
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 OffJC:~Use Only:

County: L6(i~J.oynL'L
Permit1#: 6<,l )-Lj¥':J,J ~
Driller: ,~at. \ ~\{~tnpi(
Datedrilling completed: ({J- 10-/4

Aquifer: _

Well II: __"D_,__..:::~~"2£- _
L. S. Elevation: _

E-Iogl#:

State Law requires tl,at this report be prepared by the license /,older respoluible/or the work andjiled with the
Departme"t at th« above address wit/,in 30 dayS of como/enOIl of drlllillJ! of the well or borehole.

Dist~__ ..d.. Miles
Direction Nearest Town ,
U) of Sroi 'rJ I

Information on Well Owner Well or Borehole Loeation
(Landowner if borehole is notfor II waler well)

OwnerName r~tve.rbe,tl Gt"m5
Mailing Address: PO 130X <6'97

AIls

Methodof LatlLong (circle one): Conventional Survey,___----..._
USGS qU~and;I1eld GPS)Survey-grade GPS

l/{{/v. A/E v. Sec at[ Twn l«A/ RngOfl,(j

City State ip ode

Telephone No. (__) _

Weill Borehole Data

Date drilling started: ID'~/()-1lI Date drilling completed: I OoJ/U-/t/ Hole depth:$_ Hole diameter: I ~';/l
Location of the source of any surface water used for drilling: Mdtt. ['I tile I'
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all apPlicable):U;:;;~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(s):, _

Purpose of borehole (check one): Water Well£GeotechnicalJGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_Other (lkscribe) --:,-:---:--_~ __ .,...-~ _
Ifdrilling is not reilltedto .r wli Ctlnmction. skip the r(_lUIer oflltis block

Purpose of Well (check one): Home_lndustrial_ Public SUPPIY_lrrigation~ Culture _ Other. -----

Casing length: '7s feet Casing diameter: lO inches Type of easing:

Screen length: tfO feel Screen diameter: ii) inches Type of screen:

Screen slot size: a·u) inches Setting depth: From <...:) feet to I~
pvc

__ -= feet

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

Other(describe): _

Top oflap pipe or reduction in casing: feet. Iftelescooed or IIIOreIhlln tNtescmn. describeOillleAt ogge

Form:OLWR-SWR-1A (04108)
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....
The :rketclt below onlv reauired for WIlierwells. Description of fllTllllllion:r (,1f(:lHIIIll'rp.f/mil,'" he p"lI';fleti (or all

.."t:I~"nlillulellflEQ, ..",.m :ipsC:I,iLJI'IV t!A.l:lnrJ,er/ bt' 'gululiun~

-

Dc fFescnpnon o ormanons ~ncounlered From (depth) To (depth)
(,),,,,,,,-be Ground Level }_t'l
-<Y.I. ""('J\. I ).b ~10

L_, ",-,,\~ ~A""'/\. '-10 (.0...0
('nv..'(...IL S,.•_,'"\£:I\. L'l.O "is{\

Sr~\.n-l\.-.\- L\",v\.. \ ~, iQ)
O\!~-f\"" icr" liS'
j

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

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 oth_Ki s that may aid in locating the property and the well:
4) a north arrow. '\ "

.~

SWR-IA (04/08)

I certify that the well/borehole was drilled. eenstruered, and completed in aeeordanee with aUapplicable requirements of the

;\1ississippiDepartment of "':nvironmental Quality and the Mississippi Department of lIe~ regulatio~j.j[~pplicable. and state
) .

laws. / =t ',I / ~r}/
(}C~\ jl-\[f\~er ) 3t. 10-1\ -1'1 '---==-7'~1fif~~.:~~~~~~\~:J)

Print Name of Responsible Licensee and License No. Date Signature of Licensee
DCT ~ 2 2014



Tliispari of the report must be completed by IIlicensed water well contractor or a licensed pump installer. A copy of Part 1
must be attached and both arts iled with the De artment at the above address within 30 days 0 well com Ietion.

STATE Vv'ELLREPORT
'.~!!-,:!~\~:-":--[6~J,i;~'-------~l Part 2
'( "i'it (J." 49; 7 1:S i Pump Installer's Completion Report

._,2~_:::_ __ c: ! Mississippi Department of Environmental Quality
:,ille JQ£L J""'>""IA:.,z j Office of Land and Water Resources
,7'\e .ornoleted j_Q::_)_O. , tf ! P.O. Box2309! Jackson, IvIS39225-2309

(601)961-5210
(601) 360-0535 (fax)

f-=-~··-::-·-·---~
! fior Office Use I
! I! Well#: I
, I

I !
! Aquifer: i
I !

\Ne,iiOwner Information ~ , Well location
i 0Owner i~ame: L!}5_1J£t.rA £At?~&0__tlC1 Latitude:3-!o )7· ,5f" Longitude: Cf 0 39. vl.P II

i'!ta1(ingAddress: PD. Box:: .35 iMethod of LatiLong (check one): Conventional Survey , ,

I USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ !
~ ~ !).2£JJ_A_ _u_,e_IJ-t--_----=--~_'_, ?fG7147 i~~y.; J)£ Y4, Sec Z T~R_tJ5W I

, City IL7 J".,:-t:tAoo<?.. Zip Code ij_'/cj Miles if.! of 31Ovt4/L, IL!:::~:£~~::.e...!~.:::_(lJ.d{il.,J W-~ .) ::J2 1) -...) ~ (Distance) (Direction) (Nearest Town) ~6-:~--r~'~~-'~"-)-T~-rb~i-ne---------~F-l-OW-P-i~-:-w-P-e~-lY-P-:-e-:c-;-r;-iIS-:-:-n-e-)R-o-ta-r-Y-O-t-h-er-(d-e-SC-r-ib-e-)-:~~~~~~~~~~~~'~~~~-I
IDate Pump Installed: __ -'---=-__:_:__,__c_______ Rated Pump Capacity: __ ~_,_·.u.....'-'D=-----Gallons Per Minute I
lis This Pump (circle one): Repaired Replacement

Setting Depth:

Windmill Other (describe): _

Id] feet Number of Stages: /

! Power Type (circle one), .~~

ctftectr~ Diesel Gasoline Natural Gas Tractor PTO

~-Iorse!:~~~~ ~_~~ingof Motor: I~

Test Pumping Rate: GallonsPer Minute

t Measured shut in head: feet.

~If'fellyielded GPMwith a drawdown of feet after hours of pumping

:i Meter Installation iiIv\eterManufacturer: -1 Meter Serial Number: Iii

~Iv\eterModel Number/Name: Type of Meter: _
~
ij Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _

l installation Date: Meter installed by: PLP~~t :~... nr::'J ,)~~-p , --,! Is This Meter (circle one): New Repaired Replacement ' "= t<. 'T -
! important: By submitting the above information you are certifying that this meter was installed to manufacturer stanJlCrl 21S 2014
; For agricultural wells, a list of approved meters is on the MDEQ w .

~1:I-I;E;R;E;BY::C;E:R;T;IF:Y:t:h:a:t:th:e::a:bo:v:e::st=a:te=m==e=nt=s=a=r=e=t=ru=e==to==th=e==b=es=t=o=f=m==Y=k=n=ow::le:::;~~::::;2:t~:::;~~;Z~~~·)i.~ti

,00'6
\ot

\ V\ (

J /" .... ""'''~-)

1 ,_l#t!lD /~ )/0' r- u- ?5"Z f
Lprint Name of Pump Installer and License No. (if applicable) (

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


