
Stato Woll Roport
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)

-~~u~~--L~:\;-~~;:'~-
Permit#: C?v,)"41145""
Driller: ~Oi:J ..l~"",~€.C

Date drilling completed: 1- I).;I~

For Office Use Only:

Aquifer: _

Well #: ___o::fi:_· -,(...c:(.;~' -",,:2'=-. __

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by th« iicense lto/der responsible for the work and filed witll the
Deoanment at tI,e above address wimin 30 days of como/enoll of drillillg of tI,e well or borellole.

Information onWellOwner Well or BoreholeLocation
(Landowner if borehole ;s notfor a water well)

Zip Codeity State

TelephoneNo.L__), _

Methodof LatiLong (circleone): ConventionalSurvey,

USGSqUad,~urvey-grade GPS [;/

se_ v.lJiIJv. Sec 0I Twn;gJ/ RngD4/)) ./

Dis17ce Miles DJiIlJ of N&l:lhL/dR
Weill BoreholeData

Date drilling started: 1-11-/1Datedrilling completed: t /:J,-/t{ Hole depth: lor Holediameter: III
Locationof the source of any surface water used for drilling: _-LltlL.fA..l<:l!IW~'fl.i..'fLl-f_...JI.IJ!t:..!:..I<.(iLit!.I _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all apPlicable)~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running ~

Purposeof borehole (checkone): WaterweJlYaeotechnicallGeolOgical Investigation_ GroundSource Heat Pump_

SeismicSurvey_Other (describe) _
Ifdrilling is not relatedto water well construction, skip the remainder oft/tis block

Purposeof Well (check one): Home_ Industrial_ PublicSupply_ Irrigation_ Fish Culture _ Other: bw.k hok-
L- il.j) (. (t-=F i"t (W' A:5 ,:.>. "".c,J-r-

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

StaticWater Level: ''J... feetabove oQircle one) land surface Date measured: 1-' }-/If
Methodof Measurement(circle one) ~ electric tape air line other: _

Well depth:K Well grouted to a depth of __LQfeet Typeof grout (circle one): Neat Cement ~MiX

Casing length: (P s: feet Casing diameter: ~ inches Type of casing: (1t)C
Screen length: Y D feet Screendiameter: r: inches ype of screen: ~

Screen slot size: D .S1) inches Setting depth: From @ feet to ~ ~et

Type of completion (circle all applicable): ~ underreW:ed Telescoped o';:n hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. Iftelescop!d or more tlmn one screen, describeon next page

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

RECEIVED

BV, OLWR



Ihe skelflt below onlv required (or waler wells Desc_riplion o(fJ!_rnrt1!ions en~fl!11~I'~tf_"1!!_$_ll!~P!()_vi.t!!.tlj(!!_!!ll
wells and boreholes. unless sD(ciflcQlly aemoted by regulations

[(well telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

LA c. .J Ground Level a.o
<r... 1-'>.. ::lO '10

Lol.l.r{e,... ~~.....rJ.... LlO Lea
((t"r \or """ II:(J rk. foD 1s1)

I} r"7A l.S' "'"
<i(D 100

~"'n.bf 100 {o5}
('o}lc..L-t1

r

'----;7

«
,_--

?-D

Jo
d-V

L ")0

r-Q..D

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

ketch the property layout and inclu the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; ) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow._---.;.

Form: OLWR-SWR- A (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 if applicable, and state

Print Name of ResponSil:l: Licensee and License No. Date

laws.

joeJ ~\AlMaeC S317 l-l?- -14

Rv: OLWR



Copy information (rom block on Part 1

~TAT~ W~LL K~l'OKT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Well It:

County:

Permit It: ~=~_.L-L._'_",-,," _

Driller: I..k>e \ ..\1)"roee.C
Date completed: l-I'l-(q

For Office UscOnly:

Aquifer: _

This part 0/ tile report must be completed by a licensed water well contractor or a licensed pump installer. A cop)' a/Part 1
of the report must be attached and bothp_artsjiledw;tlr lire Department at tire above address within 30 dm's o/well completion •

Well Owner Information . Well Location

Owner Narne: ~e. ~ ~ Latitude: "3tl-{9-S-d--tongitude: 50-"53-4~
MailingAddress: I S , Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ • Hand-heldGPS ~rvey-grade GPS__

;qt~te ~ll/bi~k~Ja\P SE 14 hU"". Sec t) I T a<?'ffJ;_ Ct/t!)
lty ;code 9 Miles AItIJ of {j(J_t!.kul.t.

TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~~b~rsib;> Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):
~

t"'f'l-I~ 9DQDate PumpInstalled: RatedPumpCapadty: GallonsPerMinute

IsThisPump (circle one): ~ Repaired Replacement

~ Diesel

Power Type (circle one)

Gasoline NaturalGas Tractor PTO Windmill Other (describe):
!""""'"

~O ~HorsePowerRatingof Motor: lC;;- Setting Depth: feet Numberof Stages:

Measuredshut in head: feet.

Well yielded Ybo GPMwith a drawdownof "'5 feet after ?' hoursof pumping

Pump Test Data for Hon Flowing Well
DateWell Tested: __ .!..I-_.LI ~d-~--.!..(_(.,1...1 Durationof PumpTest (minimum 4 hours): r hours

I'd-- FeetBelowLandSurface PumpingWater Level (8): J..S": FeetBelow LandSurface

Drawdown[(B) - (An: 1:S FeetBelowLandSurface Test PumpingRate: __ ?~6....,c....")...__ GallonsPerMinute

Methodof measurement(circle one)~ Electric tape Air line Other (describe):

Static Water Level (A):

Pump Test Data for flowing Well

Meter Manufacturer: _
Meter Installation

Meter SerialNumber: _

Type of Meter: _Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc}: _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above in/ormation .1'011are certifying tltat this meter was installed I,}manufacturer standards.
For agricllltural wells, a list 0/approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

------ .


