
Driller jeel \~;''''fI\~'' r .
Date drilling completed: ld.-- 3,-;~

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 OfT"lCeUsc Only:

Slate LIlW requires II,alll,is report be prepared by the license Iioider responsible for Il,e work and filed wil/, the

Aquifer: --:-+- _

Well #: -jtf,__,._· 41-=2.-=-4/<-- __
L. S. Elevation: _

E-Iog#:

Department at d,e above address within 30 dllYSof comp/moll of drillillll oflhe well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole Is notfor II WilIerwell)
Latitude:~oJY_'l" LOngitude:.!lb!:l.l.' r::;q .. I /

OwnerName (Ul/tit dg
f)c ~~l,( lDr1 MethodofLatlLong (circle one): ConventionalSurvey,

MailingAddress: /USGSquad, Hand-heldGPS, Survey-gradeGPS

Ue y.Jj£ Yo Sec OQ Twn ;)] ,v RngOCti)c/JJckvklt: A11 f%~!!L
City State Zip Code Dist~ce DJiiion NearestTown1

. Miles of 5k("~,,,
TelephoneNo. (__)

Weill Borehole Data

Date driIlingstarted: l'J.d -Ie( Datedrilling completed: ().-i ,·11( Hole depth: IJ.b Holediameter: ~

Locationof the source of any surface water used for drilling: ,MaY( s..t lutll
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPljcable(~:-IOI;J Electric GammaRay Density Sonic Neutron Other:
Nameof organization running I~s):

Purposeof borehole (checkone): WaterwellftotechnicaVGeologicallnvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
lit/rilling, is 1101 relgJ_el..to1J!!I.Ierwd! c!!,nsir!l.cli2n,5,kil/.the ref!JJl.;nderoll/.is block

Purposeof Well (check one): Horne_lndustrial_ PublicSUPPlY_Irrigation£' Culture_Other:

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

StaticWater Level: ,~ feetabove o~ (circle one) land surface Date measured: I"d-- ~ '-l~---Methodof Measurement(circle one) ~ electric tape air line other:

Well depth: t ll.) Wellgrouted to a depth of .J.C..feet Type of grout (circle one): Neat Cement €tonJ0 Mix

Casing length: ~()feet Casingdiameter: I(Q inches Type of casing: p~C
Screen length: q_D feet Screen diameter: ,~inches Type of screen: pU(.
Screenslot size: t-. !rD inches Setting depth: From

~. 1'1.-·1.=itS-~ feet to feet

Type of completion~circle all apPlicable):~~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IO,lescol1.edor "'ore l'.an one s,"reen,de!cribeon next l!.ag,e

Form: OLWRffEeEl~ED
DEC 2 4 2014

BY: OLWR



Thy {r"ld, h,,{aw ani" rt!Huired (or WIller weUs
Ifwell telescopes,show depl/ls 011slu!tch.

Ground Level

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

Jk·/zl
Oe.tcriotion offnrmaliollS elfctluntrrtd mU.{Iiw.nrOl'ided /(Jr all
wellsana OUreROII!5,u,,~ speCifICallY t;.u:,nv.",t (iI' I<:£"''''(v,,,,

d h TDescription 01 Formations Encountered Fmm{ epth) o (depth)
(. .:7 ('.l'Vl. t::.i\ Ground Level J.C
Set'H')' .:m 4('
""\i'l.(\I}\ , l::i{~ (..~

( "'~i.J...-;;Ce -sC .....,.).. (OC", ¥O
-? ......,-..<' .... ~.~_AC\'- ~ 100

r.A\.'.Ii 1'- IOC i)-D
.)

-

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.

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with aU applicable requirements of the

laws.

!,}::_e\ ~\)..W\ru- _._--
Print Name of Responsible Licensee and License No.

_La..-3"/4
Date



34°14'07.0"N 90042'54.0''W - Google Maps. . Page 1 of 1

RE(~EIVED
DEC 24 2014

BY' f'ili! ~r}Q
..:J '\.~~!;~',-!"~J~ t1 u

https:llwww.google.com!mapslplace/34%C2%B014·07 .0%22N+900/oC2%B042'54.0%22... 12/15/2014



. , . .

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

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

n_~ Z~D;qIlOr"rl
G~=_j~,.:....:S,,-7.:._5::c____

jQzL_J_~
_______jL~ !../

For Office Use Only:

Well#:

Aquifer:

ocr: oftl:e report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Part 1
must be attached and both arts tied with the De artment at the above address within 30 da sowell com letion.

'N,~'HOwner Information . Well Location

Uv!!!erHarne:___£\-Il ..I-I::.J fiG !Latitude:,310 11/, '}" Longitude: 900 {l. S-{(I

Acld;-ess: E \) 3<:>)(' /03- IMethod of LatiLong (check one): Conventional Survey__ , I
.-,.------------ !USGSquad__ • Hand-held GPS__ , Survey-grade GPS__ i

.LLt'j£___K:5,QdI..(, /)15 .3~~)'/ I AI£. 1I.i ;./£~. Sec /)1 T, 21)/ R. O~vJ i
Cj:y State ZIP Code I I iJ,; Miles Ai of 5HitJgeD !
Telephone No. (~_) 90z -$723 I (Distance) (Direction) (Nearest Town)

Submersible ~

Date Pump Installed:

Air Lift Centrifugal

12-1 LV

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _

___ 1<.;..' _;_D-=O'-'O""-- __ Gallons Per Minute i
is This Pump (circle one): New Repaired

Electric ~ Gasoline Natural Gas

Horse Power Rating of Motor: to Setting Depth: (/)0 feet Number of Stages:

Date Well Tested:

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

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

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

iVlethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: ___ feet.

, '.AIell yielded GPMwith a drawdown of feet after hours of pumping

, / Meter !nstallation
Meter Manufacturer: '-N_f-bLl.I1-'--______ Meter Serial Number: _

7Meter Model Number/Name: Type of Meter: _

i 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 standarQ CEIVED
_ For agricultural wells, a list of approved meters is on the MDE .

. OLWR


