
County ~ 0 C1, 'k.~ y.... ........

Permit II ~ W - t..t ~ 133/
Driller 'lenn7 bJAS
Datedrilling completed: S/J/ H

~tQto '\1011 Uopo..t
Part I - 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)

Aquifer _

for OITJu Use Only:

Well II: _.l...C"",/~t .:...51-1... _
L. S. Elevation: _

Slale LIlWrequires that this report beprepared by ti,e license IlOlderrespollsiblefor ti,e work Illldfiled with ti,e
E-IogII:

Department at the above address wit/lin 30 days oLcolflJJletion o.f_drilli'!KO1Jhe well or borehole.
Information on Well Owner Wdl or Borehole Location

(Landowne,. if borehole is Rotfo, a wale,.well)
Latitude:K°.J_~:_M_" Longitude:~o ~ •.-3.i:'

OwnerName al~~~~r~c.... e~~~~'~,,\.roo

MailingAddress: ~ W .QV"' f=:: \ ou.J .Q~ 1
Methodof LatlLong (circleone): ConventionalSurvey.

(2.D, e~:t: :1 ?
USGSquad, Hand-heldGPS, Survey-gradeGPS /1it// ./ /

f'VI.) 3. ~t-2i: __ v. ~ Yo Sec_:z.a Twn..2'1 II Rng Q.1 vJ~ ,
~'<~y State Zip Code Distance Direction NearestTownt Miles tv of ::So ".,""5b.:::.....,'"

TelephoneNo. (_)

Weill Borehole Data

Date drilling started: ~ Datedrilling completed: .$'-:? /H Holedepth: /17 Holediameter: L~.
Locationoflhe source of any surface water used for drilling: V' g If.A...1d- u.>J-~\
Methodof dosing and volumeof Chlorineused in drillinganddevelopment:

Logs run (circle all apPlicable)~ ru~lectric GammaRay Density Sonic Neutron Other:
Nameof organization running log(5 : <A '\
Purposeof borehole (checkone): WaterWell ~technical/GeOIOgiCallnvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (desc,.ibe)
Ild,illine_ is not reilltedto water well construction, skill tire ,.emainder oflhis blgs_k

Purposeof Well (check one): Home_Industrial. __ PublicSupply_ Irrigation~h Culture___ Other: _,._-

If a flowingwell, methodof flow regulation: Valve _____ Other (describe) ---
StaticWater Level: aO feet above or below (circleone) land surface Date measured: (-3-- L~

i

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

Welldepth: 117 Well grouted toa depth of Efeet Typeofgrout(circleone): Neat Cement ~ Mix

Casing length: 7"] feet Casing diameter: / b inches Type of casing: (J V c__
Screen length: Lto feet Screen diameter: L'- inches Type of screen: PVL-,
Screenslot size: DfD inches Setting depth: From D feet to 7D feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. 'lte/esc!!J!£dor more than one Sf-Teen,describeon "ext antle

,
Form.OlW~1'~f'Ofo1=~



The skact: fJeloU'Ollll're{/lIir~{/f(Jf' water wells

Ifmore than one screen. show location of each on sketch

(.(X)--DOffiCL

fY\S-GW -Dr. ~ \ ~'?
Description (J{f<,mlaliom' encOIltIlered must he prol'itieti (or alE
wells "mt iHJTe/1Ull!.l,U"/1!3S lpecl(it:"ill' r!.\f!III(JIf!ri bl' n:gllfuf;UIU

Description nfFormations Encountered From (depth) To (depth)
! ~a,"r.- Ground Level 20
!

i ~."'~ ..2L> ~'--IC>
f"J"-" t../e> 100

1lAn...t1l.. &0 J;:o
I (z"""Il<llu-\ yOI 70u

a..~.cJ.J-i /0" /11-
I
I

f--.

, ..

_.
:

I

I I i ~l
! I

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.

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

~ certify that the well/borehole was drilled, constructed. and completed in 3c('ordance with all applicable requirements of the

··vLWA



~NELL REPORT
,- - 7'liS;Zfi.i-'-·-A"""-·--·---' Part 2,__ L~_~ i

,_." (l.,l:J., ~ I Pump Installer's Completion. Report
( ....'-'...•.k'-.."--~- I <c ~n ik;ljssissippi Department of Environmental Ouality. vO_L.r~ll \A.)c;.LL ~"-f'"C-e.. Office of Land and Water Resources

'0 c L-3-" I I P.O. Box 2309
,), oleted --,-;':;)-~-_:, J I iv'S39225-2309, . ac,\son, ,\ __

;/.;;l!2~fI'2.!;:L~~::t.!!!!Tib~OCk~nPart 1. J (601 )961-5210
(601) 360-0535 (fax)

:""./5' ;)0';"1 the I'ClJOI'! must be completed bJ!a licensed water well contractor 01' a licensed pump installer. A copy of Part]
?(.~!,!,~i'S/!...£rtmust' be attached and both pa;ts lied with the De m1ment at the above address within 30 da IS 0 well c0!!!p"letion.

'Nell Owner information . Well Location I
OWLe,- i~amE':___LZ2!JII2.GORDfJ ~.47Iu1Latitude:3tJ() 20 ,~ 'Longitude: 90 0 2&" ,=)'3'.7,,1
f"ia1\illg Address: P.0 ;j-o>C :3'8' IMethod of LatiLong (check one): Conventlonal Survey__ , I
_ --------- ,,- ----- I" USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ I
_7Iiili_(A_ /JJS cn-02\o1~Y4 ~W Y4,Sec 30 T Z9/11' R._f)ZtJ I
("j, ,; State ZIP Code 'I I 7/1 MHes-Y of IJOA)£:.srwtJ I
Telenhone No. ((2fL3 3u,3- /121 (Distance) (Direction) (Nearest Town)

~
1 Date Well Tested:

1 Static Water Level (A):

!Drawdown [(8) - (i.\)]: _

lO

Pump Test Data for NonFlowing Well

Duration of Pump Test. (minimum 4 hours): _. _ hours

. Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

ti~tieth??__?fmeas~Ii'ement (circle one): Steel tape Electric tape Air line Other (describe):

!Measured shut in head: feet.

IWell yielded GPMwith a drawdown 01' feet after hours of pumping 1I
Pump Test Datafor flowing Well

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

iY\eter ivlodel Number/Name: __ Type of Meter: ,

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

Installation Date: Meter installed by: ------;

~\t\
\ \).
\.

~\

Is This 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 MDE ' .

i HEREBYCERTIFYthat the above statements are true to the best of my knowle

..7)'itiCD .J? j/CJ/_l~ tJ- ?§zf 'l~!1~/{
Pnnt Name of Pump Installer and LIcense No. (if applicable) , Date

--------------------------- -- - --


