
Permit # tz U) -' i.fKSSlo
Driller: 17Sbn'1 b;d:j
Date drilling completed: J:J._ ~ 1-1lj

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Well#: _'-_~l3~2-:___
L. S. Elevation: _

E-Iog #:

theSlate Law requires that this report beprepared by the license "older responsiblefor Ille work andfiled
De artment at the above addresswit"in 30 da letion ° drilli" ° the well or borehole:

Well or Borehole LocationInformation on Well Owner
(Landowner ifborehole is notfor a water well)

OwnerName ~ Y' C\J w ~\) ~~
MailingAddress:. _

TelephoneNo. (____) _

Methodof LatlLong (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

rJ6;. r/tv. Sec () S Twn '1'erI Rng 0'1 W
I>

Weill Borehole Data

Date drilling started: p-"1-/" Datedrilling completed: /.J.-.- j,-f'-{ Holedepttu' J;t W Holediameter:

Locationof the source of any surface water used for drilling: (!., I.:>$ ..(II 0 ...>~
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all applicable~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running ~ __ ~ ..'__ _

Purposeof borehole (checkone): WaterWell ~eoteChnicai/GeoIOgicallnvestigatiOn_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)---:-..,-------"7"-:-:-----
/(drilling is not relatedto water well construction, skip the remaillder o(this block

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

Static Water Level:

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

;; b feet above or below (circle one) land surface Date measured:._ _,;IJc:=-'9~_tLf _
Methodof Measurement(circle one) steel tape ~ air line other: _

wen depth:~ wen grouted to a do"," ofJE_fret ;YP' of grout (circle one): N,,, """'"'~ M;,

Casing length: X'D feet Casing diameter: c::. inches Type of casing: _fl (_
Screen length: Cf 0 feet Screen diameter: ~

Screen slot size: _-IC_")o<l<3'~;5~_inches Setting depth: From

inches Type of screen: f .J {_'?0 1_'2.J-°__-er feet to t:; C5 feet

Type of completion (circle all applicable):c:§iavel packed ynderreamed Telescoped Open hole Natural Development

Other (describe): _

Topof lap pipe or reduction in casing: _

Form: 8}

DEC 24 2014



I _" ~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

County:--b~~-L-.I'-=--"--=-"":""-

PermitIt: /-;,~'-"----=HJ->"--"'-T::-

FOI- Office Use Only:

WellIt: [,~ '2.....--

Aquifer: _

Copyinformation from block onPart 1

This part of the report must he completed by a licensed water well contractor or (/ licensed pllmp installer. A cop)' of Part I
o 'Ille re Orlltllll't be attached lIlIIl both arts lied witll the De ar'me,,' al Ihe above adclres.\'wilhill 30 dill'Sorwell com lelioll.

Well Owner Information ' Well Location

OwnerName: {2;,CLt J M , I \ ~ S Latitude:,Jtf 4 'to Longitude: '1() 31 2 r'
Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS ~urvey-grade GPS__

/VII y.; NE{ 14,Sec b$- 1.2 t rI R ~iw
g Miles .5 - of C£c:.t_V y;. 5c) (/J·~>

(Distance) (Direction) (Nearest Town)

State Zip CodeIty
TelephoneNo. (__ )

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: I? 0 c:::>
urbine Air Lift Centrifugal

12:-1 --/j GallonsPerMinute

New Repaired Replacement
Power Type (circle one)

~:.::~~~~~ Gasoline
HorsePowerRatingof Motor:...,.7

NaturalGas Tractor PTO Windmill Other (describe): ~. - _

It? () feet Numberof Stages:Setting Depth:

Pump Test Data for Non Flowing Well

DateWell Tested: --l.1,.:=2::.._-_1...1...---!1_'-f...1-_______ Durationof PumpTest (minimum 4 hours): P hours

3 D FeetBelowLandSurface PumpingWater Level (8):£ FeetBelowLandSurface

-t.{;o. 10 FeetBelowLandSurface

Static Water Level (A):

Drawdown[(B) - (An: Test PumpingRate: _--"b,D=._U=-_ GallonsPerMinute

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

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Type of Meter: -a=:H~_:ri'~

Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier factor (AFx .001, gal x 1000,etc): -==-:::c--

Installation Date: _

IsThisMeter (circle one): New Repaired Replacement B'J'. to,.
,l - cj

Important: By submitting the above information you are certifying thut this meter was installed to manufacturer stantktrds.
For agricultural wells, a list of approved meters is Oil tile flfDEQ website.

-1\ k: ~ .•{
.. \



escriotion 0 Formations Encounterer From (depth) To (depth)
V~~ J.- Ground Level ,..:J~
5....~ ..s:J-v t.{u

C'o(.)V <; ~,.;....L L£(.) (00
)c:.......~ t.,\:) ~D

I'.., src« ./ j1 rc-c> ts>
-{!_\I~ lc.::,~ i!l ;:>

rite sketch beiow onlv reauired (0' wate, well.f Oe.{c,intian tlfi1mnDtinn.f enCtluniered must he flrm'ie/ell far all
wells and boreholes. ""less specificallv e.umpled hI'reglllatiollS

I[well telescopes.sllow dept/Is on skelcl,.
Ground Level D f d

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 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.

RECE'VFr~
DEC 24 2014

Landowner Name: _ _:!~=2~~!:::.=.....!.- __ v-?~_~~\_\_~_5.L- -
Form: OLWR-SWR-IA (04/08)

Icertify that the well/borehole was drilled, constructed, and completed in accordance with all applicablc requirements of the

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

"W'jL;_cpf} tt?~, )_J}t
Print Name of Responsible Licensee and License No.

--(j1lP\sl-i_::g:"na-t1.<uLre..lPLof-~I"~ic-e-ns-e-e-~~--·
Date


