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COUlltv (l 0 ~ I~ 'b W'" <,

pcrmi: #-~.-~ '1':13~
Driller j2D D7: t!ce?rI
Dale drilling completed: If -.)7- J'I

~tQtQ \\1011 Il.oport
Part I - Driller's Log

Mi~issippi Departmentof EnvironmentalQuality
) ':') Office of Land and Water Resources
- P.O. Box 2309

Jackson, MS 39225
(601}961- 5210

(601)961- 5228 (fax)

Aquifer: .._. __ .•..

Fur Office l'se Onty:

Well #. -5t:f-lS...........S'----
L S. Elevation _

State Law requires Illat this report be prepared by the license IIolder responsiblefor tne work and filed wil/I tile
Department at the above address wil/';Il 30 davs of comnletion of drililllR of tl,e well or borello/e.

E-Iog #:

Weill Borehole Data

I Date drilling started: tf-.)7-I'f Date drilling completed: '-{~7 -H Hole depth:

Location of the source of any surface water used for drilling: -:-_-:,I1t..L.;.Il::;...l.(_;.I2~s:...t-;____ ...JI",p~.Q.=->.\\_,_ _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~log3!!Y Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log s :. . _

115 Ilole diamcter.; __.2~.J<e_·_

Information on Well Owner Well or Berehole Location
(Lalldown~r if borf!hol~is notfor a water we/I) ":)CI .

_ Latitude:.:it_o~,~" Lonllitude:~oA' 53n

Owner Name m c. K('e. ~ Cc.+l. n=5 {rl.{J J.. .--
Method of Lat/Long (circle one): Conventional Survey.

Mailing Address: M&~

!.=..ML:e::..:k1!..1Vp~hi5·__ f·J~N.
City .State

..zne:
Zip Code

USGS quad, Hand-held GPS, Survey-grade GPS j/ v /
Q_ ~/,lU! y. SCC_~~y;' Twn.:?.lN_V;~ng_ a4 W

Telephone No. { l . . _

Distance Direction Nearest Town \
..:2. Miles $' p" of 'Pc., 'r}.5___p_;j~

Purpose of borehole (check one): Water Well~cotechnicaI/Geologicallnvesfigation_ Ground Source Heal PUI1lP_

SeismicSurvey_ Other (describe) _
Ifdrilling is Ilot relatedto water wellconstruaion, skip the reRlllimleroOhis block

Purpose of Well (check one): Home__ Industrial .._ .. Public Supply .__._ Irrigalion~ Culture .... _Other: _. .

If a flowing well, method of llow regulation: Valve _ .. _._ ...__ Other (describe) ..._. . _

Static Water Level: _-'d.~_O__ feel above or below (circle one) land surface Date measured: t..f-.:z 7.. Ilf __

Method of Measurement(circleone) steel tape Cdeetric tapeJ air line other:

Well depth: 1):5---Well grouted toadepth of /b feet Type of grout (circle one): Neat Cement~ Mix

7~Casing length: __ ,L_~:::.L..__ feet

Screen length: _ _;t.{:__O__ feet

Casing diameter: _ __./!_.!:(,,=--_inches

Screen diameter: _--1/~b=_inChes

Type of easing: __ ~{?:-...V~C-::;. _,
Type ofscrecn: __ _,_f.:........~I/_c_ _

76 feetfeet toI Screen slot size: b ~L) .inches Setting depth: From D

I Type of completion (circle all aPPlicable~ Underrcamcd

I Other (describe): _ ...._._._.... _

Telescoped Open hole Natural Development

Top of I:lppipe or reduction in casing: _ feel. J(te/en·oped or more thRnolle scree". (Je.,,'riheOil /lext pilg"

Form: OLWR-SWR-1A (04/08;

>r- I



.. B8S

The sketcll below on/I' relll(i.,e.lllor H'lller wells Description OrrQflllRli(Jm encOImtered must be prol'itied (or ail
wells tlmlllllTe/lUle:!., ullle» lpec:i(ll.:ull" e..ll!lII{J/et/II!' re!!"llltiufl.\

J[well telescopes. shoH'depths 011 skelcll.
Ground Level Dcscriotion of Formations Encountere 'rom «( cpt I) o ( cpt 1.

, Ground Level . ~
n,' (It- .o» '-"40
<::"fI'-."-.J1 -Y'D be>
, .... \rC) 1_0 RO

i (' .._v,,; ~ I~u
2-..v ...... OJ) III
.s

;

I
1

i

I

d r r d I)

1
lf'rnore than one screen. show location of each on sketch

Sketch the property layoul 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) anorth arrow.

1

I

I
I

I
I LandOlvncrNamc:_Me-K .L~ ~,,_C)rt"'..ov) -, (LA.. 5 )-I ~---=~~~~~~

Form:O!.WR-SWR-!A (04/08)

!certify that the w(,lIfboreholc was drilled, constructed, and completed in accordance with all applicable requirements of the

i\tississippi Department of I<:nvironmcntal Quality and the ;\lissbsiflfli Department of lIealth re~ulations, if :lllpli4:;!hle, and slate

Date
J~~

' "".;~..,~,,~-
. '.' ( ..;~.~-I' f: :';:

.a_,_, --- -_._-_ .._--_
Signat re f Licensee lvl/:'( Z .l. 20 1[

laws. Ie__g~~...._O~ __.ssi:__
Print Name of Responsible Licensee and License No.
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SCALE 1:12000 Mck'(,~ fx05

o 1000 FEETReefilij~D"r' T06~/Y -OCC;r

I!:::::::======,;""..MA,;,,;.,.;Y 2;.,,;;1~2~014~·=dJ '3 '1 ~ t "[7~{;'ItV
l- ""JLVVR 10 3' st. rz wl



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

Installation Date: Meter installed by: -------------------tRw,.~-.~.·t-(~·.-l~.tr~f~,
Is This Meter (circle one): New Repaired Replacement

STATE WELL REPORT
. . ---W!4HaM.A ' Part 2
--- r: to - I.Nv S ~I Pump Installer's Completion Repo~t

;-_\..2 ~ esissippi Department of Environmental Quahty
JQ_l;[&:J~ Office of Land and Water Resources

_!/_~27-lt! P.O. Box 2309

.:J.E/_j!)rQ(matio~-;om block on Part" I Jacl<,s(~'1~~~:;2215~2309
(601) 360-0535 (fax)

For Office Use Only:

Well If:

Aquifer: _

Tiffspar! of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
.....2/fhe i:ei~oi1I11ustbe attached and both arts lied with the De artment at the above address within 30 da sowell com [etion.

VI/ell Owner Information . Well Location

Owner 1'lame:._ __L!]_e.){"{{ !;2olll1.J?-'5 124-:, Latitude: ;3Y.a 20,41Longitude: 0/00 0(g, 5~
iv\ailing Address: 5<&'7'2 iZ.rO(:'f8'ftlD Ill) Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__
.._ ......._---_._ --------------
)Yl<,v;f}JI~5 7;/ oWzo
Citv State Zip Code

iTel~Phone No. (<J!!l) f.R9>O~ '1,00

SC- )I.i W)I.i, Sec 3~ T 19,¥ R (}Iv.]
I ~'2- Miles I S£ of gt:J'125 fDJ;Alr

(Distance) (Direction) (Nearest Town)

~-·----------------------,IPump Type (circle one)

iSubmersible~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): I
f: Date Pump Installed: t/.2'6~ I{ Rated Pump Capacity: ), '3?0 Gallons Per Minute

I;;

j Is This Pump (circle one): New Repaired Replacement £x£rJirz..vb
Power Type (circle one)

,I Electric ~asoline Natural Gas Tractor PTO Windmill Other (describe): _

!Horse Power Rating of Motor: tao Setting Depth: &Q feet Number of Stages: 3
Pump Test Data for Non Flowing Well

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

2 0 Feet Below Land SurfaceStatic water Level (A):

Drawdown [(6)· (A)]: Feet Below Land Surface

Pumping Water Level (6): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

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

Measured shut in head: feet.

'."Iell yielded GPMwith a drawdown of feet after hours of pumping

J 'j Meter Installation

Meter Manufacturer: ..J...!0#'I_;;I?'--____ Meter Serial Number: _
II

Type of Meter: _Meter Model Number/Name: _

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standIJ'rIIt'i:9
For agricultural wells, a list of approved meters is on the MDEQ w .

I HEREBYCERTIFYthat the above statements are true to the best of my know te

PJt:D ?!lOt? tJ- 75"2e ..I)-/2~/1
Print Name of Pump Installer and License No. (if applicable) '" Date --"'-'''---:S~i::::gn:;:.a-':'t;...u-re-l-o~f~P;:-u-m;...p--;-ln-s':'"ta-;-I;-le-r---

Form: OLWR-SWR-1B(4113)


