
Date drilling completed:

~tnt6 'Moll Dopn ....
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)

Aquifer: --;

Well#: ____.,t:\...L" -\:-U.._tt__

for OITKt list Only:

L.S.Elevation: _

State Law requires tI,at tho report be prepared by th« license I,older responsible for tl,e work and filed witl, the
De artment at ti,e abol1t!tuldress witllin 30 do tenon 0 drllUn ° the well or bore/,ole.

E-Iog#:

~iZ\i,~,lt
City

~Y>Ld4
Zip Code

Well or Borehole Location

Latitude: -~ ~o (J9 'il" Longitude:;l. 0 "3'-7 . '-/)'"
Information on Well Owner

(Landowner if bonllok is IlOIfOT II Wilier well)

ownerNwne_~~~_~L·'{~~~ __ ~~~~J_

MailingAddress:_..J..l..!..k._--'-~~~-4'c.u..+-..L.l;.u:!.1!..\ \'lL\

Ah
State

Methodof LatlLong (circle one): ConventionalSurvey,

U~S ~ ~s, Survey-gradeGPS /1
. -. . c ' r-. \ ~ Ju Id [f~~ Yo~ Yo Sec l i. Twn~ (,'jRng ~,')L..._!

Mix

TelephoneNo. (__), _

Di!>1~e Direction NearestTo\yn . !
_-,-..__M iles __ ~_)'--_of_---!:L=->.l(!...:....,_,Ic....-.!.;~:"".·,,,,(,'-"k~\.,_...\ "'-..:::.:::___

Weill Borehole Data

Date drilling started:C..--'-I 1.1-11Datedrilling completed: 9-ILI-,J ?Hole depth:

Locationof the source of any surfao; water used for drilling: _--'/~·f.lo!~:..;.,.>..L,(....I\/L.V~.........(;;;..:/L.k__ -:l.l<.:j.::::\...:::::.r....l~~.. >....l\....l\ _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all applicable):rN~~~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running loi{S):,_- _

.../
Purposeof borehole (checkone): WaterWeJlX Geolechnieal/Geologieallnvestigation_ GroundSource Heat Pump_

Hole diameter:_ _.....l ""S_""""'_)L.

SeismicSurvey_ Other (describe) _
I(dril/ing is IlOI nitded 10WOkr well construction, skiD'lie ,elllllinde, of/his block

»:
Purposeof Well (checkone): Home_ Industrial_ PublicSuppJy_ Irrigation_0ish Culture_ Other: _

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

Stalic Water Level: >;'~S2 feet aboveO~~~'(Circle one) land surface Date measured: C,_,Ff. ·-f: f
r:">Methodof Measurement(circle one) ".steel tape" electric tape other: ,..".",_----~...-,:.~."-..- .,.'/ ,r"" ..

Welldepth: ~';-....0 Wellgrouted to a depth of :,,"\ feet Typeof grout (circle one): Neat Cement ~t~~te

Casing length: jC feet Casing diameter: ID inches Type of casing:__ -'\'..:,:','.....\,;..'.:..\"""' _

Screen length:_--JJ....'",,)__ feet Screen diameter:_ ___;;!_,C::;..' __ inches

airline

f'" _ t .Type of screen:----;I-' J:.." ..l..L..:"-' _

~~m!!!gdepth:
( '----._

Type of completion (circle all applicable): (,Gravel packcd~- ..--

<srr-Screen slot size: _...:::L.::::.\_)J.1J""........:::l\__ inches From f¥' SO feet to dO 1J..C feet

Underreamed Telescoped Open hole Natural Development

Other (describe): .

Top oflap pipe or reduction in casing: 'eet. I(tnescoped or_n 1111111Ollt! scree", describeOil IIe.\1page

Form: OLWR-SWR-1A (04108:



The sketcll below onl)' ,equi,edlf!r__Wf!!.~~If~//S
{(well telescopes.show depths 011 sketch.

Ground Level

\-\ K q
flFfript.ion. oflg'lfflI(i(}1l3C"Colliltered mllsl"e provided (Of all
well/) alltl IHITe/lOlp. U,IIe/fSspecifiCallY e.xemp,eu01'reglll"""'U

Dcscriotion of Formations Encountered From (depth) To (depth)
Ground Level

t.: \,'

II.'l '

\£ '

l _,I'.

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well loca~.i~on,:.'~..n}any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or ot~ms thaI may aid in locating the property and the well;
4) a north arrow. f,' .S/

/~,"" ~-- .., \ '."._....VJ

J

c,.
. 'Crt

~

Of! "j[ Ct::.... ...----

t...}-.e
I~Ll:(:

,.-) ') r
Landowner Name:~_-.!\L· .:l\..!I-"I.."-.·l..t..!''-\_~.e.!~._-+ _

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 reg!:'lations, if applicable, and slate

laws.
\ ' ". \, '\..;,.\_' '''.t~II'll

Print Name of Responsible Licensee and License No.

C Iii' /7• i., '~ 1
t ~t

Date

/ .,(i .
'\._.,,1tU (\_- i! _. I 't '-
~ I I
Signature of Licensee

RECEIVED
SEP 2 5 2013



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

County: ~i b(' ir>,'I(\.
Permit#: GLL' --4(g~/&
Driller: \. 0 ...JC ». "vnpt r
Date completed: /' -I if .J?•

For Office UseOnlv:
Well It: ~ \ \ C\. .

\

Aquifer: _

Copy information from block on Part 1

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 tile report mllst be attached and boll, parts filed w;IIlthe Department at tile above address wilMn 30 dOl'Sorwell completion.

Well Owner Information ' Well Location

GI~ (·!il1n" r;...r"i( Latitude: -'41·Ll ..C? Longitude: ~f:3(,.·ltl
MailingAddress: Lj{,i.J ':\""/\Pi,'~'+-;-# lell

J~:~~r
OwnerName:

Methodof Lat/Long (check one): ConventionalSurvey__ •

USGSquad__ , Hand-heldGPS,,/~'~urvey.grade GPS__

5" i::: % S E %, Sec (Ii T :l_kU . R USCi...

.?, Miles o~) of (. ((At,~t..:)cl(l..t (
(Distance) (Direction) (Nearest Town)

"City State

TelephoneNo. (

Ie .- .....

( Submersi~/ Turbine Air Lift Centrifugal

Date PumpInstalled: IS: _oN -/7. . "..-
Is ThisPump(circle one): (~Repaired

Pump Type {circle one}

RowingWelt Jet Piston Rotary Other (describe): _

RatedPumpCapacity:__ '-1..::o'l.:...·,L:::, GallonsPerMinute

Replacement
Power Type (circle one)

/-

; Electric.· Diesel Gasoline
~.~._/

HorsePowerRatingof Motor:

NaturalGas Tractor PTO Windmill Other (describe): ~. _

7eSetting Depth: feet Numberof Stages:

Pump Test Data for Non Flowing Well
DateWell Tested: _...;:(_;_'o -,.:../...!,L/.....-/r...,.?:.,__ _

Static Water Level (A): 3L; FeetBelowLandSurface

Durationof PumpTest (minimum 4 hours): _ __;;'c.~e __ hours
L.,I{_fPumpingWater level (B): __1 FeetBelowLandSurface

Drawdown[(B) - (A)): i ( C feet BelowLandSurface Test PumpingRate: '1.:.' (,
Methodof measurement(circle one~_ape Electric tape Air line Other(describe):

GallonsPerMinute

Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded c_CL GPMwith a drawdownof In feet after hoursof pumping

Meter Installation

Meter SerialNumber: -------......,..-,,.....,.-..,,...TT'"tHL( '~.~\H~ r ~
Type of Meter: ~ , I.-<,,1..... , )I '=;""",

Meter Manufacturer: _

Meter ModelNumber/Name: _

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

Installation Date: _ Meter installed by: _

8V: C:::)t.VvRIsThisMeter (circle one): New Repaired Replacement

Important: By submitting rile above information YOItare certifying that this meter lVasinslallt!{(to manufacturer standards.
For agricultllral wells, a list of approved meters is 011 tile MDEQ website.

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

pri,¥~.L~i~u'.:,~'~;fah:r aodLire:5:J!.l","kable) (-~{t{? (~;tL(t;fj:;;;p '"taUer
- .-- _.. --- - Form: OL~SWK-lti (4111;


