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Part i _Drillers 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) E-Iog Ii: _

For Office l' se Only:

Permit i'

Aquuer. _---- -"0 .- .....-
Well # hlL-----_------

Dillie; .Se:-~- ~.
Dale dnnmg completed . .31~':f.

L S Elevauon _. ._.

State Law requires tllOIII,;s report be prepared by till! license holder responsiblefor tile work «Ild.ti/ell with tile
De artment at the above address "'it/till 30 days of com letion 0 -drillill a tl,e ,veil or borelwle.

Information on Well Owner I Well or Borebok Location
(Landowner if borekole is Rotfor a water well) " '-'. I~.

- I . 11 I . __' La!irude:~"_fL·..2i" Longirude:_jQ_"fi-~~
Owner Name IA../L _I, 9.\N\~._. __M..£Kt'iTiI Method of l..atlLong (circle one): Conventional Survey.

Mailing Address: Q ------- ! I !SCiSquad. Hand-held GPS, Survey-grade GPS

1..'"!-=~:s.';t~'i';'-IN£ \\5l.Y y. s,,_1t> Twn.21.1J.. ",,' ~W
City i Sl<IIe ZipCode I Di'3cc Direction N(!'Si Town \,

____ Miles .._._E__._\)f .. __:_lg,c.r~sQ!:\..~ I
Iderl'''''' k". (.' ..---- .. -.- ----- Wdl! RnreL., fl". I
Dale drilling st?r!cd:" 11a>/J '{ Date drilling completed:111~J fl( Hole depth: _lJ.~__ ltole diaIllclcr:_~.2._ ....E?~_ I

I ( I
Localionof,hesourceofanysurlace water used for drilling: 0 Sl r,g S'J- l.J s>'\\ I
Method of dosing and volume of Chlorine used in drilling and development: --------------._----- I
Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: -------

I Name of organization running lo~_
I ,.~
I Purnosc 01 borehole{checkone): Water Well V Geolechnical!Geoloeicallnvestigation Ground Source Heat Pump! Of" -- - --- -

! SeismicSurvcy_ Olht!T(describe)
I ~/~(~k~n~h~n~o~~~n~o/~n~e~I"~~~~d~/O~w.~~t~e~r~l~1~~I~/~cO~/~li~"~UuC~ff~O~/I~S~k~·i~Uulf~'n!~·~"~'a~h~ul~e~r~o~/2h/~s~h{;~I.~~ck~__
r /'

Purpose of Well (check one): Home Industrial ... Public Supply In'ig'Hi()ll_~ Fish Cullun:. Other:

If a !lowing well, method or now n:gulation: Valve __ . _...-._-- ._._-----
SialicWater Level: ~~ !celabove~:::.§' {circle onc,land surface Date measured:__ 5LL~Y_-_- _

!I C'-kthodof 'V!casur:.:rn.:nl (circle unc) swcl lape- ~ClriC tape) air line other: . -----

I Welldepth: /10 Wellgrouted toa depth or.J.Q_fuct Typeof grout (circle one): Neat Cement~ "'iix

)

1 Casing lenglh: '70 feet Casing diameler: / k inches Type of casing: £U6
i

Screenh:ngth: L[D feet Screen diameter: Ib inches :-'ITypeof screen: e/). CIV- liD
IScrcen,!otsizc: OSD inches Settingdeptn: from ~ __teet to ~ fecl
II Type ur completion (circle all uflPticable): @ravCI ~ Undcrrcamcd

i OIlier (describe):

-j'clescoped Open hole Nmural Development

i Top ()f klr pipl!or reduction in cusins: _ leet. l(fl!/ef'Copt!l/ OT1tI11Tt!than Iml! st.0N!t'", tk_f<o,ih" 01111"..-1 /)il!!t'

OCT Z \) 20111



The sketch below onl., required (or water weDs DescriPtion o(tormations encountered must be provided tor all
wells and boreholes. unless soeci!icaOy exempted by regulations

Description of Fonnations Encountered From (depth) To (depth)
A'~"!t..@. Ground Level J~

/r~,..._., s:...... ID ';::;2;
l""'.PLtu' ~~

- ""'" 40
bV"....II· '--'lH" lA......

~ "",-v K 1- r-. G(')

(.,~tJ: I -Q-.{) ufow

&~J" J tJi' 110

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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.

_', ,A_. __ <"
\ I; .;~,-

E.Landowner Name:

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

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

Date



~CQ/J~o~A-'-"-'""---i Part 2
f.:1v-)-: if')19/ i Pump Installer's ComI?letion Repo~t

~'- -": /? i M1SS1SS1PPlDepartment of Environrnental Quahty
I~oalL c, t)/frS I Office of Land and Water Resources

.'X,F.ieled: '1-I'(-/{ I P.O. Box 2309
! Jackson, MS39225·2309

-"~i2XL'f.'2CIr'2..fion_trombiockonPart1 I (601)961·5210
, , ,- ," • ",.. ._, - - (601) 360-0535 (fax)

,..---'--I For Office Use Only:

I Well#: ~lO
i

Aquifer: _

~)s part of the report must be completed by a licensed water well contractor or a licensed pU",? i.nstaller. A copy of Pm~1.
:J/the reoort must be attached and both arts lied with the De artment at the above address wlthm 30 da sowell com tetlOn.
.""'- Well Owner Information I' 'Well Location

Owner blame: W,·I/.~M. ;rl!//,'H Latitude3cfo 13'21{" Longitude: 90" 29, lieI.
i,i,ailing Address: _1:,D. I3f:::>K)2 Z Method of LatiLong (check one): ConventionaISurvey ,

,." .._-,.._--------,---------------
i

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ I
-LJI'6,,-=-r-_v.i St.J v.i, Sec /0 T 27.if R f)3vJ I
2 .3> Miles _,...,:.:t"-"'....,........., of _ .....L......,t6~o'--'tJ.--:-:::--..,--_
(Distance) (Direction) (Nearest Town)

LV'\)J PIS 31kt/JnG-, -'---- ..------::S~ta-,t-e«<----~Z~ip..:::C~o...:d.,:e:......
Telephone No. (~2) 9D2 -191J

Pump Type (circle one)i

; Submersible @Air Lift Centrifugal

Date Pump Installed: 9- ZZ.-I{
I is This Pump tcitcie one): ~ Repaired

Flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: __ --=2;_2;:..._D_O Gallons Per Minute

Replacement

; Electric Q Gasoline Natural Gas

!Horse Power Rating of Motor: (.d:)

Power Type (circle one)

Tractor PTa Windmill Other (describe): _

Setting Depth: ')0 feet Number of Stages:

Pumping Water Level (B): Feet Below Land Surface

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

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

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

Measured shut in head: feet.

t; 'Nell yielded, GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: _

Meter Installation

Meter Serial Number:

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

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 RF (' r; "''''"'r)
Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.

For agricultural wells, a list of approved meters is on the MDEQ we

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

'JJ;t/t:D ?#Otr tJ- 75"Ze 7· 3D-IV
Print Name of Pump Installer and License No. (if applicable) , Date ---"~~~~:;;_4=---"=:.,-.,.....,.,__---

201L;



...

TiE: \VELL REPORT
.._C6s i=lo-;.A--··-·----j Part 2
GvJ:- if11?1 I Pump Installer's Completion Report

.....,.-:::::.--_-:- ~ '5 I MississippiDepartmentof EnvironmentalQuality
I J.:;QOu'l o4r:. I Office of LandandWater Resources

''-':Diete,): 'i,Itt-It.{ ! P.O. Box2309
I Jackson,MS39225-2309

i:[QCEilJi.llrzIl.Lrom block on Part 1 I (601)961-5210
(601) 360-0535 (fax)

I Fo;Office Use Only:

Iw,,,,KUO
I Aquifer: -------

Vveil Owner Information

Owneri'iame: LJ,'I/'~M- frltJ/,'-!-f
/v\(1j(ing Address: .. @..__l3'Ox::____}__2i. _

State Zip Code

! . .Well Location

ILatitude3~ J3' 2('· Longitude: 90 p 29, lle"
IMethodof LatiLong (check one): Conventional Survey__ ,

IUSGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

!k \1.\ SW \1.\, Sec /0 T~'7.v R.03w
I 2.SMiles t of .---,L---r,.::1o~tJ.::;---:---=---:--_
(Distance) (Direction) (Nearest Town)TelephoneNo. (~2) 9D2 -19/J

Submersible6)Air Lift Centrifugal

DatePumpInstalled: . 9- ZZ--/{
is ThisPump(circle one): .~ Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity:__ ......!:2,_Z=:..,_D_D GallonsPerMinute

Replacement
Power Type (circle one)

ElectricQ Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

!HorsePowerRatingof Motor: (j)() Setting Depth: 10 feet Numberof Stages:

Pump Test Data for Flowing Well

DateWell Tested: _

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) . (A)): FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hours

Methodof measurement(circle one): Steeltape Electrictape Air line Other (describe):

Measuredshut in head: teet.

w-u yielded GPMwith a drawdownof feet after hoursof pumping

NleterManufacturer: _

Meter Installation

Meter SerialNumber:

Meter ModelNumber/Name: _ Type of Meter: _

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standardssr: (1::{, (i1~
For agricultural wells, a list of approved meters is on the MDEQ we V -,.

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

Installation Date: Meter installed by: ---------------------Flf'-'"'.i-FL ·~r'~:;"'-"il.
IsThisMeter (circle one): New Repaired Replacement

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowled S ~iVH
/J)JtlJ:D ? /lOtr tJ- '75Zf 1: 30-/~
Print Nameof PumpInstaller and LicenseNo. (if applicable) l Date -_;;._.L-=~~:;__¥.::---"=;,_~,__---


