
County: ----"(_<'""6"'-"l'-'\.'-h--"-(.u{_vt::~\.,,___

CLv-' qc~9]4Permit II'
..

Driller: ,\c."L\' ..;;U Ir'r\"t'i:! r
Date drilling completed: 9- ..i;(_ f3

~.nto \l/n.1I Dn.po..t
Part 1- 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)

E-loglI:

For Ol1ire lise Only:

Aquifer: -----;;r--

Well II: -----'L-=--\~:z;"""""-S--
L. S. Elevation: _

State Law requires tllat this report beprepared by the license holdel' respolIS/bie for ti,e work and filed witl' the
Department at tl,e above address wit/,in 30 days of completion of drillillil of the well or borehole.

Information on Well Owner Well or Borebole Location
(Landowner if borehole is 1101/01' a water well) J!f II Jli. SL .

Owner Name Sc hlYlfl]- , ~ l~li':I
Latitude: o~' • " Longitude:. on' <;G "

rcA Method ofLatlLongicircle one): Conventional Survey,
Mailing Address: 3\90 ({f:(l 1a>t- -- -./ .

USGS qua4-1~:lleld GP§, Survey-grade GPS . /

L.1i11~6L/dI{
. / ./_ -.r', - ~ - l:! V '~ ~ ,

/Hi 2f~/~ ~)Lc y. _jj;:;__ y. Sec ~i J" wn .i/.J ,'~ Rng L~ t..J
City State Zip Code Distance Direction Nearr\Town

lQ. Miles [: of _\_ "A' l(. l~t \
Telephone No. (___)

Weill Borebole Data

Date drilling started:4 -~':"'J? Date drilling completed:
'~f , /1'"

Hole depth: i !lo Hole diameter:
",\ ..~~Y-,;- -_,
'''~ i (I,1 .
(;I

Location of the source of any surface water used for drilling: ,{/{'d k'~ 1 ~ I \., n.. 6. l.".....i\ Ii
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): 'N;~~" Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10g(s):·----

Purpose of borehole (check one): Water Well~ Geotechnical/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[drillif!r. is not r!llllf!!.to woter well construction, skil!,lfJ.e rellfllifl_dero[this block

Purpose of Well (check one): Horne_ Industrial_ Public Supply_lrrigation_l::'"Flsh Culture - Other: ------

If a flowing well, method ofOow regulation: Valve Other (describe)

Ij_l
_.,.-'~ ... C_~ ~t:Static Water Level: feet above or~Qw (circle one) land surface Date measured:

Method of Measurement (circle one) ~!~pe. electric tape air line other:
!. l ~~~:Well depth: [IlO Well grouted to a depthof ..Jl..tfeet Type of grout (circle one): Neat Cement Mix

....~ __e_ ..~·__ •

7lP ' I 'l i.}CCasing length: feet Casing diameter: t \\.,#'t inches Type of casing:

Lfl.
• j ,l~:(Screen length: feet Screen diameter: :,\1; inches Type of screen:

Screen slot size: L,~1: inches Setting depth: From g. 10feet to JG i-0 feet

I___,-- ~....-,,-
Type of completion (circle all applicable): (pravel packed' Underreamed Telescoped Open hole Natural Development

.....-~- ..--.-.-.,--..•

Other (describe):

Top of lap pipe or reduction in casing: feet. l(leiesc0l!!t.dor more thlln one screen, describeOil "ext l!.ut:,e

Form: OLWR-SWR-1A (04108:

RE~ E~\/f:[~j,
cc~p ~~t~~
tJ L,.,I "bi 1..



Tile skelc/I below only required (or waler wells

"well teiescolH!s,show depths ORsketch.
Ground Level

! -~_(~
j---

,----
i;
!"-_._

}-----

From (depth) To (depth)
Ground Level ;). i'

i.e) ~IL'

Description of Formations Encountered

1-/;' LH," .;" ~"': '<,

!\.'O I ,\.1 ,I
/' - .

',' lt~

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following; 1) 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.

Landowner Name: _fJ (It 'J

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

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state" .' RE--r"'E"V'::' -laws. _ _ ,,'/ / /' - "'-J .:1 , ._0
.,'" ~ ",!'rr11,-" "':)311 ' -)-11 I..__ 44.1< '/-'11,;. ,

> " T I ~r:'fJ Sl: I:. 201'
Print Name of Responsible Licensee and License No. Date Signatur~ of Licensee v Lt ,t" '.)l J

LVVF{



~TATE WELL KEYUKT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961·5210

(601) 360-0535 (fax)

Aquifer: _

County: For Office UscOnly:
L \~S-Permit#: (;( l )-~I(t;97

Driller: Jilt / ,_~1.lIlI.iP:t/'
Datecompleted: 'l-h -/?
Copyinformation from block onPart 1

Weill!:

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of tile report must be attached and both narts filed wit" tile Department at tile above address wil"in 30 dars of we((completion.

Well Owner Information I: : Well location

OwnerName: <\(:_hWh/!t '=:IIIl\lij, latitude: ?iJ- r-]4{ longitude: s.-{.: l'-SL'
MailingAddress: 31l}() t2r,/liilm~:' ~'(I Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS t<Survey-grade GPS__ ,

'.)i." 14 5£ %, Sec ~'J-- T ,~b'[' R ([ILL;'. ~
6.:, Miles ---,-...;./::_.:==-:..-_ of _ __J'c.l)J~i.{~j;If.L(..ld{lu..'t..i.i-=- _

(Distance) (Direction) (Nearest Town)

Zip CodeCity State

TelephoneNo. (

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _
./ "

Submersible ~ine) Air Lift Centrifugal

Date PumpInst~; c;/- S:~II
Is ThisPump(circle one): (~ Repaired

RatedPumpCapacity: _-.:..:}!.:: '-,,}.Dc;:, I;;::"'::;_;\C",,'\:.._' GallonsPerMinute

Replacement
PowerType (circle one)

Tractor PTO Windmill Other (describe): ~ _

Setting Depth: '70 feet Numberof Stages:

/:""",

Electric t Diese~ Gasoline NaturalGas~~
HorsePowerRatingof Motor: (el)

r' '!~ Pump Test Data for Non Flowing Well r>.

::cW;~t::':1 (AI:'/ J;c j Feet._ LandSurface Ou::::~:: :::I(:;'i","S;~h~::&4:L.ndSu~::
Drawdown[(B) - (A)]: Pi FeetBelowLandSurface Test PumpingRate: .1j_LC GallonsPerMinute

Methodof measurement(circle one): Steeltape(~tric tape Air line Other(describe);
Pump Test Datafor Flowing Well

Measuredshut in head: feet.

Well yielded j~J-Q(' GPMwith a drawdownof Ii feet after hoursof pumping

Meter Installation
Meter SerialNumber: _Meter Manufacturer: _

Meter ModelNumber/Name: _ Type of Meter: _

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

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By sllbmitting the above information ),011 are certifying tnet thts meter was ins(lilled to manufacturer standards.
For lIgricllltural wells, a list of approved meters is on tile MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge. _
" , //

I, ,I J ",'" I ,,~) 17 ('-(:~~/J
~)()('I ,ufn~2(/ '::> J I ? J

Print Nameo~!)uml?_C~tat~erand LicenseNo. (if applicable) Date




