
~f:nf: .. \'11.. 11n...po.-f:
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)

E-Iog#:

For Office Use Only:
County: _--'{"_.~' _;;;[c_).:..J-_,.I...::;C__:/_£<_"=-_-..,.,

Permit II e·· l,) -It ~cCl (/
_...-- ... ) ')-...; ~. ).

Driller -I ,{ -/ ~17:G. ~((
Date drilling completed: 9-'1- I~

Aquifer. . __

Well II: L 12;:;-
L. S. Elevation: _

Slate Law requires that this report beprepared by Il,e license I,oIder respollsible for Ihe work and filed will, tl,e
Departmem at tk« above address witl,i" 30 days Qf cOIIIPletionof drillinll of the well or borellole.

Information on Well Owner
(LaRdowner if bonhllle is "otfor II Wilierwell)

/; . 1) o. \.\' \
OwnerName L cO(vVl r D"~. j m'!; D...:. fe"l 1(4'),3-

MailingAddress: ,t < (~ nt.) '( t- !r,. ---,q ir",,~

Well or Borehole Location

Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS /
·F./' ~ / ,/ I

Sl- Yo (Vc. Yo Sec 3C Twn,:)(.,Vt Rng oct G·)

Direction NearestTown
/:.. of_ ........l...)'--'l,_\.>..-!.-V\~c._.'-<.:_i... _\._;''---

D'stz:e
Miles

TelephoneNo. (__ ) _

Weill BoreholeData

Date drilling started:L -7 - IJ Date drilling completed: '1-<"1· i.5 Holedepth: /0- S Holediameter:._--"2:;;.../-,,,~...J,-·_'

Locationof the source of any surface water used for drilling: -:-::---:,,-//.:...(_,,-_.-,~,-I·_.(.:...' "'.:_>-'.+ -'·0::;::·:..."..:..."'-:::.· ....\ _I _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all applicable}~I08;-n' Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running Is:

Purposeof borehole (check one): Water well,KaeotechnicaI/GeoIOgicallnvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)------:----:--:-c--:-:--:----
!fdrilling;s not relaledto IVtlterwell construction, skiDIhe remll;ndero(tlris block

,/
Purpose orWell (check one): Bome_lndustrial_ PublicSupply_lrrigation~ Fish Culture .__ Other:__ . ._

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

Static Water Level:_ _,'if-LL feel above 6r~;(cirCle one) land surface Dale measured:.__ <:'_',_I_·-_CJ,_' __ I_/,,-I__

Methodof Measurement(circle one) (St~- electric tape air line other: __ .- _----.
Welldepth: It> (, Wellgrouted to a depth of Efect Typeof grout (circle one): Neat Cement~i~.· Mix

Screenslot size: _!:::U:....' ....~'-u_·_·'__ inches

__ +--,-__ .inches Type of casing: +P_./_;'t:.../_C:::;' = _
I

inches Type of screen: P i/ (.--J--'=---'

:-,.6..S -77 \OC)
pg; feet to __ "">"'~"--''''-__ - feet

Casing length: t C· feet Casingdiameter: I (,.~(_, ~

Screen length: liD feet Screen diameter: /~
Setting depth: From
._.--- .

Type or completion (circle all applicable):C~ravel pack~/) Underrcamed Open hole Natural DevelopmentTelescoped

Other (describe): . _
iI Top of lap pipe or reduction in casing: feet. "telescoped or nwre than one screen, describeon "ext uage

Form: OLWR-SWR-1A (04/08;



Tlte_~~eJf_{1/J~/oWon/y.teq"ir¢[(!r water wells
I[well telescopes, S/,OW (/eplhs on slietell.

Ground Level

L (tCo
Description of formations encolmteredmust be prOlll/ed for all
wellS olin Dore.Oles, Ulliess soeCI(ICall!' exempua 01' reglllollOns

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

Ifmore than one screen. show location of each on sketch

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.

Landowner Name:

,f

/
ttfo

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

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

Mississippi Department of Environmental Quality _an~ the Mississippi Department of Health regulations, if applicable, and state
,',.5jl,:J>

....~ /'7J/. '7
e1" " ,_ ~~ I "':/1__"

_..;c_-f! -!-, --'-"""'"

llate

laws.

Signature of Li~nsee
~. "

S 2 5 2013



STATE WELL REPORT
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)

County:

WeUd:

FOl- Office Use Only:

L I l<ePermit Ii: (L"; - V6C) ""1S
Driller: _'-.t..=iJVt ( i)C(-I")

Date com;leted: f t:r-~f'- ,.]
COPy information from block on Part 1

Aquifer: _

This part oftlte report must be completed by a Iicensed water well contractor or a licensed pump installer: A copy of Part l
of lite report must be auachea and both parts filed witll tile Department at tire above address within 30 davs of well completion•

Well Owner Information . Well Location

Owner Name: /:; mnJ c II : \ r...s:- i jlj 5 5"3 Longitude: ~i0 3~> 't X·H·l' {P,.\(.~ I Latitude: v

\
,

('-:1 It ilGfll-.. --
Mailing Address: ,) , Ie, b" 'C Method of LatlLong (check one): Conventional Survey__ ,

tJ \' , v,"""- USGSquad__ , Hand-held GPS__ • Survey-grade GPS__

t:1.::: \) ,5+~\-~ I~ i 7c'-{e S £ ~ n£" ~, Sec 1'::' T .;26r. R .:;"( ~;
CIty State ip Code {;. e of 11 fJ ~~\\(._"""bMites
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)
~

Submersible/" Turbine.' Air lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):--'-
Date Pump Installed: 1--"'7-/7 Rated Pump Capacity: ~.;..c.x-._ Gallons PerMinute

Is This Pump (circle one): (iji~..::_,-Repaired Replacement
Power Type (Circle one)

Electric ~ ..Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: (._.(.l Setting Depth: j_v feet Number of Stages: ~-·"'S·f-(..~·- ~ ,

Pump Test Data for Non Flowing Well

I'Z: e: -/ .7 ~Date Well Tested: c Duration of Pump Test (minimum 4 hours): , hours

Static Water Level (A): e(j_ Feet Below land Surface Pumping Water level (6): ,.,....- Feet Below Land SurfaceJ.,::::

Drawdown [(B) - (An: !_Lj_ Feet Below land Surface Test Pumping Rate: ~:Z,2' ::.:.;(-~, Gallons PerMinute

Method of measurement (circle one): Steel tape ,~~ Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.
.i l../ -,

Well yielded .:uO\..~ GPMwith a drawdown of / ./ feet after s" hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): !~~~=:L:,;' f:
Installation Date: Meter installed by: ' ,..

-v1Lr }.
".

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the abo lieinformation .1'011 are certifyillg that thls meter was illstallell to manufacturer ~i61'((i'I:II$,
For agricultura! wells, a list of approved meters is 011 tile MDEQ website.




