
County: ?D9 J-Ib rn4
PermitII: 61;V - ttl,;;.. 'I'='
Driller: --reOp r. &~+-
Datedrilling completed: :;2 1\1) lr

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 OWlet Use Only:

Siale Law requires 1I1atthis report beprepared by Ihe license I,older responsible/or Ihe work and .filed willi Ihe

Aquifer:__ ---,,- _

Well 1#: C \S?)
L S. Elevation: _

E-Iog#:

Deparlment at ti,e above address wi/hin 30 days 0/ conl{Jletion of dril/illg of the well or borehole.
Information on WeDOwner Well or Borehole Location

(La"downer i/borehole is IIOIforII WilIerwell)
Latitude:$i.0_1L'~" Longitude:~O o~' 3;,1.,

Hl.4 +Oh F='~:v:m 5 nOwnerName • MethodofLatlLong (circle one): ConventionalSurvey,
MailingAddress:

USGSq~Survey-grade GPS
P~. ~~)( 15'~

.g~fo\f~ 1!_~.';'rI£' Yo Sec ~"Two l"''' Rng C\11.V
Ly hh,. m;s:,

State Zip Code Distance
D~~t~f

Nearest::JlCity
,_, Miles ("~ b~.

TelephoneNo. (_) I/.:z-
Weill Borehole Data

Datedrilling started::;' J 13/I r'Date drilling completed: ~ '3) }CHole depth: • ,\ \Hole diameter: ~\, ,
W~\,Locationof the source of any surface water used for drilling: n .A-c.,C Jl ,) ~-

Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicable):~~Og :3)Electric GammaRay Density Sonic Neutron Other:
Name of organization running log .

Purposeof borehole (checkone): WaterWell Va:'chnicaVGeoIOgicaIInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
IldriUlnr. is nOirelllled10wtIIe; well cf,nSlI'Ilt:1iolL1.lcill.l"ertlJ!!Jinf.!..er1/.(1'/#,1. block

Purposeof Well (check one): Home_lndustrial_ PublicSupply_Irrigation ~ Culture_ Other:

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

StaticWater Level: {l.~ feetabove~(circle one) land surface Date measured: c:2\l.1) \S:
Methodof Measurement(circle one) steel tape ~ airline other:

\ ~ Well grouted to a depth of ~feet Typeof grout (circle one): Neat Cement~Welldepth: Mix

Casing length: 7..~ feet Casing diameter: L;)..__ inches Type of casing: e UC
Screen length: yo feet Screen diameter: Q.. inches Type of screen: PrLc
Screenslot size: D~{) inches Setting depth: From D feet to 7.~ feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. IOeiacol!£d or more Iha" one gre,,,, describeon lI.exlll.all.e



TIle lketch below onlv reauired {or waler wells Oe.lc,intin" (If fi",,,,,'in".f ,."coonIPrf'.d mU.{1he /lTltl'it/ed fn, all
WF~Ounll tltHl!lIu~e~,"«Ie:):) :Jpec,clc.;UCI'V f!.XLlnule,1 bt' ,eKulur/un~

If well telescopes,show depths on sketch.
Ground Level D fF E F d h T d h)'---;z
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lfmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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. r--:: ~ \ \:\

~
/J)

l:.\

Landowner Name: _-I-!l:..L....:e_:::.t?l~...:./_::O=-=-h~_ ___Jr-sL-._::o.::::...::...tf_Jd\[!.__,~s=__ r.~I
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

Mississippi Department of Environmental Quality and the Mississippi Department of llealth regulations, if ap~"~r: r~
laws.:tf::::- ~ "~'~.'" '. . ': L, ,=,.
~. e.J-S 6. J.\l3} \C ~ , '/l]l'J

Date



RECEIVED

STATE WELL REPORT
I Part 2

I Pump Installer's Completion Report
Mississippi Department of Environmental QualityI Office of Land and Water Resources
I P.O. Box 2309
I Jackson, MS39225-2309==:=::'====:::__jl (601)961-5210

(601) 360-0535 (fax)

APR 08 2015
I

I BY: OLWR
For Office Use Only: 1

Well It:

AqUIfer: I

"~.,

r /"fr'o.: County: -t..:.u"-,4LR,-,,~=-,,IV\:...:....:.A-,-- _

i Peimitli: W * ~g2.. 9 \.p

1 Ddller: 'I£s:>(J'1 l'PI4T:$I .

! Date completed: ~ 15, 1$
i
) CoPyinformation from block on Part 1
;

I
!
IOwner Hame:

IMailing Address:
i,
!1 __

IL Ll/cvJ

Thispart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o'the report must be attached and both pal1sfiled with the Department at the above address within 30 days orwell completion.

Well Owner Information . Well Location

H£AT00 FAA,W\3 If Latitude:3t· 2'· ,11,/Longitude: 90 f) 3'. 32'1

p.o I?-R>><: 15"& Method of LatiLong (check one): Conventional Survey__ ,

I City

ITel~Phone No. (@)

State

h2t/- b/J1--
Zip Code

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

__j.}JJ___1/t. )/£ 1/t.,Sec 29 . T Z1J/ R «261t-l
-~ifi-Miles S of COt!HerYll4
(Distance) (Direction) (Nearest Town)

I -=
Pump Type (circle one)

i'fubmersible Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

IDate Pump Installed: 3-27-- /Ij Rated Pump Capacity: ~5o Gallons Per Minute

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

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

Horse Power Rating of Motor: Iii Setting Depth: (_PO feet Number of Stages: /
Pump Test Data for Non Flowing Well

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

Static Water Level (A): 20 Feet Below Land Surface Pumping Water Level (6): Feet Below LandSurface

Drawdown [(6) - (A)]: 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

IMeasured shut in head: feet.

IWell yielded GPMwith a drawdown of feet after hours of pumping

Important: By submitting the above information YOII are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEiliol'd'fSni!.'--.

Meter Manufacturer: ~ _

Meter Installation

Meter Serial Number: _

Meter Model Number/Name: Type of Meter: _

ITotalizer 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

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

7);LICD ?)/Otr tJ- 7§Z f
Print Name of Pump Installer and License No. (it applicable) I

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


