
~.A*" ,1,'..11Uopo .....
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#:

Fer omre Use Only:
County: L.(.)Q...ho)'YJL\
I'cnnitli Ljl14]

,~{'eC
Dale drilling completed: 1(-1'~13

Aquifer _-=- ~-_

Well 1#: --,(","",)-----=--I 'f-4-' .-!7'---_
Driller: > \P~\ L, S. Elevation: _

Slate LtIW requires that this report beprepared by the license I,older responsible/or ti,e work and filed with II,e
Departmellt at ti,e above address witllin 30 days of COnl/Jletiollof drillillll of the well or borehole.

OwnerName
Methodof LatlLong(circle one): ConventionalSurvey,

USGSquad, ~surVey-grade GPS
j I):: <,c . '/ \'~'INk. o;.~ 0;. Sec :10...- Twn dS.A; Rng (j5U,J

Well or Borehole Location

Latitude:'1/_OJ)l_.Ji_" Longitude:2L!..°]i_,&"

Information on Well Owner
(Landowner if borehole is notfor a water well)

b••61J£c Ol{~~b.i;r
MailingAddress: l<6ffD VOU:1 ,tt

tlaijJ'U.--le ___LJL!:.lL--~ ?fZif
Zip Code Distjll}Cc Direction NeiXcstTown

__ !_!.__:Milcs_----"'S::!-_ of U lAb \ i It'",
City State

TelephoneNo. (__ ), _

Weill Borehole Data

Datedrilling started: 11-/-11 Datedrilling completed: If[-ll Holedepth: r)"f) Holediameter: '.)5~:r"l
Locationof the source of any surface water used for drilling: ~A'-L£:..k~""~L!J...!:t,l_'f_,_!_ __jLi<-·I£.~_"l.Lh.!..1_' _
Methodof dosing and volumeof Chlorineused in drilling and deveJoprnefJt: _

Logs run (circle all applicable~~J Electric GammaRay Density Sonic Neutron Other: _
Name of organization runningJ~

Purposeof borehole (checkone): Waterwell~chnica"Geological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe) _
Ifdrilling is itO( ,dtlldto wtIIer well conJlruc:l;on,skip tire remtlintler oftbis block

Purposeof Well (checkone): HOffiC_lndustrial __ PublicSUPPIY_lrrigation~Culturc.- Other: ._

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

Static Water Level: !lIP feetabove 09circle one) land surface Date measured:,_....;/LL/-..-'/L·-_.'l....'~1 _

Methodof Measurement(circle one) G> electric tape air line other: _

Well depth:J:Ji!Wellgrouted to a depth of J.il_feet Typeof grout (circle one): Neat cement~

Casing length: ~D feet Casing diameter: I(; inches Type of casing:__ __.J(N~!..:L",,' _

Screen length: t.;() feet Screen diameter: J In inches Type of screen: pv (_,
Screen slot size: __ l"--'l.W-\otI,--_inches

Mix

Setting depth: From__ ....l_)<-.---feet to __ 7-LU!::.':::::.' feet
.----."

~¢) UnderreamedType of completion (circle all applicable): Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. I(le/escoped or IIfOre Ihan one :screen, describe on next paJle

Form: OLWR-SWR-1A (04/Q8:



Th, (inch hrlaw lint" fPlJUiml fill waInwt'lI.t n~{'rinllon offnrmatinn.f encountered musthe orm'idft/ for all
~ls gnd bore/;oIes, ,"'m speciDctllly exempted by regulations

[(well telescope!, show depths 0" s"deh.
Ground Level

)0

Description of Formations Encountered .rom ept ) 0 ept
(-~, Ground Level ~

-L~ ,,,,,,,1...,., '1(; '-It)

<;..,~, }.... t/t) /oc:
r.~ J.:~J'£.\.. /; ') .~
--b.~2 <--5C) 1(..\.'
"b.lh <3\ /c« jlJ.~
;)

F (d h T (d h)

(f more than one screen. show location of each on sketch

Sketch the property lay ut and include the following: I) the well location; 2) any permanent structures on the property that may
aid in loe ing the II; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a nort arrow. I'' '. \. '

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

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

Mississippi Department of F..ovironmentalQuality and the Mississippi Department of Health regulatio!!~, if applicable, and state

"3·ocl . ~t' ~(1 I!-L-II ~1! 11<-- . .
Print Name of Responsible Licensee and License No. Date Signature oficenie



~TAT~ 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)

For Office Usc Only:County: _'--"UU~~~~---
Permit It: ---,---!_...:___!--L-.!. _

Driller: _~~...L_..lo~U!:.~:u:..--
WeUIt:

Aquifer: _

Copy information from block on Port 1

This pari of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part J
of tile report lIIust be attaclled and botll parts filed witll tI,e Department at tire abo.·e address within 30 dal's of well completion.

Well Owner Inform?\tipn i I. .Well Location ,

Owner Name: t;;(~{)iJtr \Jk.t~~ +1rlv'l latitude: 34- 01- 19 Longitude: 96·;;9- J(£
Mailing Address: _...JI~~</......,it.;.u. ""'--)____'~F--='l1t!:.l.Ll:f/l'~__.ju.s.f//'~,,-:1_

J
A1f

Method of latllong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPSXsurvey-grade GPS__
U- - .·I;: Y.s :>1:: Y.s, Sec~ T)SAl R ()M
'i Miles :) of DLA b\)~

(Distance) (Direction) (Nearestown)

State

Telephone No. (

Pump Type (circle one)

SUbmerSib[~ Air Lift Centrifugal Rowing Well Jet Piston Rotary Other (desCribe): _

Date Pump Installed: _ _,I....JIL..--=\"'-_l....'3.J-______ Rated Pump Capacity: :l;:tOD
Is This Pump (circle one): ~- Repaired Replacement

Gallons PerMinute

Power Type (circle one)
---..

Electric ~ Gasoline Natural Gas Tractor PTa Windmill Other (describe): _

Horse Power Rating of Motor: (RO Setting Depth: It) feet Number of Stages: d..-.
PumpTest Data for NonFlowing Well

Date Well Tested: _,-' \J.,.-4-1--_.." ....3!:....-----
Static Water Level (A): I//,g

Duration of Pump Test (minimum 4 hours): )( hours

Pumping Water Level (8): u.t Feet Below Land Surface

')jWD Gallons Per Minute

Feet Below land Surface

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

Method of measurement (cir:e on~ Electric tape Air line Other (describe):
PumpTest Data for Flowing Well

Measured shut in head: feet.

Well yielded ';L.\.._()C) GPMwith a drawdown of {kD feet after hours of pumping

Meter Installation
Meter Serial Number: _Meter Manufacturer: _

Meter Model Number/Name: Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000. etc): _

Installation Date: _ Meter Installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting th« above informalion you are certifj'illg '"allll;s meier was ins/ililed 10manufacturer standards.
For agricIII'''ral wells, a list 0/approved meters is on tile MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my k""WI~, I(i;,
,\,·,~I .\ I,Ml{}jJ/I" S'~'1 /I-/~"? ~J v ~~

!rint Name oTPumll_l_nstallerand lkense No. (if opplkabfel Date ~S;.nate ~ Installe<
I-orm: ULWH·SWR~1H4113


