
County: Coontlf\o..
Permit#: (,11)- tlll(d.9-
Driller: ,J(>e \ ...\ I J.r(\ pee
Date drilling completed: )-llR- \Y

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 Ofl"IC:CUse Only:

State Law requires that this report beprepllred by the license holder responsible/or the work andjiJed witl. the

Aquifer: _

Well#: :L r 1'1'
L. S. Elevation: _

E-Iog#:

Department at the above addresswithin 30 days of completion of drillinll oflhe well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if boreholeis notfor" wilierwell)
Latitude:3!:L°1Yl_,!/.[" Longitude:2t'L°3.1._,li "t>

~Nmne nMTllA~ MethodofLatlLong (circle one): ConventionalSurvey,
MallmgAddress: _b i 3

5t USGSrji" ~ -grade GPS1

//It'(laN1Q Mf 31u2J-, fl1)_ 'h
2

'h Sec~ TwnN RngOYW
'h

City State Zip Code Distance Diregon Nearest~id
~ Miles of Clat~_aL"

TelephoneNo. (___)

Weill Borehole Data

Dole drill; .. started: ):1&1J_ Dole drilling completed: I-I~-N"jdepth: 1/7 Hole diameter: dS"i(\
Locationof the source of any surface water used for drilling: Alta te I we/ 7
Methodof dosing and volumeof Chlorineused indrilling and development:

Logs run (circle all applicable)~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running log(s :

Purposeof borehole (check one): WaterWell Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_
.

SeismicSurvey_ Other (describe)
IlmUinr. II. not r,llIIt/.lo wilier 1£0..1coftstnrctian.aml'" CC!!!!lillllCr olllli! 1IltJ£!.

Purposeof Well (check one): Home_Industrial_ PublicSupply_ Irrigation~h Culture_ Other:

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

StaticWater Level: ~3 feet above o~ircle one) land surface Datemeasured: I-/{n-Ill
Methodof Measurement(circle one) C3 electric tape air line other:

Welldepth:m Well grouted to a depthof J Gfeet Typeof grout (circle one): Neat Cement ~Mix

Casing length: 17 feet Casingdiameter: L(Q inches Type of casing: {}_ILt
Screen length: I/o feet Screen diameter: L~ inches Type of screen: lILlit

O.~ 0
I

Screenslot size: inches Settingdepth:From feet to 70 feet

Typeof completion (circle all apPlicabl~ Underrearned Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l(.telQcfII!S.dar I!l!!.C' t""n one l£!,e,n, dQcriIJt.on next l!JJ.r.e

Form: OLWR-SWR-1A (04108)

RECEIVED

BV' JLWR



Description of Formations Encountered From (depth) To ( epth)
r fa <f Ground Level ,}..o

r IL /' d-D £..10
<.,.-rk (/0 G..P
.,-:rn I 0 /I ( 0_(') -~

l,,"""'_~fl ~_ XC> loD
-1..-. h'I ~l ""c."...d\- lor') ll'-,
I /'1'; /

I

.
,

i
I
I

I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of lIealth regulaf ns, if applicable, anRECE'VE[

laws. J J /,1
I \of" JUlAAp,r 531J IU"}L 4, t" I

Print Name of Responsible Licensee and License No. Date

The slietc/l be10w (}nIJ're{/g_i!.~fOl_H'llJer H'e{ls._ Description o([o,,,,,,tiom encountered must be prol'ided (or all
we/A uml Durehulu, unlen :lpecilicnllv l!.J.f!mplftr/hi' rqu/fltiulu

I(",ell telescopes,sl,o", depths on sketch.
Ground level- =rz:\,

?-t:>

-;)_o

?1)

~
':lo

?-O

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I} the well I
aid in locating the well; 3) any roads, .
4) a north arrow.

ion; 2) any permanent structures on the property that may
ther items that may aid in locating the property and the well;

.....-

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

Landowner Name: __Mr.Mto

de

BY:OLwt



Permit it: ~::::W:~___JL....!_'!"'_'!:_~ __

Driller: Jp~' \~\J.~.c
Datecompleted: 1-11i:jJj
Copy information (rom block on Part 1

~TAT~ W~LL K~YUKT
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)

County: For Office UscOnly:

Well It: 11"q *<
Aquifer: _

This part Of tile report must be completed by a licensed water ",ell contractor or a licensed pllmp installer. A cop)' of Part 1
of tile report must be attached and both parts filed witl' the Department at the above address within 30 davs of well completion.

Well Owner In'mtiOn I . Well Location V
Latitude: 34- D9-~.)lOngitude: 516-5l~J..S _./

Owner Name: ~1 ~
MailingAddress:'==~4/--~:= Methodof latllong (check one): ConventionalSurvey__ ,

Iktv1J1~ AlIi
U'G' qua<J...__._,Ha~theld G~- grade GP,__

?f/J.'»)-- ~ SJ&1",Sec}> T alAi R o<IW
City State Zip Code d.:: Miles S of CIg It.Jcla.lf
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

sUbmersi~ Air Lift Centrifugal

Pump Type (circle one)

flowing Well Jet Piston Rotary Other (describe):

Date PumpInstalled: L-I{P-/~ RatedPumpCapacity: ~Dc) GallonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement
Power Type (cfrcle one)

Electri~Oline NaturalGas Tractor PTO Windmill Other (describe):

HorsePowerRatingof Motor: tOD Setting Depth: feet Numberof Stages:

J-L~-/~
Pump Test Data for Non Flowing Well y

DateWell Tested: Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): "33 FeetBelowland Surface PumpingWater level (B): ~? FeetBelowLandSurface

Drawdown[(B) - (A)]: ~J FeetBelowLandSurface Test PumpingRate: ?t'Oo GallonsPerMinute

Methodof measurement(circle one)~ Electric tape Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet. r:Well yielded It'tJt) GPMwith a drawdownof ~ feet after hoursof pumping

Meter Installation

Meter Manufacturer: Meter SerialNumber:

Meter ModelNumber/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

lmportant: By submitting the above iliformtltion you are certifj'illg ,"at this meter was ins/ailed 10 manufacturer standards:
For agricu/tllr(l/ wells, a list of approved meters Is 011 tile MDEQ website.

I HEREBYCERTIfY that the above statements are true to the best of my~ RECE V
~ .JU~ S"3li )-/W!t 4-__:J)_;~ "

Print Nameof Pump I taller and LicenseNo. (if applicable) Date 7 S1Wfc!TUfe of J1(JinpInstatler
- ---- __ .. "Form: OLWR-}WI{-1fj (4/13)

ED

BY~(JLWR


