
State Well Report
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)

For Offitt Use Only:

Aquifer E I ~ 0County: Lccl)O ~yX}..,.,. J
Permit # 01.)_)- 4l~1~
Driller: Joe \ ~ <...,I.f!"t(lef~'
Dale drilling completed: 'J,-LR.. -13

Well 1#:

L. S. Elevation: _

E-Iog #:

Slate Law requires /I,at 11';5report beprepared by tI,e license "older responsiblefor die work alldfiled with the
De artment at the aboveaddresswitllin 30 da S 0 com Lenon0 drillill 0 the weDor borellole.

Methodof LatILong(circle one): ConventionalSurvey,

USGS~~Vey-grade GPS j
5ici~~~ Sec D;}-lwn J5(/Rng 6~LA)

State Distance Direction NearestToW{!
I Miles fA) of , loot) tuLv,"

City Zip Code

TelephoneNo. (___) _

Weill Borehole Data

Datedrilling completed:a-h..-I] Holedepth: \ I~
Locationof the source of any surface waterused for drilling: -:-:-AA4,t.J"",(.....lJ",\lY.J,.J£.jrf-· _ _....Lcuo<:..lol""J....I _
Methodof dosing and volumeof Chlorineused in drilling and development: _

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

Purposeof borehole (checkone): Waterwell60technicallGeolOgiCai [nvestigation_ GroundSource Heat Pump_

Datedrilling started: l-Ld 3 Holediameter:

SeismicSurvey_ Other (describe) _
[(drilling is not relotedto woler well cons/ruction. skiDthe remainder o(this block

Purposeof Well (check one): Home_lndustrial_ PublicSUPPIY_lrrigation~h Culture_ Other: _

Ifa flowingwell, method of flow regulation: Valve Other (describe) _

. Static Water Level: 'd..4 fee~~ircle one) land surface Dale measured: 'l.- Lt.-l3
Methodof Measurement(circleone) e~) electric tape air line other: --::::::==:::::::- _

Welldepth:_L~ Wellgrouted to a depth of _lb_feet Type of grout (circle one): Neat Cemen

Casing length: J<;' feet Casingdiameter: I"J-= inches Type of casing:__ -IP~.~",-/..::(..:__ _

Screen length: t..jD feet Screendiameter: \ 1=: inches Type of screen: rVk
Screen slot size: I s-D inches Setting depth: From h15 feet to ',J2[ liS feet

Type of completion (circle all applicable): ~) underre~ed Telescoped open:ole Natural Development

Mix

Other (describe): _

Top of lap pipe or reduction in casing: feel. [(telescoped or more II,an one screen. describeOil "extpage

Form: OLWR-SWR-1A (O~ECEIVED

FEB 1 3 2013

BY: OL\lVR



Description 0 Formations Encountered From (depth) To(dept )
G~bf\ Ground Level s,
S{~r'V\. d...t '-to
Lh· .rc...{) """,-nc\ 'to l1.t>
( i" .• i" ...;-,.•"L,..._ (:U ~-c
.....,~ ......:r\.. 'r" uv-c...vd ~r, JOt)
<:' 1""\("). ''±: '1- -m u\.? t Jt,c' II_>

..J

FIJ...O

The sketcl, below only required rOT WIlier_J!.~l~~

I(weli telescopes. show depths on sketch.
Ground Level

IJescriptiolfo( (or",,';ons en''Ollnlered'''''SI_b£.lIr.nvidtd.fJl1Jlll
wells gnd boreholes. unless SDeciDcsll"wmoted bv reglliations

f'---;;?

\5

;::lQ
.. --

').0

:>.0

/ J__O-
J..2>' \

I

f f 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 other items that may aid in locating the property and the well;
4) a north arrow.

tlA I lenLandowner Name: .......\ \mP'\Y'
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 Health regulatio

laws.

>.)<>e. t ...}u,""'per S3\]

h

Print Name of Responsible Licensee and License No. Signature of LicenseeDate
FEB 1 3 2013

BY: OlWR
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BY: OLWR



Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: MJ9
Permit #: ~. tfftJ1Z2
Driller: JOIL JLt~,2

Date completed: Z-{P~/3

Well#:

For Office Use Only:
t: I :J_ C:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days oLwell completion.

Well Owner Information . Well location

Owner Name: rIJ.LLE.~ ;. tOrnI'.1JJY Latitude3.l{ 0n. ZltJ" Longitude: 90 D ;!(61 .)2 "
Mailing Address: p.O. ~ lio Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

;;?!Pur rA/' .3lfXt,] sw 1.4 lW 1.4, Sec o.z.. T t1)1 R OBW
City State Zip Code

I f,L of (D,il.i~1DW,J
Telephone No. (13/) &Z' 2z_t(j Miles

(Distance) (D~rection) (Nearest Town)

Pump Type (circle one)

(~merSi~ Turbine Air Lift Centrifugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: .3 . Cl-l3 Rated Pump Capacity: 200 Gallons Per Minute

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

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

Horse Power Rating of Motor: ~ Setting Depth: {DO feet Number of Stages: i
Pump Test Data for Non Flowing Well

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

Static Water Level (A): Zr./ Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one~'l tape~ectric tape Air line Other (describe):
u. p Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Model Number/Name: _ Type of Meter: _

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

Totalizer 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

Important: By submitting the above information you are certifying that this meter was installed to manufacturer sRE~ ~~VED
For agricultural wells, a list of approved meters is on the MDEQ website. ' r_·.._

2013I HEREBYCERTIFYthat the above statements are true to the best of my knowled

:p!tffO ? /lOt? tJ-.?5Z e '1- 2</-13
Print Name of Pump Installer and License No. (it applicable) Date


