. (~) ~Z:J-132~ Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

SubmersibleB Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: i:_2.J5 Rated Pump Capacity: 22DO Gallons Per Minute

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

Electric @ Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: 00 Setting Depth: ?O feet Number of Stages: Z
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

Drawdown [(6) - (A)l: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape 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 pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement :~Et
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 MDEO ~ ..
./ / .L.l

I HEREBYCERTIFY'hot the abovestatements are true '0 the be" of my kncrw"C,)~'1 )/IIJf "-
-

PLiCD f? /lOtr tJ- ?5"ZP 'l-2! 15 7 ..~
Print Name of Pump Installer and License No. (if applicable) 'Date Signature of Pump Installer

Form: OLWR-SWR-1B(4/t3)


