
,

County ~. . _(( t?0- L-\.o j.;''\. <;
i 5 ij w. t.lr),"",~Pcrrnn # M_._~..,~.._J.L?.._L (

[)f111cr ~1-_~.~D('~'.

Dale drill ing completed If)Iif I (Y

C .......44- -t;'i,__'U O.l\I',,--,r

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)

Fflr Offia tse 0111:;-:

Aquifer. __ ._ .....•. ~. ...~._. _

W~II Ii ____s:j_1_1_S_ __
L S Elevation

Slate Law requires IIta/this report he prepared OJ'the license ltolder respoNsibiefor tile work and filed willi tile
De artment al ti,e abol1eaddress ",jIll;" 30 da 'S 0 COniietion 0 dril/ill 0 tile well or borehole:

I information on Well Owner
I (Landowner if borehole is notfor a water well)I Owner Name 1'1.:..2 rLA V if" C(t d-G "-

I ;viai!ing;\c.Idrcss:.. ~/\U t\.....:V~.s. . t=~.i-..l._._.
I /0 c{ \;) ...~_: .•\\_~2._ !i(I::?'- (.\

.1

1 C .k..!.X~s.~_I:-~.. 1"\:) - 1} (_,J'i
City Slate Zip Code

Well or Borehole Location
II Latirude~'~j o~'_fr' LongilUde:2Q_°.:2Y_'..2.t ..
IIMethod of Latll.ong (circle one): Conventional Survey.

I I !S(JS quad, lland-hcld GPS. Survey-grade GPS V

/

1 S'vJ~:1&~y. Scc__J.) vTwng5·~.v,;.:g. c'Lv.::'
Di~'i"cc ~Y.'" NCj)JCtl TO\'in. \ I
~_Mill.!s :5e. or __ c_-----_.~~Y._'f\~iJ,.,-l~

l'clcphone No. (._. __._) ... .... __ .... .. . _

'Yell! Borehole nata

Date drilling started: J?1H)tc.l- Date drilling completed: Wif-./ H~le depth: /1) Iiole diameter; ,,*£
Location of the source of any surface water used for drilling: __ _;D=-..LI-",CJ.,;:.i _;lPloot..;;:\~tN=~... \__;_ _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable):~:EIe<:tric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(5):. _

Purposeof borehole (check one): Water well ':'~chnicaliGeoIOgicallnveSTigation __ Ground Source HeatPump__

SeismicSurvey_ Other{tle~'crihel _. _
I( drillillf!is 1101relatedto water wei!construaion: skip lite remailllier oft/lis blot:k

Purpose llr Well (check IIIIC): lkune __ Industrial .. _. Public:Supply. Irril:!aliou__ Fish Culture .~r:

Ir a lltm'illg wdl. Illt:thud of !low regulatioll: Valve. Utbt:r (dc!'t:rinc) .'

Slatic WaLerLcvcl: (l.!___ fcel ahove o@""o\:IMcirdclIne)landSurlact!DalelllcllSurcd: __ !;!,1If/If ~ _
........._

\h;thou 01 MCiL'iUrelllCnl (circle one) si(;c1 tar)!! ~t:lnc t#, air linc other:'-----~
Well depth: 111 Well grouted 10a depth of Ii)feel Type of grout (circle one): Neat Cement ~ \-1ix

Casing length: 77 feet Casingdiameter: / b inches Type of casing: e. UC..
Screen length: __ <{~O__feel Screen diameter: _---'/~_b__ inches

,1
Type ofscreen:_---"'V_' +1 -ll .....:...!..___:::L=-__

S I · T; (,",,\ . Icn:en s Oi SIZe: __ ~..J_'::::-:..__.me lCS Sening depth: From __ ___,_C,-<.) leel to .2t_~_ft;et

Type or comph!lion (circle allllpplicable): G~·:. Undcrrcamed T..:Icscoped Open hole N:lllJral D ....\'\!!opJllCIll

()thcr (describe):

i T<'r' ,( '''r pipe or rc:duc(;nll in ""sing: . lecl. /[,,/(.\'<"1['""''' #lUI'" Ihnn titre .'OCrt'e'l. ,Ie.n,,.ij,,, 1111lIl'xl fill!!"

Form: OLWR~D

OCT 23 2014

BY: OLWR



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: For Office UseOnly:
Well It: pJ \ '-rS

Date completed:

Copy information from block on Part 1

Aquifer: _

OwnerName:___i-=~~~~~ __ ~~~~~~

MailingAddress: -L..l,.jy..J...,;L- __ ...c,...I'-'~..+-J~c,_~~ Methodof Lat/Long (check one): Con~nal Survey_,

USGSQuad__ • Hand-heldGPS~ Survey-gradeGPS _

0Su" 1t/t()'A, Sec a:r T xv.J~04
~' Miles 51;. of C.lCAC'\t')r!1k
istance} (Direction) (Nearest Town)

·3r~JLl
'State Zip Code

TelephoneNo. (__ )

Pump Type (circle one)

Submersible~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: _--J-.IOu--_,,_4...L--":"( 4__ --::;:::::=::;::;;__:: __ ..::d..=+\.:o~:,_O...lUoL-__ GatlonsPerMinute

ew RepairedIsThisPump(circle one):

Gasoline NaturalGas Tractor PTa Windmill Other (describe): ~ _

(".0 Setting Depth: J-i) feet Numberof Stages:

DateWell Tested:

Pump Test Data for Non Flowing Well r:/
{6...::lr-I L\ Durationof PumpTest (minimum 4 hours): 'lL hoursit FeetBelowLandSurface PumpingWater Level (8): 16 FeetBelowLandSurface

J}., FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Static Water Level (A):

Drawdown{(B) - (A)]:

Methodof measurement(circle one
Pump Test Data for Flowing Well

Measuredshut in head: ~,~ 0 I) feet.

Well yielded '1.600 GPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Type of Meter: _

Meter Manufacturer: _

Meter ModelNumber/Name: __

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

Installation Date: Meter installed by:-------------------__,R-F-~
IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the abov« in/ormation you are certifying tilat this meter was installed to manufacturer stalulll@¬ T
For agricullural wells, a list 0/approved meters is on th« MDEQ website.

r:.J/VR



Oe,fcr;minll of /i,rmnti"".f f':Rl:IIIIHII'Tfll mil1&(hepTIJI'ic/l'ti(tITnil
wen.s .tI" • .,~e"""R, ..... s:!.? "*"5 ..." .......,[ ....."......., ...c;...- Q>t" .. "'"s.,......,."....

Cl

Description of Fonnations -ncountcre rom ( cpt) 0 ept. Ground Level 1b
,u ~ tb--i Ii: »>.....

(\, )""'(...~, ,~' l. o
rc'v.,.('f... ( ~.( :d. f..{D (,...0or

, " L·C ~D

~r",-".\. ...6' /.;x)

<'t \~ -- lI.r. 1': .... 100 In
11".......,\ J:::

,
I

I

.<.!.A..

I
!

r d F d h T (d h)

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanentstructures on the property that may
aid in localing 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:

Fonn: OJ.WR-SWR-IA (04;08)

I certify that the wclllborehoic was drilled. constructed. and completed in accordance with all applicablc requirements of the

!\1ississiPI)i Department of «::OvinJRlDentalQuality and the Mississippi Dcpartment of llcalth regulations, if applicable. and state

__...,..,~~-t;:,-~~~ L~pf~bEIVED
Licensee '~=tJ'ET2 3 2014

BY: ()LWR

to 'III{ /IY
r '
Date
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OCT 23 2014

BY: OLWR
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