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Part i - Dr-mer's Log
MississIppi Department of Environmental Quality

Office of Land and Water Resources
PO. Box 2309

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Fur Office! ',,, Ollly:

Aquifer. __ ..__ __

L S lilevauon. . _

E-iog #: ._. . _

State Law requires tlIOIlitis report be prepared by the license holder responsible for the work andfiled with tile
De artment at tile above address withln 30 days of com letion 0 -drillin ortl,e wei! or borehole.

Information onWel!Owner Well or BoreholeLocation
(Landowner if borehole is notfo« a water w.'!!II} I •II Ie>
, 11. "A _ f). . n!-I Latitude:31_°_Jj_'.J.Jl_" LongirudeiQ_c..J2_.~"

Owner Name ~ 0 V G ~ .)). ci)~_~t(..) I
, _ I"P r: ~ 0 (\ f I Method of LatiLong (circle one): Conventional Survey.
I Mailing Address:....L.. ~ ~ ~ e... . --f5...-0U IS '?,V'S !
! 6 c. dJ R;~.( rJ. I l!S(iS~ad, Hand-held GPS, sur\,l'.y-grad~ CI'S ./

_lI-----·---1+:.R.~· . !,)'fJ)/'.>GI oi-: :lfJ~ 1W__C(~(J[~!.-----tr(..5_. _-::5f..tt-f jl --- '/, ------. 1.(; Sec. ---- Twn.. - 1~1lt'..._Q__ ...
City Siale Zip Code Di.~lab DiT Nearest T0\\11

._)._....._.._. ...._...._._..._...... i ._Milt.:s _._. ._._.__ or 6ycL~.
I

Well! Borehole nata

Datc drilling SIP-fled:7- lJ_-/1Date drilling completed: 7--1)..- tf Hole depth: _j_J_ to__ I !oit: diameter: __d...I:__
Location of the source of any surface water used for drilling: n.).. r ~J J- W.JL \)
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable) No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization rurmina IOI!S : -..._----------------------

Purpose of :oreh01C (check o:1e):-Water well._~!eChnicaj!Geoi(lgiCili Investigation __ Ground Source Heat I'UI11P_

Purnose1)(Wt:iI (check one): HOllie industrial _. Puhlil' Surply __. irri~,Hioll__. Fish Cullurc ._ OtI1l:r:

!f a lIuwillg well. mel hod PI' now n:gulalion: Valve ._.. 01!lLT (descrihe)

---Static Water Len:l: ----d. ..~ !i::elabove or below (r.:in;1t.;one) land surlat:c Date mcasurcd:.........J.._::.Q:::l."t--.--.-

other:Method of Ivlcasun:rncn! (cin.:lt: one)

Type of grout (circle one): Neat CementC?en(~ MixWell depth: II';) Well grollted to a depth of ID ieet

JJ",GType of casing: ---'Lr:....._::V-L _

Type of screen: -,- __ ",,&_, ......... v.~.:._v _
feet Casing diameter: _ _:::D......::~=-U__ inchesCasing length: 70

Screen h::ngth: '10
Scr(;co slot size: 05' t!J inches Setting depth: from ..9 lee! to_-2!2_-- fe':l

Type or completion (circle nil u\'lPticable~cl packc0undcrrcamCd Telescoped Opcn hole Natural IkvclopmcnI

fcc! Screen diameter: inches

Other (describt:):

Tor of br I'll''' or reduction in casing: ..__ .._.__ .. Ii:-;:(. 1(lde.,cuped0' mlITeflJlIII IlIle .'crel!lI. tie·'frill" Oil JIl'xl {Jilt'1!

...__~--.-.--..--..-------~-.-------.-~-----.-~~.._ .__ .'_' Form OLlNR-SWR-1A (04/08:
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The J!iku:Fi below 01111'reqlllre_d{or water wells

!(well telescopes,show {Iepl/,s 011 sleetch.
Ciround Level

!fmore than one screen. show location of each on sketch

Descripti()ll Orr(.Jrmations ellC()lllllereti must be prll1'ided (or ail
wJ!/b. tII,,1 btlTdltl(e:., u"/f!3~ :o.ped(il:1111rl!.\el1l{,ferlVI' regll(uriolll

Description of Formations Encountered From(depth) To (depth)
o '1M. Ground Level

j Iv !t I

I{) 'vt.. (,,) ..-!)O
~ ~t'?r ..90 '-l~

.f~ 0, rcu_ t -L\~ (..b
J ~ 't:...IL.L_ (cO ~O

't l'{(_~f~ ~ v{ln'

'-'q .It.&J 'f I,.. t"'I I~c
\.,J I

I

I

1 !

I I I
,J----t=._--=---=---=----lJ-.......... ·~I--·-··

I 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.

I
Form: O!.WR-S\VR-fA (04i08)

I certify that the well/borehole was drilled, constructed, and completed in accordance ",ith all applieablc requirements of the

~:::.;~;PI'; ",p'"m':;;~m~''' Q•• ",,- and the>I;,,;,,;pp;",.artm'A,n,of '~~h"".,ations,;~~"."r- ,p_._ .s..;>-Jr L-(;!.-:('( -- --. -- .Lt;;J .< :!~lFO
Print Nam of Responsible Licensee and License No. Bate Signat Licensee

~~i;~:3 r: ~)~1._



34°19'15.6"N 90032'58.3''W - Google Maps Page 1 of 1
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34·19'15.6·N90·32'58.3"W

"

https:/ Iwww.google.com/mapsiplace/34%C2%BO19'15.6%22N+90%C2%B032'58.3%22... 7/24/2014
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. ' .
STATE WELL REPORT

•:;~,:;;:,~;-~tD~Z_~C6"24 ! Pump InstaIier~a~~~Pletion Report..---- ..-'- I Mississippi Department of Environmental Quality
ij,ll("j' JOll!::;') W'£ it- S"'t"!v~ Office of Land and Water Resources
",;t;" completed: 1~/Z -IV I P,O, Box 2309I Jackson, MS39225-2309
i~2iU_jn[QUl1atioll[rombiockonPart 1 I (601)961-5210

(60'1) 360-0535 (fax)

r Office Useo~l;~l
#: I

!I Aquifer: .1

'T'}ilspart oftii« report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Part l
... S[th£_:'!1!.!!!.! mils! be attached and both par!.!J!1edwith the Department at the above address withill.30 dap 0twell completion. '"1

"Veil Owner Information i ,Well Location i
iOwner Name: _=-.fIe. ': Pt.16 C.o Latitudet3tc 19· llA "7 ,. Longitude: 900 32' 5'7.7" i'
1lv\ailing Address: _!O_L.JP?J-S'5 /);2.. Method of Lat/Long (check one): Conventional Survey__ , I
' . .______ USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

L._CLA.gr:-'S.QrJl/L I?2S .31JiJi SvJ v. (~ v., Sec Ole T_ 2c(¥ R 03tJ I
(City /J.7 / '"7 ,syateZ' 17<"/ Zip Code i 3./ Miles;'; of CWv:...i. l-/J;L-L-- I
lrelephone ~h(~) lP t--~, 'L 0 (Distance) (Direction) (Nearest Town) !

iSubmersible Turbine Air Lift Centrifugal

IDate Pump Installed: __ '7_!_",_.. L./_::3::::__-_!.1_·t/.L... _
I'
"! is This Pump (circle one): New Repaired Replacem~~-,
iIElectric Diesel Gasoline Natural Gas Tractor PTO Windmill!I~orse Power Rating of Motor: ltD

Flowing Well Jet

Pump Type (circle one)

Piston Rotary Other (describe): _

__....Lb~U£.:;O~O:::____ Gallons Per Minute

Setting Depth:

Other (describe): _

&0 feet Number of Stages: z_
r-
~
~Date Well Tested: _

~Static Water Level (A): Feet Below Land Surface~iDrawdown [(8) - (A)]: Feet Below Land Surface

.. I
Signature of Pump Installer I

Form: OLWR-SWR·1B (4/13)

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Pumping Water Level (6): Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

"~
iMeasured shut in head: feet.

Iw-u yielded GPMwith a drawdown of

Pump Test Data for Flowing Well

feet after hours of pumping

Meter Serial Number: _

2014

iMeter Manufacturer: ;1//11l ,
iMeter Model Number/Name: Type of Meter: _

ITotalizer Register Unit ane!Multiplier Factor (AF x .001, gal x 1000, etc):--------------iftEb'O
t! installation Date: Meter installed by: :-:----,;;:

liS This Meter (circle one): New Repaired Replacement

! Important: By submitting the above information you are certifying that this meter was installed to manufacturerL For agricultural wells, a list of approved meters is on the MDEQ we .

Meter Installation

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

Print Name of Pump Installer and License No. (it applicable)


